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(1) [bookmark: _Toc63691818]LME-MCOs to PHPs: Prior Authorization Files

Scope: 
· All approved Prior Authorizations approved by LME-MCOs for members who are transitioning from Medicaid Direct to Standard Plans with PA end date greater than the Standard Plan coverage effective date
· At Crossover, Outpatient Behavioral Health Service PAs Provided by Directly-Enrolled Providers are excluded from the transfer
· All Prior Authorizations closed within 60 days of the member’s standard plan coverage effective date
· Prior to the Standard Plan Effective Date, daily full files will include any new, updated or modified prior authorizations for members with prior authorizations previously sent, along with any prior authorization data for newly assigned members identified on the GEF. After a member’s Standard Plan Effective Date, the daily full file will only need to contain any newly approved Prior Authorizations that were not previously sent.
· In order to comply with 42 CFR Part 2, LME-MCO will remove PAs that meet the 42 CFR Part 2 criterion unless consent is secured. LME-MCOs are not required to send SUD related PAs where a consent would be required to send such PA.

Data Source: LME-MCO

Data Target(s): PHPs

PA File Layout: The Department has established attached file layout for LME-MCOs to send PA data from LME-MCOs to PHPs. There will be a zipped file that will be sent between LME-MCOs and PHPs for Prior Authorizations. Within the zipped file there will be a flat file containing Prior Authorizations from LME-MCOs. The DED supporting the file layout is also attached with this document.




[bookmark: _Hlk27578071]Documents Supplementing the PA File: In addition to the Prior Authorization flat file identified above, the LME-MCOs will include corresponding Consent Forms, if consent is secured to share a PA within the scope of 42 CFR Part 2. Also, a consent spreadsheet should be included with each Prior Authorization submission to identify members where consent was gained. If PAs to be sent are not under the scope of 42 CFR Part 2, the consent forms and consent ID spreadsheet do not need to be included. The consent form is under review and will be added below once finalized.



File Naming Convention: 
LME-MCOs should zip the 3 underlying files for each PHP: Prior Authorization Flat File, Consent Forms and Consent Spreadsheet (if gathered) according to the following naming conventions:





Transmission Type: Secure File Transfer through PCDU – PHP Contract Data Utility

PCDU Connection and Attestation Process: With each daily submission to PCDU, the LME-MCOs should zip all 5 PHP zips along with a .JSON attestation form and submit to PCDU. The User Manual for connecting the PCDU and the Attestation process can be found below:




Structure of the Daily Submissions Should Be As Follows:

*These files should not be included if the .txt file does not contain PAs that meet the 42 CFR Part 2 criterion

· Wrapper Zip File for Daily Submission
a. JSON Attestation Form for the Daily Submission
b. PHP 1 Zip
i. PA .txt File
ii. Consent Forms*
iii. Consent ID Spreadsheet*
c. PHP 2 Zip
i. PA .txt File
ii. Consent Forms*
iii. Consent ID Spreadsheet*
d. PHP 3 Zip
i. PA .txt File
ii. Consent Forms*
iii. Consent ID Spreadsheet*
e. PHP 4 Zip
i. PA .txt File
ii. Consent Forms*
iii. Consent ID Spreadsheet*
f. PHP 5 Zip
i. PA .txt File
ii. Consent Forms*
iii. Consent ID Spreadsheet*

File Delivery Frequency and Rules: Daily Full files 

1. Prior to Standard Plan Launch a full file for members moving to Standard Plan shall be developed for each PHP. Prior to the Standard Plan Effective Date when a member moves from an LME-MCO to a PHP the LME-MCOs shall develop a full file for each PHP the member is assigned to. This will be followed by a daily full file for the PHP the member is assigned to.
2. Prior to Standard Plan Launch when a member switches from PHP 1 to PHP 2 the LME-MCOs shall prepare a one-time full file for PHP 2 upon eligibility change. This will be followed by a daily full file for PHP 2.
3. From Standard Plan Launch onward LME-MCOs will continue to prepare full files for PHPs on a daily basis. For members who have already switched to a Standard Plan, LME-MCOs only need to include newly approved prior authorizations in their full file updates, updates based on previously sent Prior Authorizations only need to be sent up until the Standard Plan Effective Date. 
4. From Standard Plan Launch onward, if a member switches from PHP 1 to PHP 2, PHP 1 is responsible for sending historical data while LME-MCOs will prepare daily full files for former members whose LME-MCO authorized PAs that had not been sent to PHP 1. 
5. From Standard Plan Launch onward, if a new member enrolls in a PHP, LME-MCOs will prepare a full file for the PHP the member is assigned to upon eligibility change. This will be followed by a daily full file for the PHP the member is assigned to containing updates on existing approved prior authorizations up until the Standard Plan effective date. After the Standard Plan effective date only newly, approved Prior Authorizations need to be included in their full file updates.
6. Prioritize securing consent if required under 42 CFR Part 2 for any transitioning member the LME-MCO has identified for a warm handoff prior to MCL.
7. If PHPs are unable to ingest certain prior authorizations due to conflicting systems, they have been instructed to contact the LME-MCOs or providers to get the needed information to pay future claims
8. Both Transferring and Receiving systems/entities are expected to report integration monitoring and incident/defect reporting data for this interface based on the requirements of the Department’s Technology Operations team.

Dependencies:
· Member assignments: LME-MCOs receive information on members assigned to Standard Plans through the daily Global Eligibility Files. LME-MCOs are expected to read off of the Global Eligibility file to determine which members should have their Prior Authorizations Transferred. The GEF guidance document to assist in this capability is located below: 




(2) [bookmark: _Toc63691819]LME-MCOs to PHPs: Warm Handoff Summaries/Care Plans 

Scope: 
· LME-MCO warm handoff summary sheet or at the LME-MCO’s discretion, a current care plan, transfer is limited to those members requiring a warm handoff as determined by LME-MCO. A warm handoff summary sheet will be provided for every member identified for a warm handoff.  The LME-MCO at its discretion may substitute a warm handoff summary sheet with an active care plan. 
· In order to comply with 42 CFR Part 2, LME-MCOs shall ensure that appropriate consent is secured prior to transferring care plans containing SUD details.  In cases where consent is not secured, the care plan will be removed from the file transfer to PHPs.
· LME-MCOs will reflect members requiring a warm handoff on a warm handoff information spreadsheet.  This spreadsheet will also include a Consent indicator to confirm compliance with 42 CFR Part 2 requirements. The spreadsheet will include the following fields:
· MID
· First Name
· Last Name
· Date of Birth
· Warm Handoff Required Indicator (Y/N) Note: this anticipated to be “Y” for all listed members.
· SUD Consent Attached Indicator (Y/N)
· SUD Consent File Name (If record is impacted by SUD Consent)
· Warm Handoff Summary Sheet File Indicator (Y/N)
· Name of Warm Handoff Summary Sheet File
· Care Plan File Attached Indicator (Y/N)
· Name of Care Plan File (if applicable)
· Comments
· LME-MCOs will also include the consent form for any Warm Handoff Summary Sheets/Care Plans that have SUD detail in which the LME-MCO was able to obtain consent to share the Warm Handoff Summary Sheet/Care Plan

Data Source: LME-MCOs

Data Target(s): PHPs

File Frequency:  The first full file transfer will occur on a date to be determined by the Department, provided in advance of warm handoff sessions, which will begin approximately 3 weeks prior to MCL.  The file will be updated weekly, as needed to reflect additional members requiring a warm handoff session.

Documents Included in Care Plan Submission: As a part of Warm Handoff Summary Sheet (and Care Plans, if applicable), the LME-MCOs shall include a Warm Handoff Information Spreadsheet along with any Consent Forms if consent was necessary to provide warm handoff information. The Warm Handoff Information Spreadsheet will follow the below layout as defined by the Department. The consent form and warm handoff summary sheet are under review and will be added below once finalized.

 
File Naming Convention: 
LME-MCOs should zip the underlying files for each PHP: Care Plan PDFs, Warm Handoff Summary PDFs, Consent Forms and Warm Transfer Spreadsheet according to the following naming conventions:





Transmission Type: Secure File Transfer through PCDU – PHP Contract Data Utility

PCDU Connection and Attestation Process: With Care Plan submission to the PCDU, the LME-MCOs should zip all 5 PHP zips along with a .JSON attestation form and submit to PCDU. The User Manual for connecting the PCDU and the Attestation process can be found below:


[bookmark: _MON_1672042335] 
*These files should not be included if the Warm Handoff Summary Sheet and/or Care Plan files do not contain information that meets the 42 CFR Part 2 criterion

**For each member requiring a warm handoff, a Care Plan can be included, a Warm Handoff Summary Sheet can be included, or both can be included.

Structure of the As Needed Care Plan Submissions should be as follows:
· Wrapper Zip File for Daily Submission
a. JSON Attestation Form for the Daily Submission
b. PHP 1 Zip
i. Care Plan PDF**
ii. Warm Handoff Summary Sheet PDF**
iii. Consent Forms*
iv. Warm Transfer Spreadsheet
c. PHP 2 Zip
i. Care Plan PDF**
ii. Warm Handoff Summary Sheet PDF**
iii. Consent Forms*
iv. Warm Transfer Spreadsheet
d. PHP 3 Zip
i. Care Plan PDF**
ii. Warm Handoff Summary Sheet PDF**
iii. Consent Forms*
iv. Warm Transfer Spreadsheet
e. PHP 4 Zip
i. Care Plan PDF**
ii. Warm Handoff Summary Sheet PDF**
iii. Consent Forms*
iv. Warm Transfer Spreadsheet
f. PHP 5 Zip
i. Care Plan PDF**
ii. Warm Handoff Summary Sheet PDF**
iii. Consent Forms*
iv. Warm Transfer Spreadsheet

File Delivery Frequency & Processing Rules: Ad Hoc Transfers (Member specific information transfers that occur outside the scope of the processes established within these requirements)

1. On an ongoing basis, LME-MCOs shall send Care Plans and/or Warm Handoff Summary Sheets on an ad hoc as needed basis to the PHPs that members are assigned to. 

Dependencies:
· Member assignments: LME-MCOs receive information on members assigned to Standard Plans through the daily Global Eligibility Files. LME-MCOs are expected to read off of the Global Eligibility file to determine if any members should have their Care Plans transferred. The GEF guidance document to assist in this capability is located below: 




(3) [bookmark: _Toc63691820]PHPs to LME-MCOs: Prior Authorization Files

Scope: 
· All Behavioral Health Prior Authorizations approved by the PHPs for members who are transitioning from Standard Plans to Medicaid Direct after Standard plan go-live date, with PA end date greater than Medicaid Direct coverage effective date
· Services included in the attached document will be used by PHPs to parse out LME-MCO prior authorizations.


· PHPs are not required to send incremental updates after the Medicaid Direct effective date to previously approved PAs. The PHPs should only send newly approved PAs (within 14 calendar days of Medicaid Direct effective date) after Medicaid Direct effective date. These post effective date newly approved PAs constitute the incremental file.
· In order to comply with 42 CFR Part 2, PHPs will be required to scrub appropriate data fields with null values for PAs that meet the 42 CFR Part 2 criterion unless they have received consent from the member to share that data. 

Data Source: PHPs 

Data Target(s): LME-MCOs

File Layout: The Department has established the attached file layout to send Behavioral Health PA data from PHPs to LME-MCOs that will be used to support continuity of care when members move from a Standard Plan to Medicaid Direct.




Documents Supplementing the PA File: In addition to the Prior Authorization flat file identified above, the PHPs will include corresponding Consent Forms, if consent is secured to share a PA with SUD detail under the scope of 42 CFR Part 2. Also, a consent spreadsheet should be included with each Prior Authorization submission to identify members where consent was gained. If no PAs being sent meet the 42 CFR Part 2 criterion, consent forms and the consent ID spreadsheet do not need to be included.



[bookmark: _MON_1638262466] 

File Naming Convention: PHPs will send Behavioral Health Prior Authorization files using the following naming conventions on the PCDU.



File Type: Fixed width flat file

Transmission Type: Secure File Transfer through PCDU – PHP Contract Data Utility

PCDU Connection and Attestation Process: With each daily receipt from the PCDU, the LME-MCOs should expect a zipped file from each PHP (as needed).

Structure of the receipt should be as follows from each PHP folder location:

*These files should not be included if the .txt file does not contain PAs that meet the 42 CFR Part 2 criterion

· LME-MCO 1 Zip
· PA .txt File
· Consent Forms*
· Consent ID Spreadsheet*

File Delivery Frequency & Creation Rules: Full files followed by daily incremental files

1. PHPs will send a full Behavioral Health PA file to the LME-MCO the day before the member’s new Medicaid Direct effective date. After the Medicaid Direct effective date, if a PHP approves a new prior authorization then the PHP will send the newly approved PA in an incremental file. This incremental file will not include any updates to Prior Authorizations previously sent.
2. LME-MCOs are expected to pick up these files daily, process and load this data for all members that are assigned to them, in their respective systems that allows them to meet all the contractual obligations and requirements related to Prior Authorizations that are outlined in the LME-MCO contract.  
3. LME-MCOs will be expected to load prior authorizations even if there are data fields that are not easily translated into their operation systems.
4. Both Source & Target systems/entities are expected to report integration monitoring and incident/defect reporting data for this interface based on the requirements of the Department’s Technology Operations team.

Dependencies:
· Member assignments: LME-MCOs receive information on members assigned to them through the daily Global Eligibility Files. LME-MCOs are expected to read off of the Global Eligibility file to be able to load these prior authorizations into their systems. 



5

2

image1.png
s

IR

B




image2.emf
PHP BH PA File  Layout_LMEMCO_6.26_VFinal (Updated).xls


PHP BH PA File Layout_LMEMCO_6.26_VFinal (Updated).xls
PHP MEDICAL

		Item #		Data Element Structure		Field Description		Data Type		Field Length		Starting Position		Ending Position		Field

		HEADER RECORD

		1				PHP Provider ID		NUM		10		1		10

		2				File Date –		DATE		10		12		21

		PA RECORD

		1		PA-ID		PA Number		NUM		14		1		14		A_PA_HDR_STAT_TB. A_ID

		2		PA-STAT-CD		PA Status Code		CHAR		1		16		16		A_PA_HDR_STAT_TB. A_PA_STAT_CD

		3		PA-STAT-DATE		PA Status Date – CCYY-MM-DD format		DATE		10		18		27		A_PA_HDR_STAT_TB. A_PA_STAT_DT

		4		PA-TYPE-CD		PA Type Code		CHAR		3		29		31		A_PA_HEADER_TB. A_TY_CD

		5		RECIP-ALT-ID		Recipient ID		CHAR		14		33		46		A_PA_HEADER_TB. B_ALT_ID

		6		REQ-PROV-ID		Requesting Provider ID		CHAR		15		48		62		A_PA_HEADER_TB. A_REQING_PAYTO_ID

		7		REQ-PROV-ID-TYPE		Requesting Provider ID Type  - Identifies the type of enrolled provider		CHAR		3		64		66		A_PA_HEADER_TB. A_REQING_PAYTO_TY_CD

		9		REQ-PROV-TAXON-CD		Requesting Provider Taxonomy Code		CHAR		10		68		77		A_PA_HEADER_TB. A_REQING_TAXON_CD

		17		PA-RECV-DT		Prior Approval Received Date – CCYY-MM-DD format		DATE		10		79		88		A_PA_HEADER_TB. A_PA_RECV_DT

		18		PA-MEDIA-TYPE-CD		PA Submission Method – Source of PA submission		CHAR		3		90		92		A_PA_HEADER_TB. A_MED_TY_CD

		19		PA-EPSDT-IND		EPSDT Indicator –EPSDT Indicator – Indicator of Y indicates the PA was reviewed under EPSDT criteria; DED value descriptions indicate ‘pharmacy claim’, but indicator is applicable to all PA types		CHAR		1		94		94		A_PA_HEADER_TB. A_EPSDT_IND

		24		PA-INIT-REAUTH-IND		PA Initial or Reauth Indicator		CHAR		3		96		98		A_PA_HEADER_TB. A_INT_REAUTH_IND

		30		DIAG-CD		Diagnosis Code		CHAR		10		100		109		A_PA_DIAG_TB. R_DIAG_CD

		31		DIAG-CD-TYPE		Diagnosis Code Type		CHAR		3		111		113		A_PA_DIAG_TB. A_DIAG_TYP_CD

		32		PRIM-DIAG-CD-IND		Primary Diagnosis Code Indicator  - Valid values are Y-Yes, N-No or spaces (spaces equal N)		CHAR		1		115		115		A_PA_DIAG_TB. A_PRIM_DIAG_CD_IND

		33		DIAG-CD-ONSET-DT		Diagnosis Date of Onset – CCYY-MM-DD format		DATE		10		117		126		A_PA_DIAG_TB.A_HDR_DT_OF_ONSET

		73		LI-COUNT		Total PA Lines – Count of total lines in the PA; Valid values are 0001 to 0030		SIGNED		4		128		131

		74		PA-LINE-NUM		PA Line Number – A single PA may contain up to 30 detail lines; Valid values are 0001 to 0030		SIGNED		4		133		136		A_PA_LN_STAT_TB. A_LI_NUM

		75		PA-LINE-STAT-CD		PA Line Status Code		CHAR		1		138		138		A_PA_LN_STAT_TB. A_LI_STAT_CD

		76		PA-LINE-STAT-DT		PA Line Status Dat* –CCYY-MM-DD format		DATE		10		140		149		A_PA_LN_STAT_TB. A_LI_STAT_DT

		77		PA-RSN-CD		PA Reason Code		CHAR		50		151		200		A_PA_LN_STAT_TB. A_PA_RSN_CD

		83		PA-PLACE-OF-SVC-CD		Place of Service Code		CHAR		2		202		203		A_PA_DETAIL_TB. C_PLC_OF_SRV_CD

		84		PA-PROC-CD		Procedure Code		CHAR		7		205		211		A_PA_DETAIL_TB. R_PROC_CD

		85		PA-PROC-CD-TYPE		Procedure Code Type		CHAR		2		213		214		A_PA_DETAIL_TB. A_PA_PROC_CD_TY

		86		PA-MOD-CD-1		Procedure Code Modifier 1		CHAR		2		216		217		A_PA_DETAIL_TB. A_MOD_CD_1

		87		PA-MOD-CD-2		Procedure Code Modifier 2		CHAR		2		219		220		A_PA_DETAIL_TB. A_MOD_CD_2

		88		PA-MOD-CD-3		Procedure Code Modifier 3		CHAR		2		222		223		A_PA_DETAIL_TB. A_MOD_CD_3

		89		PA-MOD-CD-4		Procedure Code Modifier 4		CHAR		2		225		226		A_PA_DETAIL_TB. A_MOD_CD_4

		90		PA-REQ-BEG-DT		Requested Begin Date –CCYY-MM-DD format		DATE		10		228		237		A_PA_DETAIL_TB. A_REQ_BEG_DT

		91		PA-REQ-END-DT		Requested End Date –CCYY-MM-DD format		DATE		10		239		248		A_PA_DETAIL_TB. A_REQ_END_DT

		92		PA-REQ-UNITS		Requested Units – 999999999999.999 format		NUM		16		250		265		A_PA_DETAIL_TB. A_LI_REQ_UNITS

		95		PA-EFF-BEG-DT		Effective Begin Date –CCYY-MM-DD format		DATE		10		267		276		A_PA_DETAIL_TB. A_LI_EFF_DT

		96		PA-EFF-END-DT		Effective End Date –CCYY-MM-DD format		DATE		10		278		287		A_PA_DETAIL_TB. A_LI_EXP_DT

		97		PA-APP-UNITS		Approved Units –999999999999.999 format		NUM		16		289		304		A_PA_DETAIL_TB. A_LI_APP_UNITS

		109		PA-USED-UNITS		Used Units –Total units paid against provider claims; 999999999999.999 format		NUM		16		306		321		A_PA_DETAIL_TB. A_LI_USED_UNITS

		111		PA-UNIT-REMAIN		Remaining Units –Approved units minus used (paid) units; 999999999999.999 format		NUM		16		323		338		A_PA_DETAIL_TB. A_PA_UNTS_REMAINING

				FILLER						61		340		400

		TRAILER RECORD

		1				Number of records in the file - Count includes header and trailer records		NUM		9		1		9

		2				Number of records in the file with unique PA number		NUM		9		11		19

		3				Number of total lines for all PA records in the file		NUM		9		21		29
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LME-MCO PA DED_052219_V2.xls
PHP MEDICAL

		Item #		Data Element Structure		Field Description		Data Type		Field Length		Starting Position		Ending Position		Field		Indicatory to Remove		State Feedback		Alliance Health Value		Alliance Health Value Definition		Sandhills Value		Sandhills Value Definition		Partners		Partners Value Definition		Cardinal Innovations Value		Cardinal Innovations Value Definition		Eastepointe Value		Eastepointe Value Definition		Trillium Value		Trillium Definition		Vaya Health Value		Vaya Health Value Definition

		2		PA-STAT-CD		PA Status Code		CHAR		1		16		16		A_PA_HDR_STAT_TB. A_PA_STAT_CD		Keep				1 or A		Approved		1		Approved		1		Approved		A		Approved		1		Approved		0		Pending		A		Approved

																						2 or M		Modified / Adjusted		2		Adjusted		2		Adjusted		M		Modified (post auth)		2		Adjusted		1		Approved		M		Modified (post auth)

																						3 or V		Void		3		Voids		3		Voids		V		Void (deleted)		3		Voids		2		Denied		V		Void (deleted)

		4		PA-TYPE-CD		PA Type Code		CHAR		3		29		31		A_PA_HEADER_TB. A_TY_CD		Keep		This is service type. Appropriate service types should be used. PHPs need to be able to use this information. These should align with appropriate codes for BH services		2		ACTT/IDDT		11		Inpatient		3		ACTT		5		ASSERTIVE COMMUNITY TREATMENT TEAM (ACTT)		139		1915 (b)(3) services		1		ADVP		1		Assertive Community Treatment Team (ACTT)

																						132		Applied Behavioral Analysis		12		Community Support		5		Child/Adolescent Day Treatment		155		AUTISM SERVICES		2		ACTT		3		ALCOHOL AND/OR DRUG ASSESSMENT		2		(b)(3): Community Guide

																						5		Assessment		13		BH LT Residential		8		Community Support Team		117		B3 SERVICES		38		BH LT Residential		5		ASSERTIVE COMMUNITY TREATMENT TEAM (ACTT)		3		(b)(3): Peer Support

																						62		Assistive Technology		14		PRTF		15		Foster Care Therapeutic Child		97		COMMUNITY SUPPORT		136		Case Management		8		CASE MANAGEMENT		4		(b)(3): Respite

																						149		Community Based Rehabilitative Services		15		Case Management		19		Inpatient Hospital		100		COMMUNITY SUPPORT TEAM (MH/SA) (CST)		106		Community Support		12		DAY ACTIVITY		5		Residential - Child-Adolescent: Criterion V

																						60		Community Guide		16		Outpatient		21		Intensive In-Home		14		DAY TREATMENT		176		Crisis Services		14		DAY TREATMENT		6		Therapeutic Leave

																						135		Community Living and Support – Innovations		17		ACTT		25		Mental Health Partial Hospitalization		93		DETOX – NON HOSPITAL MEDICAL		97		ICF/MR		16		DEVELOPMENTAL DAY		7		Residential - Child-Adolescent: Level 1

																						63		Community Networking		19		Partial Hosp/Day Tx		27		Multi-Systemic Therapy (MST)		16		DEVELOPMENTAL DAY		101		IIHS		19		FACILITY BASED CRISIS		8		Residential - Child-Adolescent: Level 2 program

																						64		Community Transition		20		Psych Rehab		28		Neuropsychological Testing Battery		105		DIAGNOSTIC ASSESSMENT (MH/SA)		108		Innovations		20		FAMILY LIVING		9		Residential - Child-Adolescent: Level 3, <= 4 b

																						65		Crisis Services		21		Crisis Services		29		Non-Hospital Medical Detox		124		DOM CARE E&M CODES		57		Inpatient		23		GROUP LIVING		10		Residential - Child-Adolescent: Level 3, 5+ beds

																						93		Criterion 5		22		Innovations		30		Outpatient E&M		136		EMERGENCY DEPARTMENT - EMERGENCY ROOM		102		MST		28		INNOVATIONS WAIVER - COMMUNITY TRANSITION SUPPORTS		11		Residential - Child-Adolescent: Level 4

																						10		CST		23		ICF/MR		31		Outpatient Evaluation/Assessment		135		EMERGENCY DEPARTMENT - LABORATORY		31		Outpatient		32		INNOVATIONS WAIVER - HOME MODIFICATIONS		12		Residential - non-Medicaid

																						113		Day Supports - Innovations		24		1915 (b)(3) Services		32		Outpatient Family Therapy		137		EMERGENCY DEPARTMENT - OCCUPATIONAL THERAPY		87		Partial Hospital/Day Tx		33		INNOVATIONS WAIVER - INDIVIDUAL SUPPLIES AND EQUIPMENT		13		Residential - Child-Adolescent: TFC

																						12		Day Tx Behavioral Health Child		25		Other		34		Outpatient Group -Non Family		138		EMERGENCY DEPARTMENT - PHYSICAL THERAPY		56		PRTF		42		INNOVATIONS WAIVER - VEHICLE ADAPTATIONS		14		Case Management

																						144		DBT		26		IDD Periodic		41		Psychological Testing		139		EMERGENCY DEPARTMENT - RADIOLOGY		142		Psych Rehab		45		INPATIENT HOSPITALIZATION		15		CC Activity

																						66		Developmental Testing (Extended)		27		Day Treatment		42		Psychosocial Rehab		140		EMERGENCY DEPARTMENT - SPEECH THERAPY						46		INTERMEDIATE CARE FACILITY (ICF)		16		Community Support

																						67		Developmental Testing (limited)		28		Psychiatry		44		Residential Level 2 Group Type		141		EMERGENCY DEPARTMENT - SUPPLIES						48		OPIOID TREATMENT		17		Community Support Team

																						130		Employee of Record		31		MST		45		Residential Levels 3 and 4		125		EMERGENCY DEPARTMENT E&M CODES						50		OUTPATIENT TREATMENT - FAMILY THERAPY		18		Community Support: Intercept

																						147		Encounters - MST		32		IIHS		46		SA Comprehensive Outpatient Treatment		160		ENHANCED CRISIS RESPONSE						51		OUTPATIENT TREATMENT - GROUP THERAPY		19		Day Treatment: Child and Adolescent

																						146		Encounters - OPT		33		Three Way Contract		48		Substance Abuse IOP		19		FACILITY BASED CRISIS						52		OUTPATIENT TREATMENT - INDIVIDUAL THERAPY		20		Emergency Department Services
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HQ
HR
HS
HT
LT
Q6
QW
RT
SC
SE
SU
TB
TC
TD
TE
TF
TJ
TL
TM
TN
TS
U1
U2
U3
U4
U5
U6
U7
U8
UB
UD
UR
US
XE		UNUSUAL PROCEDURAL SVCS  
UNRLTD E/M SVC BY THE SAME PHYS DUR POSTOP PER  
SEP IDENT E/M SVC, SAME PROV, SAME DAY OF PROC  
PRFSSNL COMPONENT  
MLTPL OUTPATIENT HOSP E/M ENC, SAME DATE  
REDUCED SVCS  
DESCISION FOR SURGERY  
DISTINCT PROCEDURAL SVC  
REPEAT PROC BY THE SAME PHYS  
PURCHASED SVC  
REPEAT CLINICAL LAB TEST, >= 2 RESULTS REQ, SAME DAY  
ORALLY ADMNSTRD NUTRITION, NOT BY FEEDING TUBE  
PROC CODE CHANGE  
POLICY CRITERIA APPLIED  
SRVC PROVIDED AS PART OF MEDICAID EPSDT PROG 
SVC PERFORM IN PART BY A RESIDENT, TEACHING PHYS  
SVCS DELIVERED, OUTPATIENT SPCH PATHOLOGY POC 
VIA INTERACTIVE TELECOMMUNICATION SYSTEMS  
SVC NOT RLTD TO THE HOSPICE RECIP'S TERM COND 
SRVCE STAT EXCL, NO DEFINITION OF ANY MCARE BNFT 
SVC EXPECTED TO BE DENIED AS NOT NECESSARY  
CHILD/ADOLESCENT PROG  
ADULT PROG, NON GERIATRIC  
MENTAL HEALTH PROG  
SUBSTANCE ABUSE PROG  
OPIOID ADDICTION TREATMENT PROG  
INTEGRATED MENTAL HTH AND MRDD
SPECLZD MENTAL HLTH PROGS FOR HIGH-RISK POP
LESS THAN BACHELOR DEGREE LEVEL  
BACHELOR'S DEGREE LEVEL  
MASTER'S DEGREE LEVEL  
DOCTORAL LEVEL  
GROUP SETTING  
FAMILY/COUPLE WITH CLIENT PRESENT  
FAMILY/COUPLE WITHOUT CLIENT PRESENT  
MULTI-DISCIPLINARY TEAM  
LEFT SIDE  
LOCUM TENENS  
CLIA WAIVED TESTS  
RIGHT SIDE  
MEDILY NECESSARY SVC OR SUPPLY  
STATE AND/OR FEDERALLY FUNDED PROGS/SVCS  
PROC PRFRMD IN PHYS'S OFF (FAC AND EQPMNT) 
TRAUMA-BASED
TECHNICAL COMPONENT  
RN  
LPN/LVN  
INTERMEDIATE LEVEL OF CARE
PREVENTATIVE SERVICES
EARLY INTERVENTION/IFSP  
INDIVIDUALIZED EDUCATION PROG (IEP)  
RURAL/OUTSIDE PROVIDERS' CUSTOMARY SVC AREA  
FOLLOW-UP SVC  
GROUP SETTING  
RECIP RFRRD THRU AN EMER DEPT OR URGENT CARE  
SVC RENDERED BY A QUALIFIED PRFSSNL (QP)  
SVC RENDERED BY A NON-QUALIFIED PRFSSNL (NON-QP)  
SVC RENDERED BY A PARAPRFSSNL  
SVC RENDERED BY AN ASSOCIATE PRFSSNL  
SVC RENDERED BY A NON-LICENSED QUAL PRFSSNL  
SVC RENDERED TO A LICENSED QUALIFIED PRFSSNL  
SVC RENDERED BY A PARAPRFSSNL  
340B DEFINED DRUG-REBATE MOD INFO ONLY  
FIVE RECIPS SERVED  
SIX OR MORE RECIPS SERVED  
SEPARATE ENCOUNTER		Mod_ID1
Mod_ID2
Mod_ID3
Mod_ID4		Mod_ID1
Mod_ID2
Mod_ID3
Mod_ID4
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LMEMCO Prior  Authorization File Transfer.xlsx


LMEMCO Prior Authorization File Transfer.xlsx
Format

		MID		First Name		Last Name		Date of Birth		SUD Consent Attached		SUD Consent File Name		Comments



















Fields

		Field		Field Type		Values		Description

		MID		Text		N/A		Member ID

		First Name		Text		N/A		Member First Name

		Last Name		Text		N/A		Member Last Name

		Date of Birth		Short Date		M/DD/YYYY		Member Date of Birth

		SUD Consent Attached		Text		Y or N		Indicates whether the transferring entity has obtained consent to share the member's SUD detail on the transferred prior authorizations

		SUD Consent File Name		Text		N/A		Following naming convention provided by DHB

		Comments		Text		N/A		Additional guidance or notations to LME-MCOs.






image5.emf
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CQ LME File Naming Convention_12.18_PA.xlsx
ZIP

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

		Alliance		Amerihealth		0M4Q		AHCS		MEDPA0-T		MEDICAL_PA_FILE		0M4Q_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Alliance		HealthyBlue		0M4Q		BLUS		MEDPA0-T		MEDICAL_PA_FILE		0M4Q_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Alliance		Carolina Complete Health		0M4Q		CCHS		MEDPA0-T		MEDICAL_PA_FILE		0M4Q_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Alliance		United Health		0M4Q		UHCS		MEDPA0-T		MEDICAL_PA_FILE		0M4Q_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Alliance		Well Care		0M4Q		WELS		MEDPA0-T		MEDICAL_PA_FILE		0M4Q_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Cardinal		Amerihealth		348T		AHCS		MEDPA0-T		MEDICAL_PA_FILE		348T_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Cardinal		HealthyBlue		348T		BLUS		MEDPA0-T		MEDICAL_PA_FILE		348T_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Cardinal		Carolina Complete Health		348T		CCHS		MEDPA0-T		MEDICAL_PA_FILE		348T_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Cardinal		United Health		348T		UHCS		MEDPA0-T		MEDICAL_PA_FILE		348T_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Cardinal		Well Care		348T		WELS		MEDPA0-T		MEDICAL_PA_FILE		348T_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Eastpointe		Amerihealth		YK4U		AHCS		MEDPA0-T		MEDICAL_PA_FILE		YK4U_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Eastpointe		HealthyBlue		YK4U		BLUS		MEDPA0-T		MEDICAL_PA_FILE		YK4U_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Eastpointe		Carolina Complete Health		YK4U		CCHS		MEDPA0-T		MEDICAL_PA_FILE		YK4U_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Eastpointe		United Health		YK4U		UHCS		MEDPA0-T		MEDICAL_PA_FILE		YK4U_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Eastpointe		Well Care		YK4U		WELS		MEDPA0-T		MEDICAL_PA_FILE		YK4U_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Partners		Amerihealth		4DII		AHCS		MEDPA0-T		MEDICAL_PA_FILE		4DII_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Partners		HealthyBlue		4DII		BLUS		MEDPA0-T		MEDICAL_PA_FILE		4DII_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Partners		Carolina Complete Health		4DII		CCHS		MEDPA0-T		MEDICAL_PA_FILE		4DII_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Partners		United Health		4DII		UHCS		MEDPA0-T		MEDICAL_PA_FILE		4DII_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Partners		Well Care		4DII		WELS		MEDPA0-T		MEDICAL_PA_FILE		4DII_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Sandhills		Amerihealth		7HQF		AHCS		MEDPA0-T		MEDICAL_PA_FILE		7HQF_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Sandhills		HealthyBlue		7HQF		BLUS		MEDPA0-T		MEDICAL_PA_FILE		7HQF_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Sandhills		Carolina Complete Health		7HQF		CCHS		MEDPA0-T		MEDICAL_PA_FILE		7HQF_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Sandhills		United Health		7HQF		UHCS		MEDPA0-T		MEDICAL_PA_FILE		7HQF_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Sandhills		Well Care		7HQF		WELS		MEDPA0-T		MEDICAL_PA_FILE		7HQF_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Trillium		Amerihealth		ILJX		AHCS		MEDPA0-T		MEDICAL_PA_FILE		ILJX_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Trillium		HealthyBlue		ILJX		BLUS		MEDPA0-T		MEDICAL_PA_FILE		ILJX_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Trillium		Carolina Complete Health		ILJX		CCHS		MEDPA0-T		MEDICAL_PA_FILE		ILJX_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Trillium		United Health		ILJX		UHCS		MEDPA0-T		MEDICAL_PA_FILE		ILJX_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Trillium		Well Care		ILJX		WELS		MEDPA0-T		MEDICAL_PA_FILE		ILJX_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Vaya		Amerihealth		1EL1		AHCS		MEDPA0-T		MEDICAL_PA_FILE		1EL1_AHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Vaya		HealthyBlue		1EL1		BLUS		MEDPA0-T		MEDICAL_PA_FILE		1EL1_BLUS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Vaya		Carolina Complete Health		1EL1		CCHS		MEDPA0-T		MEDICAL_PA_FILE		1EL1_CCHS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Vaya		United Health		1EL1		UHCS		MEDPA0-T		MEDICAL_PA_FILE		1EL1_UHCS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Vaya		Well Care		1EL1		WELS		MEDPA0-T		MEDICAL_PA_FILE		1EL1_WELS_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip





Underlying Files

		Source System		Target Sytem		Data File		Example File Name

		Alliance		Amerihealth		Medical PA		0M4Q_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Alliance		HealthyBlue		Medical PA		0M4Q_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Alliance		Carolina Complete Health		Medical PA		0M4Q_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Alliance		United Health		Medical PA		0M4Q_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Alliance		Well Care		Medical PA		0M4Q_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Cardinal		Amerihealth		Medical PA		348T_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Cardinal		HealthyBlue		Medical PA		348T_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Cardinal		Carolina Complete Health		Medical PA		348T_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Cardinal		United Health		Medical PA		348T_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Cardinal		Well Care		Medical PA		348T_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Eastpointe		Amerihealth		Medical PA		YK4U_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Eastpointe		HealthyBlue		Medical PA		YK4U_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Eastpointe		Carolina Complete Health		Medical PA		YK4U_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Eastpointe		United Health		Medical PA		YK4U_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Eastpointe		Well Care		Medical PA		YK4U_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Partners		Amerihealth		Medical PA		4DII_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Partners		HealthyBlue		Medical PA		4DII_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Partners		Carolina Complete Health		Medical PA		4DII_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Partners		United Health		Medical PA		4DII_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Partners		Well Care		Medical PA		4DII_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Sandhills		Amerihealth		Medical PA		7HQF_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Sandhills		HealthyBlue		Medical PA		7HQF_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Sandhills		Carolina Complete Health		Medical PA		7HQF_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Sandhills		United Health		Medical PA		7HQF_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Sandhills		Well Care		Medical PA		7HQF_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Trillium		Amerihealth		Medical PA		ILJX_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Trillium		HealthyBlue		Medical PA		ILJX_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Trillium		Carolina Complete Health		Medical PA		ILJX_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Trillium		United Health		Medical PA		ILJX_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Trillium		Well Care		Medical PA		ILJX_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Vaya		Amerihealth		Medical PA		1EL1_AHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Vaya		HealthyBlue		Medical PA		1EL1_BLUS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Vaya		Carolina Complete Health		Medical PA		1EL1_CCHS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Vaya		United Health		Medical PA		1EL1_UHCS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Vaya		Well Care		Medical PA		1EL1_WELS_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Alliance		Amerihealth		Consent Identification		0M4Q_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Alliance		HealthyBlue		Consent Identification		0M4Q_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Alliance		Carolina Complete Health		Consent Identification		0M4Q_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Alliance		United Health		Consent Identification		0M4Q_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Alliance		Well Care		Consent Identification		0M4Q_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Cardinal		Amerihealth		Consent Identification		348T_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Cardinal		HealthyBlue		Consent Identification		348T_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Cardinal		Carolina Complete Health		Consent Identification		348T_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Cardinal		United Health		Consent Identification		348T_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Cardinal		Well Care		Consent Identification		348T_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Eastpointe		Amerihealth		Consent Identification		YK4U_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Eastpointe		HealthyBlue		Consent Identification		YK4U_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Eastpointe		Carolina Complete Health		Consent Identification		YK4U_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Eastpointe		United Health		Consent Identification		YK4U_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Eastpointe		Well Care		Consent Identification		YK4U_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Partners		Amerihealth		Consent Identification		4DII_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Partners		HealthyBlue		Consent Identification		4DII_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Partners		Carolina Complete Health		Consent Identification		4DII_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Partners		United Health		Consent Identification		4DII_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Partners		Well Care		Consent Identification		4DII_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Sandhills		Amerihealth		Consent Identification		7HQF_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Sandhills		HealthyBlue		Consent Identification		7HQF_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Sandhills		Carolina Complete Health		Consent Identification		7HQF_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Sandhills		United Health		Consent Identification		7HQF_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Sandhills		Well Care		Consent Identification		7HQF_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Trillium		Amerihealth		Consent Identification		ILJX_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Trillium		HealthyBlue		Consent Identification		ILJX_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Trillium		Carolina Complete Health		Consent Identification		ILJX_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Trillium		United Health		Consent Identification		ILJX_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Trillium		Well Care		Consent Identification		ILJX_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Vaya		Amerihealth		Consent Identification		1EL1_AHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Vaya		HealthyBlue		Consent Identification		1EL1_BLUS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Vaya		Carolina Complete Health		Consent Identification		1EL1_CCHS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Vaya		United Health		Consent Identification		1EL1_UHCS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Vaya		Well Care		Consent Identification		1EL1_WELS_CONID_D_CCYYMMDD_HHMMSS.CSV

		Alliance		Amerihealth		Consent Form		0M4Q_AHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		HealthyBlue		Consent Form		0M4Q_BLUS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Carolina Complete Health		Consent Form		0M4Q_CCHS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		United Health		Consent Form		0M4Q_UHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Well Care		Consent Form		0M4Q_WELS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Amerihealth		Consent Form		348T_AHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		HealthyBlue		Consent Form		348T_BLUS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Carolina Complete Health		Consent Form		348T_CCHS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		United Health		Consent Form		348T_UHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Well Care		Consent Form		348T_WELS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		Amerihealth		Consent Form		YK4U_AHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		HealthyBlue		Consent Form		YK4U_BLUS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		Carolina Complete Health		Consent Form		YK4U_CCHS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		United Health		Consent Form		YK4U_UHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		Well Care		Consent Form		YK4U_WELS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		Amerihealth		Consent Form		4DII_AHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		HealthyBlue		Consent Form		4DII_BLUS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		Carolina Complete Health		Consent Form		4DII_CCHS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		United Health		Consent Form		4DII_UHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		Well Care		Consent Form		4DII_WELS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		Amerihealth		Consent Form		7HQF_AHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		HealthyBlue		Consent Form		7HQF_BLUS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		Carolina Complete Health		Consent Form		7HQF_CCHS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		United Health		Consent Form		7HQF_UHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		Well Care		Consent Form		7HQF_WELS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		Amerihealth		Consent Form		ILJX_AHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		HealthyBlue		Consent Form		ILJX_BLUS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		Carolina Complete Health		Consent Form		ILJX_CCHS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		United Health		Consent Form		ILJX_UHCS_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF
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The PHP Contract Data Utility (PCDU) is a Managed File Transfer (MFT) application that supports data transfer and workflow automation. The data may be transferred between the North Carolina Department of Health and Human Services (NCDHHS) - Division of Health Benefits (DHB) - and other required stakeholders. These stakeholders may include contractors/vendors such as Prepaid Health Plans (PHPs), Local Management Entities – Managed Care Organizations (LME-MCOs), Community Care of North Carolina (CCNC), and VieBridge, Inc.  



The PCDU provides:

· A means to understand when reports and deliverables are due;

· A secure method for submitting reports and deliverables;

· Streamlined method to collect and transmit DHB feedback to Contractors/Vendors to ensure that reports, deliverables, and other data comply with contract terms; and

· A single library to review guidance, policies, companion guides, report templates and other relevant materials from DHB, specific at this time, to PHPs.



Once fully implemented, the application will allow DHB users to track file submissions from Contractors/Vendors, collaboratively review submitted reports, route submissions to end users and systems, and communicate the status of submitted reports with Contractors/Vendors in an automated manner. The product will also provide a means to ingest machine-readable reports, perform data quality checks, and route these reports so that they are accessible across the Department and can be used to address Key Performance Indicators (KPIs) regarding the transition to managed care and its continued execution. 



The Department will implement the PCDU: 

· July 2019: Functionality to include report submission, DHB and PHP notifications, feedback, and storage of operational reports with Protected Health Information (PHI) and Personally Identifiable Information (PII). 

· November 2019: Functionality to include Transition of Care and Care Plans file exchange, batch file uploads and auto attestation. 

· February 2020: Functionality to allow deliverable, report, and data submission, notifications, comprehensive feedback, storage and work flow for deliverables, operational reports, and other data with PHI and PII. 



This document includes:

· Instructions needed to submit required documents and reports to support the transition to managed care.

· Outlines process flows, naming conventions, folder structures, notifications, batch jobs, and errors within the PCDU. 
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Once the user successfully logs in, they will be directed to their organization’s landing page. The PCDU directory structure will differ based on each of the Contractors/Vendors contracted file requirements with the State. 
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The application uses pre-defined naming conventions to validate files for upload and route them to appropriate folders as required. Refer to the appendix for specific naming conventions for each Contractor/Vendor.



NCDHHS has identified the acceptable files types to be submitted to the application: .doc, .docx, .xls, .xlsx, .txt, .pdf, .mms, .zip. Submitted files must be one of these files types in order to be submitted successfully.

[bookmark: _Toc22913555][bookmark: _Hlk22890424]Available Forms

Users can submit documents through Available Forms. Contractor/Vendor specific forms can be found in the Appendix.
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Figure 1– Available Forms
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The Form Reference ID is a manual entry field defined by the Contractor/Vendor to internally track submissions. The Form Reference ID must be entered to identify the submission. The Form Reference ID may be any format the user chooses and up to 100 characters. 
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[bookmark: _Toc13782264]The user will have two options to upload a file into the PCDU environment: either by dragging and dropping a file or browsing to attach a file.
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[bookmark: _Toc22665336]Figure 3 – Upload using Drag and Drop or File Explorer
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To submit the form, at the top of the page select the button with the green check mark labeled Submit. 

[bookmark: _Toc22665337][image: ] Figure 4 - Form Submission
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Upon submission, a notification will be displayed in the toolbar to acknowledge if the file was accepted or rejected. 
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[bookmark: _Toc22665338]Figure 5 - Form Upload Confirmation

Users may view details of their submitted document in Submitted Form. These documents were submitted to the PCDU for file validation. Only Accepted files that pass file validation, as indicated after submitting the form or in the email notification, will be successfully sent to DHB for review.
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Figure 6 – Submitted Form
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For each file submission, the submitting user will receive at least two types of notification emails:



[bookmark: _Toc22913561]Receipt of File Submission

User will receive email notification to acknowledge the system’s receipt of file submission and a summary of all files uploaded at that submission.

[bookmark: _Toc22913562]Individual File Acknowledgement 

Accepted Status

User will receive email notification to acknowledge the status of each accepted file. Submitted files are considered accepted when they adhere to the PCDU system naming convention guidelines. These documents are successfully sent to DHB for review. DHB may reject a file based on content and return to the user for revision and resubmission. 

Rejected Status

User will receive email notification to acknowledge the status of each rejected file.
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[bookmark: _Toc22913564][bookmark: _Toc13782265]Attestation

The user uploading the file(s) must have authority to submit the documentation as defined in the user’s contract and outlined in the attestation form. There is a specific language which establishes reporting, data and information requirements to support file exchanges between each organization and the Department. Certification of the file’s specific attestation terms and conditions will be required with each file upload that an organization completes. 

1. Attesting Authority -Enter the name of the user who is completing the Attestation form in the Attesting Authority Name box. User should enter their full name (First and Last Name). 

2. Attesting Authority Title - User should select the appropriate Attesting Authority Title based on their role. 



[bookmark: _Toc22913565]Batch Uploads 

In addition to using the web portal to upload files, the PCDU allows users to upload files using a system batch upload process. For security purposes, the Department allows users to upload files in a batch using the Secure File Transfer Protocol (SFTP). 
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[bookmark: _Toc22665339]Figure 7 – PCDU Batch Upload Data Flow

The figure above illustrates PCDU’s workflow across three systems/entities: Contractor/Vendors, PCDU application, DHHS stakeholders (also called Reviewers). The batch submission process, at a high level, is as follows:

· Submission

· PCDU receives a single zipped file from the Contractor/Vendor service account into a staging folder specific to that Contractor/Vendor.

· This ‘wrapper’ zipped file will adhere to the naming conventions specified in the appendix per Contractor/Vendor and data type.

· This ‘wrapper’ zipped file contains one or more zipped file(s) that adhere to specificed naming conventions detailed in the appendix along with one JSON attestation file per data type.

· After a successful upload, PCDU checks the name and type of the uploaded zipped file. If the file name does not follow the expected convention or the file isn’t .zip or is corrupt, the submission is rejected and the Contractor/Vendor is notified.

· Decompression

· If the zipped file passes initial validations, PCDU then decompresses the zipped file. 

· If unzipping is unsuccessful, the submission is rejected and the is Contractor/Vendor notified. 

· File Validation

· If unzipping is successful, the attestation JSON file is parsed and validated.

· If JSON parsing or validation results in failure, the submission is rejected and the Contractor/Vendor notified.

· If JSON parsing and validation are both successful, PCDU iterates over all other decompressed files and validates the name of each file.

· After processing all decompressed file, PCDU creates a summary of accepted and/or rejected files.



[bookmark: _Toc22913566]Secure Contractor/Vendor Service Account Information

· Contractors/Vendors will submit a request to NCDHHS for the SFTP service account by completing and submitting the PCDU Service Account Access Form for Contractors/Vendors. 

· PCDU Support Services team will create and send the Service Account Id and password with the Contractor/Vendor via Secure Email with Contractor/Vendor.

· Contractors/Vendors will respond to ITD PCDU Support Services secure email and confidentially share:

· A Single Secure Shell (SSH) public key per service account to the PCDU Dev Team. Contractors/Vendors must use FIPS 140-2 compliant ciphers (e.g. AES, Triple DES) and environment to generate the encryption keys; and

· Designated source system, or SFTP client, IP addresses. These IPs alone will be given restricted access.

· Once NCDHHS receives the items above, the ITD PCDU team will provision account and access, and provide the Contractor/Vendor with service details such as:

· Upload Restrictions

· File Extensions Allowed

· File Extension Filter, if any

· Server details

· Name

· Port

· Authentication Types Allowed

· Host Keys, if any

· Destination folder

· Name

· Allowed Actions/Permissions



[bookmark: _Toc22913567]Contractor/Vendor Batch File Details 

· Use an archiving utility (ex: WINZIP) to archive the files intended for the upload.

· Contractor/Vendor will submit a single zip file with the naming convention serviceCenterId_yyyyMMdd-HHmmss.zip. The .zip file should decompress into a single folder with the name serviceCenterId_yyyyMMdd-HHmmss.

· The folder serviceCenterId_yyyyMMdd-HHmmss will contain all data files as well as attestation forms. The attestation forms must be in JSON format as specified by NCDHHS. 

· Only one attestation form is required per ‘wrapper’ zipped folder, per data type.

· Data types include: Transition of Care data with the following naming conventions:

· Transition of Care data: attestation_toc.json.(for Transition of Care data) or 

· If the main ‘wrapper’ zipped folder contains both types of data, two attestation forms will be included.

[bookmark: _Toc22913568]Attestation Forms for batch Upload

The Transition of Care Data attestation form is used specifically to attest Transition of Care data files that Contractors/Vendors may send to NCDHHS. The attestation form, provided as a JSON file with name attestation_toc.json, follows the following format:

		{

  "formReferenceId": "VENDORCODE_Daily_Batch_09202019",

  "attestationId": "VENDORTYPE_TRANSITION_OF_CARE_ATTESTATION_v1",

  "attestation": "The Contract between the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) and Contractor, establishes reporting, data and information requirements to support Transition of Care. The Department has provided the appropriate formats, instructions, submission timetables, and technical assistance to Contractor for the submission of reports, data and information. On behalf of the above-named Contractor, I attest, based upon best knowledge, information and belief, that all data submitted to the Department for Department or Department vendor use is accurate, complete, and true and is submitted in accordance with the Contract and/or the Departments instruction. I further attest that no 42 CFR Part 2 data has been included in the data and information without beneficiary consent. Contractor understands that it is required to follow all privacy and security laws, regulations and Department policy regarding protected health information and violation of such laws, regulations, or policy may result in administrative sanctions or other legal or contractual action.",

  "attestationResponse": "Yes",

  "attestingOrganizationId": " VENDORCODE",

  "attestingAuthorityName": "Jane Doe",

  "attestingAuthorityTitle": "Delegate of CEO",

  "filesAttested": "AHCS_384T_CARPL0-T_01_CARE_PLAN_v03_20190909.txt"

}







The following table describes the data fields contained in the attestation form:

		Field Name

		Field Description

		JSON Field Type

		Notes



		formReferenceId

		Form Reference ID

		String

		Unique, Vendor-specified identifier for current form: VENDORCODE_Daily_Batch_DATE. Max 100 characters.



		attestation

		Attestation

		String

		Preset text provided by NCDHHS that must be included without any modification



		attestationId

		Attestation Id

		String

		This value is used NCDHHS to uniquely identify an attestation form type. For Transition of Care data this id must be hard-coded to: VENDORTYPE_TRANSITION_OF_CARE_ATTESTATION_v1. DHHS may communicate changes to its value in the future (e.g. if the attestation if updated).



		attestationResponse

		Attestation Response

		String

		Yes/No



		attestingOrganizationId

		Attesting Organization Id

		String

		Service Center Id of the Vendor



		attestingAuthorityName

		Attesting Authority Name

		String

		Attestor name. Max 100 characters.



		attestingAuthorityTitle

		Attesting Authority Title

		String

		Attestor title. Four possible choices: CEO, CFO, Delegate of CEO, Delegate of CFO



		filesAttested

		Files Attested

		String

		Comma-separated list of all file names being attested to.







Note that NCDHHS expects the Contractor/Vendor to list the correct data in a given attestation form. For example, if a PHP lists and submits Operational Reports in an attestation form meant for Transition of Care data, the submission will be rejected in its entirety.

[bookmark: _Toc22913569]Example Scenario 

To illustrate how batch upload would work from a Contractor/Vendor’s point of view, we describe a scenario where a PHP (AmeriHealth) wants to submit Transition of Care file to an LME-MCO (Cardinal). NCDHHS has already assigned Service Center Ids for both entities. The Service Center Id is unique four-character identifier for a contractor/vendor. In this example it is AHCS for AmeriHealth and 348T for Cardinal.

· AmeriHealth has a single Transition of Care data file to transfer. Following NCDHHS’ prescribed naming convention, the file is called AHCS_348T_CARPL0-T_02_CARE_PLAN_v01_20190712.txt. It also creates an attestation file (attestation_toc.json), and then puts both the attestation and the data file into a folder named AHCS_20191016-121212.
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Figure 8A – Batch Upload Example

· AmeriHealth then zips up that folder into a file named AHCS_20191016-121212.zip:
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Figure 8B – Batch Upload Example

· Now that a submission is ready to be submitted to the PCDU, AmeriHealth uses a SFTP client to connect to the PCDU SFTP server and provides a valid password. The command includes information about the SFTP server name and port (represented here by the shell variables PCDU_SIT_SERVER_NAME and PCDU_SIT_SFTP_PORT), the private SSH key (pcdu_sftp_sit_ahcs_1_id_rsa), and the folder to upload data in (/PCDU/SIT/DataUpload/In):
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Figure 8C – Batch Upload Example

· Finally, AmeriHealth can issue the command to upload its zip file to PCDU:
[image: ]

Figure 8D – Batch Upload Example

· AmeriHealth and Cardinal should now have received separate notifications from PCDU about the status of this upload.
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[bookmark: _Toc22148027][bookmark: _Toc22148236][bookmark: _Toc22148452][bookmark: _Toc22461551][bookmark: _Toc22471202][bookmark: _Toc22577712][bookmark: _Toc22578060][bookmark: _Toc22578180][bookmark: _Toc22578300][bookmark: _Toc22578522][bookmark: _Toc22578643][bookmark: _Toc22581087][bookmark: _Toc22596996][bookmark: _Toc22604308][bookmark: _Toc22148032][bookmark: _Toc22148241][bookmark: _Toc22148457][bookmark: _Toc22461556][bookmark: _Toc22471207][bookmark: _Toc22577717][bookmark: _Toc22578065][bookmark: _Toc22578185][bookmark: _Toc22578305][bookmark: _Toc22578527][bookmark: _Toc22578648][bookmark: _Toc22581092][bookmark: _Toc22597001][bookmark: _Toc22604313]All files uploaded by authorized users are stored in the Contractors/Vendors archive folder. To validate the file submission, the Contractors/Vendors can go to the archive folder to locate any submitted reports by date of submission.



[bookmark: _Hlk22466218]To validate the file submission, Contractors/Vendors can go to the archive folder to locate accepted or rejected report submission by date of submission. From the navigation select: 

1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected






[bookmark: _Toc22148038][bookmark: _Toc22148247][bookmark: _Toc22148463][bookmark: _Toc22148042][bookmark: _Toc22148251][bookmark: _Toc22148467][bookmark: _Toc22148472][bookmark: _Toc22148475][bookmark: _Toc22913571]Appendix A – PHP Supplemental User Guide

[bookmark: _Toc22913572]PHP Directory Structure

Once the PHP successfully logs in, PHPs will be taken to the Available Forms Landing Page.



[image: cid:image001.png@01D53D82.895B1BF0]

[bookmark: _Toc22665346]Figure 9 - Available Forms Landing Page

The PHP directory structure is listed on the left side under Files.
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[bookmark: _Toc22665347]Figure 10 – PHP File Directory Structure

[bookmark: _Toc22148050][bookmark: _Toc22148259][bookmark: _Toc22148479][bookmark: _Toc22461561][bookmark: _Toc22471212][bookmark: _Toc22577722][bookmark: _Toc22578070][bookmark: _Toc22578190][bookmark: _Toc22578310][bookmark: _Toc22578532][bookmark: _Toc22578653][bookmark: _Toc22581097][bookmark: _Toc22597006][bookmark: _Toc22604318][bookmark: _Toc22148051][bookmark: _Toc22148260][bookmark: _Toc22148480][bookmark: _Toc22461562][bookmark: _Toc22471213][bookmark: _Toc22577723][bookmark: _Toc22578071][bookmark: _Toc22578191][bookmark: _Toc22578311][bookmark: _Toc22578533][bookmark: _Toc22578654][bookmark: _Toc22597007][bookmark: _Toc22604319][bookmark: _Toc22666050][bookmark: _Toc22666191][bookmark: _Toc22666459][bookmark: _Toc22666604][bookmark: _Toc22666683][bookmark: _Toc22666980][bookmark: _Toc22668134][bookmark: _Toc22715094][bookmark: _Toc22597008][bookmark: _Toc22604320][bookmark: _Toc22666051][bookmark: _Toc22666192][bookmark: _Toc22666460][bookmark: _Toc22666605][bookmark: _Toc22666684][bookmark: _Toc22666981][bookmark: _Toc22668135][bookmark: _Toc22715095][bookmark: _Toc22148053][bookmark: _Toc22148262][bookmark: _Toc22148482][bookmark: _Toc22461564][bookmark: _Toc22471215][bookmark: _Toc22577725][bookmark: _Toc22578073][bookmark: _Toc22578193][bookmark: _Toc22578313][bookmark: _Toc22578535][bookmark: _Toc22578656][bookmark: _Toc22581101][bookmark: _Toc22597009][bookmark: _Toc22604321][bookmark: _Toc22666052][bookmark: _Toc22666193][bookmark: _Toc22666461][bookmark: _Toc22666606][bookmark: _Toc22666685][bookmark: _Toc22666982][bookmark: _Toc22668136][bookmark: _Toc22715096][bookmark: _Toc22597010][bookmark: _Toc22604322][bookmark: _Toc22666053][bookmark: _Toc22666194][bookmark: _Toc22666462][bookmark: _Toc22666607][bookmark: _Toc22666686][bookmark: _Toc22666983][bookmark: _Toc22668137][bookmark: _Toc22715097][bookmark: _Toc22597011][bookmark: _Toc22604323][bookmark: _Toc22666054][bookmark: _Toc22666195][bookmark: _Toc22666463][bookmark: _Toc22666608][bookmark: _Toc22666687][bookmark: _Toc22666984][bookmark: _Toc22668138][bookmark: _Toc22715098][bookmark: _Toc22148056][bookmark: _Toc22148265][bookmark: _Toc22148485][bookmark: _Toc22461567][bookmark: _Toc22471218][bookmark: _Toc22577728][bookmark: _Toc22578076][bookmark: _Toc22578196][bookmark: _Toc22578316][bookmark: _Toc22578538][bookmark: _Toc22578659][bookmark: _Toc22581104][bookmark: _Toc22597012][bookmark: _Toc22604324][bookmark: _Toc22666055][bookmark: _Toc22666196][bookmark: _Toc22666464][bookmark: _Toc22666609][bookmark: _Toc22666688][bookmark: _Toc22666985][bookmark: _Toc22668139][bookmark: _Toc22715099][bookmark: _Toc22631380][bookmark: _Toc22631714][bookmark: _Toc22631804][bookmark: _Toc22631894][bookmark: _Toc22631381][bookmark: _Toc22631715][bookmark: _Toc22631805][bookmark: _Toc22631895][bookmark: _Toc22631382][bookmark: _Toc22631716][bookmark: _Toc22631806][bookmark: _Toc22631896][bookmark: _Toc22631383][bookmark: _Toc22631717][bookmark: _Toc22631807][bookmark: _Toc22631897][bookmark: _Toc22631384][bookmark: _Toc22631718][bookmark: _Toc22631808][bookmark: _Toc22631898][bookmark: _Toc22631385][bookmark: _Toc22631719][bookmark: _Toc22631809][bookmark: _Toc22631899][bookmark: _Toc22913573]PHP Library

[image: cid:image001.png@01D53D77.DB4DF6E0]

[bookmark: _Toc22665348]Figure 11 – PHP Library Structure



[bookmark: _Toc22148054][bookmark: _Toc22148263][bookmark: _Toc22148483][bookmark: _Toc22461565][bookmark: _Toc22471216][bookmark: _Toc22577726][bookmark: _Toc22578074][bookmark: _Toc22578194][bookmark: _Toc22578314][bookmark: _Toc22578536][bookmark: _Toc22578657][bookmark: _Toc22581102][bookmark: _Toc22148055][bookmark: _Toc22148264][bookmark: _Toc22148484][bookmark: _Toc22461566][bookmark: _Toc22471217][bookmark: _Toc22577727][bookmark: _Toc22578075][bookmark: _Toc22578195][bookmark: _Toc22578315][bookmark: _Toc22578537][bookmark: _Toc22578658][bookmark: _Toc22581103][bookmark: _Toc22913574][bookmark: _Toc14374135]PHP Bulletin 

The PHP Bulletin folder will contain broadcast communications from DHHS.  The subdirectories under the bulletin folder will be comprised of “contract year” folders.  Examples of possible communication may be Medicaid bulletins, updated policy guidance, white papers, etc.

[bookmark: _Toc22665349][image: ] Figure 12 – PHP Bulletin

[bookmark: _Toc22604327][bookmark: _Toc22913575]PHP Guidance 



The PHP Guidance folder will contain sub-folders by contract section from Attachment V.  The folders will contain direction and guidance from the State specific to each functional area. The majority of this guidance will be technical in nature. Examples of guidance materials include 834 or 837 companion guides, file layouts, or NCTracks registration instructions.  

NOTE: This information has historically been shared via email from the Department and posted on the NCDHHS website. 
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[bookmark: _Toc22665350]Figure 13 – PHP Guidance

[bookmark: _Toc22913576]PHP Report Templates

The Report Templates folder will contain sub-folders by contract section from Attachment V.  The folders will contain operational report templates related to those specific functional areas. These folders will contain the most current version of the operational report template. Any prior template will be transferred to the archive folder within the same directory.  Examples of report templates are Local Health Department (LHD) Contracting Report, Service Line Report, and PHP Enrollment Summary Report



[image: ] 

[bookmark: _Toc22665351]Figure 14 – PHP Report Templates

[bookmark: _Toc22148060][bookmark: _Toc22148269][bookmark: _Toc22148489][bookmark: _Toc22461571][bookmark: _Toc22471222][bookmark: _Toc22577732][bookmark: _Toc22578080][bookmark: _Toc22578200][bookmark: _Toc22578320][bookmark: _Toc22578542][bookmark: _Toc22578663][bookmark: _Toc22581108][bookmark: _Toc22597018][bookmark: _Toc22604330][bookmark: _Toc22631390][bookmark: _Toc22631724][bookmark: _Toc22631814][bookmark: _Toc22631904][bookmark: _Toc22913577]PHP Data and Documents 

[bookmark: _Toc22913578]Operational Reports

PHPs have required files and reports to be submitted through the PCDU. The naming convention of each operational report is made up of Unique Identifiers that point to the section of the contract which that report is referenced in.



Contract Sections:



A. ADM – Administration and Management

B. MEM – Members

C. BCM – Benefits and Care Management

D. PRV – Providers

E. QAV – Quality and Value

F. STK – Stakeholder Engagement

G. PRG – Program Operations

H. CEM – Claims and Encounter Management

I. FIN – Financial Requirements

J. REG – Compliance

K. TEC – Technical Specifications



A standard file naming convention has been established for all reports being submitted. Please reference the DHHS NC PHP Report Guide for additional details. 



[bookmark: _Toc22913579]Transition of Care File Transfer



A standard file naming convention has been established for all reports being submitted by and to the PHPs.

 

To support transition of care of beneficiaries transitioning from a Managed Care Standard Plan to Medicaid Direct, PHPs supporting Managed Care beneficiaries are required to deliver:  

1.	Care Plans to CCNC for beneficiaries transitioning to Medicaid Direct. 

Below is an example of file naming convention.

		[bookmark: _Hlk22603518]Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		HealthyBlue

		CCNC 

		BLUS

		NMW3

		CARPL0-T 

		CARE_PLAN 



		File Name Example: BLUS_NMW3_CARPL0-T_01_CARE_PLAN_v01_20190712.zip





			

2.	Care Plans to LME-MCOs for beneficiaries transitioning to Medicaid Direct.


Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		HealthyBlue

		Cardinal

		BLUS

		 CD04

		CARPL0-T 

		CARE_PLAN 



		File Name Example: BLUS_CD04_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







3.	Behavior health prior authorizations to LME-MCOs for beneficiaries 	transitioning to Medicaid Direct.

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		Amerihealth

		Alliance

		AHCS

		0M4Q

		MEDPA0-T 

		MEDICAL_PA_FILE 



		File Name Example: AHCS_04MQ_MEDPA0T_01_MEDICAL_PA_FILE_v01_20190712.zip









[bookmark: _Toc22913580]PHP Operational Reports Upload Form



Click on the Hyperlink at the center of the Available Form Landing Page NCDHHS – PHP Operational Reports Upload Form. The user will be taken to the NCDHHS – PHP Operational Reports Upload Form page.
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[bookmark: _Toc22665352]Figure 15 – PHP Operational Reports Upload Form


At the top of the form the user will be presented with brief instructions for completing the form. The user can reference this User Guide for additional instructions for submitting PHP operational reports.
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[bookmark: _Toc22665353]Figure 16 – PHP Form Instructions

[bookmark: _Toc22913581]PHP Attestation

In order to submit the form, the PHP will need to accept the terms and conditions prior to submitting files.



The user uploading the file must have authority to submit the documentation as defined in the Contract and outlined in the attestation form. Enter the name of the user who is completing the Attestation form in the Attesting Authority Name box. User should enter their full name (First and Last). 
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[bookmark: _Toc22665354]Figure 17 - PHP Attestation



[bookmark: _Toc22913582]Attesting Authority Title

User should select the appropriate Attesting Authority Title based on their role. 
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[bookmark: _Toc22665355]Figure 18 – PHP Attesting Authority Title

[bookmark: _Toc22461579][bookmark: _Toc22471230][bookmark: _Toc22577740][bookmark: _Toc22578088][bookmark: _Toc22578208][bookmark: _Toc22578328][bookmark: _Toc22578550][bookmark: _Toc22578671][bookmark: _Toc22581116][bookmark: _Toc22597026][bookmark: _Toc22604339]

[bookmark: _Toc22913583][bookmark: _Toc22043004][bookmark: _Toc22043082][bookmark: _Toc22043160][bookmark: _Toc22148067][bookmark: _Toc22148276][bookmark: _Toc22148496][bookmark: _Toc22461581][bookmark: _Toc22471232][bookmark: _Toc22577742][bookmark: _Toc22578090][bookmark: _Toc22578210][bookmark: _Toc22578330][bookmark: _Toc22578552][bookmark: _Toc22578673][bookmark: _Toc22581118][bookmark: _Toc22597028][bookmark: _Toc22604341][bookmark: _Toc22631398][bookmark: _Toc22631732][bookmark: _Toc22631822][bookmark: _Toc22631912][bookmark: _Toc22631399][bookmark: _Toc22631733][bookmark: _Toc22631823][bookmark: _Toc22631913]PHP Notification

[bookmark: _Toc22043005][bookmark: _Toc22043083][bookmark: _Toc22043161][bookmark: _Toc22148068][bookmark: _Toc22148277][bookmark: _Toc22148497][bookmark: _Toc22461582][bookmark: _Toc22471233][bookmark: _Toc22577743][bookmark: _Toc22578091][bookmark: _Toc22578211][bookmark: _Toc22578331][bookmark: _Toc22578553][bookmark: _Toc22578674][bookmark: _Toc22581119][bookmark: _Toc22597029][bookmark: _Toc22604342][bookmark: _Toc22666067][bookmark: _Toc22666208][bookmark: _Toc22666476][bookmark: _Toc22666621][bookmark: _Toc22666700][bookmark: _Toc22666997][bookmark: _Toc22668151][bookmark: _Toc22715111][bookmark: _Toc22913584]File Submission Status 

User will receive email notification to acknowledge the submission/status of reports. 
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[bookmark: _Toc22665356]Figure 19 - PHP operational report submission status 

[bookmark: _Toc22913585]Individual File Acknowledgement: Rejected Status

User will receive email notification to acknowledge the status of each rejected report.
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[bookmark: _Toc22665357]Figure 20 - PHP Operational Report Rejected Status 



[bookmark: _Toc22913586]PHP Operational Report Acknowledgement: Accepted [for DHB Review to Begin] Status



User will receive email notification to acknowledge the status of each accepted file. Submitted files are considered accepted when they adhere to the PCDU system naming convention guidelines. DHB may reject a file based on content and return to the User as such. 
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[bookmark: _Toc22665358]Figure 21 - PHP Operational Report Accepted Status



[bookmark: _Toc22913587]PHP Archive

To validate the file submission, PHPs can go to the archive folder to locate accepted or rejected report submission by date of submission. From the navigation select: 

1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected



[image: cid:image001.png@01D53D89.9B7CF810]



[bookmark: _Toc22665359]Figure 22 – PHP Archive Accepted



[image: cid:image002.png@01D53D89.9B7CF810]

[bookmark: _Toc22665360]Figure 23 – PHP Archive Rejected

[bookmark: _Toc22913588]Email Notification of PHP Feedback 

DHB reviewers will use the PCDU to communicate to the PHPs any feedback related to operational reports. The Contractors/Vendors User will receive an email notifying the User that DHB has provided feedback on the operational report. User should log into the PCDU to see detailed feedback on the operational reports, including instructions on if the report needs to be resubmitted. 

Currently, DHB feedback with be limited to two dispositions: 

1) Issues identified: Operational report does not meet the standards defined in the Contract and defined by the operational report template or report guide. 

2) No issues identified: Operational report meets the standards defined in the Contract and defined by the operational report template or report guide.

Note that an indication of No Issues Identified does not relieve the PHP of any additional responsibilities required under the Contract. 



[image: ]

[bookmark: _Toc22665361]Figure 24 - PHP Email Notification of Feedback

[bookmark: _Toc22913589]State Review Response to PHP User in DHHS Folder

After receiving the email notification that the DHB has provided feedback to the PHP, the PHP should login to the PCDU and navigate to Review_Resp_From_DHHS. 

[image: cid:image001.png@01D53D8A.486B9950]

[bookmark: _Toc22665362]Figure 25 - Review_Resp_From_DHHS

[bookmark: _Toc22148076][bookmark: _Toc22148284][bookmark: _Toc22148504][bookmark: _Toc22461589][bookmark: _Toc22471240][bookmark: _Toc22577750][bookmark: _Toc22578098][bookmark: _Toc22578218][bookmark: _Toc22578338][bookmark: _Toc22578560][bookmark: _Toc22578681][bookmark: _Toc22581126][bookmark: _Toc22597036][bookmark: _Toc22604349]

[bookmark: _Toc22913590]Appendix B - LME-MCO Supplemental User Guide

[bookmark: _Toc22913591]LME-MCO Directory Structure

To validate the file submission, LME-MCOs can go to the archive folder to locate accepted or rejected report submission by date of submission. Incoming files are located within the Transition of Care file folder.  



Navigation Selection Options: 



1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected

7.	Transition of Care Files 

i. Contract Year

a. Prior Authorization Files 

b. Care Plans



[bookmark: _Toc22913592]LME-MCO Landing Page

Once the LME-MCO successfully logs in, LME-MCOs will be taken to the Available Forms Landing Page. The LME-MCO directory structure is listed on the left side under Files. 

[image: ]

[bookmark: _Toc22665363]Figure 26 - Directory Structure



[bookmark: _Toc22913593]LME-MCO Data and Documents 

[bookmark: _Toc22913594]File Transfers

A standard file naming convention has been established for all reports being submitted by and to the LME-MCOs. 



To support transition of care of beneficiaries transitioning from Medicaid Direct to a Managed Care Standard Plan, LME-MCOs supporting Medicaid Direct beneficiaries are required to deliver:

1. 	Behavior health prior authorizations to PHPs for beneficiaries transitioning 	to a Managed Care Standard Plan.

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		Alliance 

		Amerihealth 

		0M4Q 

		AHCS 

		MEDPA0-T 

		MEDICAL_PA_FILE 



		File Name Example: 04MQ_AHCS_MEDPA0T_01_MEDICAL_PA_FILE_v01_20190712.zip







2.	Care Plans to PHPs for beneficiaries transitioning to a Managed Care 	Standard Plan. 

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		[bookmark: _Hlk22603609]Alliance 

		HealthyBlue 

		0M4Q 

		BLUS 

		CARPL0-T 

		CARE_PLAN 



		File Name Example: 0M4Q_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







[bookmark: _Toc22913595]File Upload Form



At the top of the form the user will be presented with brief instructions for completing the form. The user can reference this User Guide for additional instructions for submitting LME-MCO files.
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[bookmark: _Toc22665364]Figure 27 - LME-MCO Form Instructions



[bookmark: _Toc22913596]LME-MCO Attestation

In order to submit the form, the LME-MCO will need to accept the terms and conditions prior to submitting files. 



[bookmark: _Toc22913597]LME-MCO Email Notification

[bookmark: _Toc22913598]File Submission Status 

User will receive email notifications to acknowledge the submission/status of reports. 
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[bookmark: _Toc22665365]Figure 28 - LME-MCO file submission status 



[bookmark: _Toc22913599]Individual File Acknowledgement: Accepted/Rejected Status

User will receive email notification to acknowledge the status of each accepted/rejected report. Sample below. 
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Figure 29 - LME-MCO File Rejected Status 

[bookmark: _Toc22913600]Appendix C – CCNC Supplemental User Guide 

[bookmark: _Toc22913601]CCNC Directory Structure

To validate the file submission, CCNC can go to the archive folder to locate accepted or rejected report submission by date of submission. Incoming files are located within the Transition of Care file folder.  



Navigation Selection Options: 



1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

iii. Accepted

iv. Rejected

7.	Transition of Care Files 

ii. Contract Year

a. Care Plans



[bookmark: _Toc22913602]CCNC Landing Page

Once CCNC successfully logs in, they will be taken to the Available Forms Landing Page. The CCNC directory structure is listed on the left side under Files. 
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Figure 30 – CCNC Available Forms Landing Page 





[bookmark: _Toc22913603]CCNC Data and Documents 

[bookmark: _Toc22913604]File Transfers

A standard file naming convention has been established for all reports being submitted by and to the CCNC.

 

To support transition of care of beneficiaries transitioning from Medicaid Direct to a Managed Care Standard Plan, CCNC supporting Medicaid Direct beneficiaries are required to deliver:

1.	Care Plans to PHPs for beneficiaries transitioning to a Managed Care 	Standard Plan. 

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		CCNC 

		HealthyBlue 

		NMW3

		BLUS 

		CARPL0-T 

		CARE_PLAN 



		File Name Example: NMW3_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







[bookmark: _Toc22913605]File Upload Form



At the top of the form the user will be presented with brief instructions for completing the form. 



[image: ]

Figure 31 – CCNC Care Plan to PHP





[bookmark: _Toc22913606]CCNC Attestation

In order to submit the form, the CCNC will need to accept the terms and conditions prior to submitting files. 



[bookmark: _Toc22913607]CCNC Email Notification

[bookmark: _Toc22913608]File Submission Status 

User will receive email notification to acknowledge the submission/status of reports. 
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Figure 32 – Sample TOC file submission status 



[bookmark: _Toc22913609]Individual File Acknowledgement: Accepted/Rejected Status



User will receive email notification to acknowledge the status of each accepted/rejected report. Sample below. 
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[bookmark: _Toc22665367]Figure 33 – Sample TOC File Rejected Status 




[bookmark: _Toc22913610]Appendix D – VieBridge Supplemental User Guide

[bookmark: _Toc22913611]VieBridge Directory Structure

To validate the file submission, VieBridge can go to the archive folder to locate accepted or rejected report submission by date of submission. Incoming files are located within the Transition of Care file folder.  



Navigation Selection Options: 



1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected

7.	Transition of Care Files 

i. Contract Year

a. Care Plans



[bookmark: _Toc22913612]VieBridge Landing Page

Once VieBridge authorized User successfully logs in, they will be taken to the Available Forms Landing Page. The VieBridge directory structure is listed on the left side under Files. 

[image: ]

Figure 34 – VieBridge Available Forms Landing Page 





[bookmark: _Toc22913613]VieBridge Data and Documents 

[bookmark: _Toc22913614]File Transfers



A standard file naming convention has been established for all reports being submitted by and to the VieBridge.

 

To support transition of care of beneficiaries transitioning from Medicaid Direct to a Managed Care Standard Plan, VieBridge supporting Medicaid Direct beneficiaries are required to deliver: 

1. Care Plans to PHPs for beneficiaries transitioning to a Managed Care Standard Plan. 

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		VieBridge

		HealthyBlue 

		CD04

		BLUS 

		CARPL0-T 

		CARE_PLAN 



		File Name Example: CD04_ BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







[bookmark: _Toc22913615]File Upload Form



At the top of the form the user will be presented with brief instructions for completing the form. 

[image: ]

Figure 35 – VieBridge Care Plan to PHP



[bookmark: _Toc22913616]VieBridge Attestation

In order to submit the form, the VieBridge will need to accept the terms and conditions prior to submitting files. 





[bookmark: _Toc22913617]VieBridge Email Notification

[bookmark: _Toc22913618]File Submission Status 



User will receive email notification to acknowledge the submission/status of reports. 
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[bookmark: _Toc22665370]Figure 36 – Sample TOC file submission status 



[bookmark: _Toc22913619]Individual File Acknowledgement: Accepted/Rejected Status



User will receive email notification to acknowledge the status of each accepted/rejected report. Sample below. 
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[bookmark: _Toc22665371]Figure 37 - Sample TOC File Rejected Status

* End of Document*

			Page 1 of 2

image1.PNG

& D
l “ Q@:::

= NCDHHS

g a5 NC Medicaid
Division of Health Benefits







image2.png







image3.png

Form Reference 10 * [Enter any Unique dentifer for this Submission







image4.png

Upload Reports To DHHS *

|bropifilesifigrelior browse to attach files






image5.png

NC DEPARTMEN
HEALTH AND
HUMAN SERVICES
o submic







image6.png

NC

DEPARTMENT O

HEALTH AND
MAN SERVICES

HU







image7.png

NC nEMRTMEm OF

HEALTH A
HUMAN SERVICES

Files

Forms

B Available Forms

Done

Form NCDHHS - PHP OPERATIONAL REPORT
Successful
8/22/19 2:00:09 PM

Submit Status
Submitted On

Submitted Values

Field

Form Reference 1D

Upload Reports To DHHS

Attesting Authority Name:

Attesting Authority Title






image8.png

PCOU Baten Upload.

review

H transfer rejection acceptance
i O] O @)
i
&

bl I il I i oo e s ema

) &
.
8 No No No
° Trgoer
S

g vm"a;:;m
H
L Start







image9.png

4c327590blaf-umayr:pcdu umayr$ 1s -alh AHCS_20191016-121212

total 16

drwxr-xr-x 4 umayr staff 1288 Oct 20 17:17 .

drwxr-xr-x 28 umayr staff 896B Oct 20 17:25 ..

-IW-r--r-- 1 umayr staff 4B Oct 20 17:17 AHCS_348T_CARPLO-T_02_CARE_PLAN_vO1_20190712.txt
-rw-r--r-- 1 umayr staff 2.1K Oct 20 17:25 attestation_toc.json

4¢327590blaf-umayr:pcdu umayr$






image10.png

[4c327590blaf-umayr:pcdu umayr$ zip -r AHCS_20191016-121212.zip AHCS_20191016-121212/
adding: AHCS_20191016-121212/ (stored 0%)
adding: AHCS_20191016-121212/attestation_toc.json (deflated 55%)
adding: AHCS_20191016-121212/AHCS_348T_CARPLO-T_02_CARE_PLAN_v@1_20190712.txt (stored 0%)
4¢327590blaf-umayr:pcdu umayr$






image11.png

4c32759@b1af -unayr :pcdu umayr$ sftp -P $(PCOU_SIT_SFTP_PORT} -1 ../pcdu_keys/pcdu_sftp_sit_ahcs_1_id_rsa pedu_sftp_sit_ahcs_10$(PCOU_SIT_SERVER_NAME}:.
Welcone! Please login. &
password

Enter password for pedu_sftp_sit_ahcs_1

Password:

PCDU/SIT/DataUpload/In







image12.png

Changing to: /PCDU/SIT/DataUpload/In
sftp> put AHCS_20191016-121212.71p
Uploading AHCS_20191016-121212.21p to /PCDU/SIT/Datapload/In/AHCS_20191016-121212.21p
AHCS_20191016-121212.2ip 10.5KB/s  00:00
sttp>






image13.png

@GoAnywhere Web Client

c @ ® @ hitps;//mftmedicaid.nc.gov/webclient/sec pxd
100% |+ @ Getting Started Home Bimport B SIT-Ers EJeps Egrcou B3 TPT
NC DEPARTMENT OF
Y80 HEALTH AND
¥ '.- HUMAN SERVICES
Files

Forms

Drafts
Submitted

N

n @






image14.png

s:/rest.mftme

NC DEPARTMENT O
HEALTH AND
HUMAN SERVICES

Refresh

Name ¢ Date Modified ¢

© o/13/19 11:49:48 A0
s
I archive
I uploaded
I Accepted
I Rejected
I Library
I Bulletins
I Guidance
B ReportTemplates

I Review_Resp_From_DHHS

I Shared Files

Forms

n @

£ search







image15.png

NC DEPARTMENT OF
VSRS HEALT

R HERAN LAV REs
'y

Upload | v || g New Folder Refresh

Files
Name ¢
[ PcDU
B rrRD
B Lbrary
I Buletins
I Guidance

M ReportTemplates

Q00

Date Modified ¢

7/15/19 10:33:58 PM

7/15/19 10:38:50 PM

7/15/19 10:40:25 PM

P search

Size ¢






image16.png

NC DEPARTMENT
HEALTH AND
) HEAANANRes
o) i
e
1/ (Home)
I pcou
L]
I archive

. Library

B Contractearl
I Guidance
I ReportTemplates
I Review_Resp_From_DHHS|
I Shared Fles

Forms

Name ¢

Date Modified =

7717719 11135181 A

» Search

Size &






image17.png

Crerresn

7 (Home) > PCDU > PRD > Library > Guidance

Name ¢ Date Modified ¢
() A_Administration_And_Management /15719 10535112 7M.

[ B_Members /15719 1053513270

- [ _Benefts_and_Care_Management /15719 10535155 P
. Gl [ _Providers /15719 10:36:18 P
() E_quality_and_value 7/15/19 10:36:35 7M.

[ F_Stakeholder_Engagement /15/19 10:36:58 P

() S_Program_Operations /15719 10:37:27 P

() _Claims_and_Encounter_Management 115719 10:37:57 oM

[ 1_Financial_Requirements 7/15/19 10:38:16 7M.

[ 3-Compiance /15719 10:38:37 oM

[ K_Technical_specifications /15/19 10:39:02 7M.







image18.png

-

Crerresn

/ (Home) > PCDU > PRD > Library > ReportTemplates

Name ¢ Date Modified ¢
() A_Administration_And_Management /15/19 10:40:28 P
[ B_Members /15/19 10:40:28 P
[ _Benefts_and_Care_Management /15/19 10:40:28 P
[ _Providers /15/19 10:40:28 P
() E_quality_and_value /15/19 10:40:25 P
[ F_Stakeholder_Engagement /15/19 10:40:25 P
() S_Program_Operations /15/19 10:40:25 P
() _Claims_and_Encounter_Management /15/19 10:40:25 P
[ 1_Financial_Requirements /15/19 10:40:25 P
[ 3-Compiance /15/19 10:40:25 P

[ K_Technical_specifications /15/19 10:40:25 P







image19.png

MEALTH AND. Forms > NCDHHS - PHP OPERATIONAL REPORT UPLOAD FORM

=¥5 1 HUMAN SERVICES

 submit X Cancel

Instruction:

Form Reference D Must be entered to Identify the Submission - It can be any format.

Must Accept Terms and Conditions - Agreed Check Box must be checked

Attesting Authority Name and Title Must be entered

Up to 10 files can be uploaded per submission

Report Name Format: pppp_UUUNNn-]_ss_REPORTNAME _V##_YYYYMMDD

PPPP - Service Center Identifier:AHCS/BLUS/CCHS/UHCS/WELS

UUUnnn - Document Identifier:ADM/BCM/CEM/REG/PRG/PRV/TEC with number nnn from 001 to 999
5 - SUBMISSION:01 to 99

REPORTNAME - Name of the Report (Must match exactly with published report name)

V## - VERSION:01 to 99

B PcoU
B3 shared Fil

Forms

[ Avaiable Forms

Dratts
submitted

YYYYMMDD - DATE: Year Month Date
Upload Accepted Files will be Archived to /archive/uploaded/Accepted/
Upload Rejected Files will be Archived to /archive/uploaded/Rejected/
eMail Notification will be sent for Upload Submission Status

Maximum 100 characters allowed for Name and Form Reference ID

Form Reference ID * (Enter any Unique Identifier for this Submission

PHP Attestation of Contractual Reporting and Information Requirements:

‘The Prepaid Health Plan Services Contract (Contract) between the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) and the above ment
data and information requirements to demonstrate performance and maintain compliance with state and federal regulations.

ned PHP, establishes reporting,
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Upload Reports To DHHS *

Drop files here, or browse to attach files

I further attest that no material fact has been omitted from the data form and acknowledge that the information described below may directly affect the payments made to the PHP that I represent. I understand that I may
be prosecuted under applicable federal and State laws for any false claims, statements, documents or concealment of a material fact. Additionally, I attest in accordance with 42 C.FR. § 438.606 that the reports have been
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[External] PHP Operational Report Submission Status for Form ID:Form Reference ID

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an attachment to
report.spam@nc.gov<mailto:report.spam@nc.gov>

Dear Healthy Blue,
Please see the Operational Report Submission Status for Form ID:Form Reference ID
2 file(s) Submitted! ACCEPTED:1 REJECTED:L

/ACCEPTED:1/2

BLUS_BCM027-J_01_LHD_Contracting_Rpt_v01_20190711.xisx - ACCEPTED

BLUS_BCM023-1_01_AMH_Contracting_Rpt_v01_2019.xlsx - REJECTED - Report Name is Not Matching with AMH_Contracting_Rpt

Thank you!
The Plan Admin Team

Email correspondence to and from this address may be subject to the North Carolina Public Records Law and may be disclosed to third
parties by an authorized state official.
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Dear Healthy Blue,
Operational Report Reference: BLUS_BCM029-]_01_AMH_Contracting_Rpt_v01_2019.xlsx

“This email wil serve as your acknowledgement that DHHS has not accepted the above referenced PHP operational report document.
Please ensure that the document has passed all validations and resubmit the document.

Thank you,

Standard Plan Oversight Team
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Dear Healthy Blue,
Operational Report Reference: BLUS_BCM027-J_01_LHD_Contracting_Rpt_v01_20190711.xlsx

“This email will serve as your acknowledgement that DHHS is in receipt of the above referenced PHP operational report document. We will
review the document and advise you if it meets the requirements or needs modification.

Thank you,

Standard Plan Oversight Team
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There is no further action required for this operational report.
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Response Message

Thank you,
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Instructions:
I / (Home)
= Form Reference ID Must be entered to Identify the Submission - It can be any format.
B Shared Files = Must Accept Terms and Conditions - Agreed Check Box must be checked
= Attesting Authority Name and Title Must be entered
= Up to 10 files can be uploaded per submission
Forms = Report Name Format: Illl_pppp_UUUnnn_ss_REPORTNAME_V##_YYYYMMDD
= |lll - Service Center ID of Submitter: CD04(Viebridge)
E Available Forms = pppp - Service Center ID of Receiver: AHCS,BLUS,CCHS,UHCS,WELS
= UUUnnn - Report Identifier: 8-character identifier from the Report Code Identifier Table (i.e. BCM001-J)
Drafts = ss - SUBMISSION:01 to 99
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= eMail Notification will be sent for Upload Submission Status
= Maximum 100 characters allowed for Name and Form Reference ID

Form Reference ID * Enter any Unique Identifier for this Submission

PHP Attestation of Contractual Reporting and Information Requirements:

The Contract between the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) and VieBridge, Inc. (Vendor), establishes reporting, data and information requirements to support Transition of Care.

In accordance with 42 C.F.R. § 438.606, as applicable, the Vendor must provide certification concurrently with the submission of all reports, data, information or other documentation (Reports and Information) required under federal and state law and under
this Contract to the Department. The Department has provided the appropriate formats, instructions, submission timetables, and technical assistance to the Vendor for the submission of reports, data and information.

On behalf of the above-named Vendor, I attest, based upon best knowledge, information and belief, that all data submitted to the Department is accurate, complete, and true. This statement applies to all documents and data submitted by the Vendor to the
Department, including, but not limited to the following information:
Upload Reports To DHHS *

Drop files here, or browse to attach files

I further attest that no 42 CFR Part 2 data has been included in the data and information without beneficiary consent. I understand that I may be prosecuted under applicable federal and State laws for any false claims, statements, documents or concealment
of a material fact. Additionally, I attest in accordance with 42 C.F.R. § 438.606, as applicable, that the reports have been reviewed and found to be complete, accurate, and true to the best of my knowledge, information and belief and have been submitted in
accordance with the Vendor Contract with the Department.

I understand that any knowing and willful false statement or representation on this data submission form or attachment(s) may be subject to prosecution under applicable federal and State laws. In addition, any knowing and willful failure to fully and
accurately disclose the requested information may result in termination of the Vendor Contract.

v

Agreed for all of the above Terms and Conditions of the North Carolina Department of Health and Human Services, Division of Health Benefits.
This certification must be signed by the Vendor’s Chief Executive Officer, Chief Financial Officer, or an individual who has delegated authority to sign for, and who reports directly to the Chief Executive Officer or Chief Financial Officer.

Attesting Authority Name: * [ £ Name of the Signing Authority

Attesting Authority Title * -
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TOC GEF GUIDANCE  FOR CROSSOVER for UM VENDORS REVISED post MCL Extension v2.pdf


TOC GEF GUIDANCE FOR CROSSOVER for UM VENDORS REVISED post MCL Extension v2.pdf
NC Medicaid Managed Care: Transition of Care, Crossover
Guidance on Identifying Transitioning Members on the Global
Eligibility File (GEF)

FINAL v2, Released September 24, 2019 (post OE/MCL Extension)

Purpose of Document:

e To provide guidance to UM Vendors for interpreting GEF file to 1)
prepare Crossover-related file transfer and PA submission
functionality and 2) assist with staff training.

General Description of Revised Global Eligibility File:

e The NC Medicaid revised GEF now contains new fields related to NC
Medicaid’s transition to Managed Care. These are listed below and
more fully described in this document.

ITEM  DATA ELEMENT FIELD DESCRIPTION
42 MC STATUS CODE Managed Care Status Code
43 MC ADMIN ENTITY Managed Care Admin Entity Id

ID

44 MC ADMIN ENTITY Managed Care Admin Entity Location
LOCATION CODE Code

45 MC PCP ID Managed Care PCP.AMH Id

46 MC PCP LOCATION Managed Care PCP/AMH Location
CODE

47 TP CODE Tailored Plan Type

Summary of Key Timelines Prior to Managed Care Launch

e In early September, 2019, the Department extended open
enrollment and managed care launch (MCL), with all regions and all
plans now under a launch date of 2/1/2020.

Included in this Document

e Purpose of
Document

e General Description
of Revised GEF

e Summary of Key
Timelines Prior to
Managed Care
Launch

e Current Status of
Revised GEF

e Plan Changes after
Managed Care
Launch

e Additional Guidance
on Managed Care
Status Code

e Additional Guidance
on GEF and Eligibility
Determinations

e Specific Questions
and Answers

e Recommended Steps
for Identifying
Members on GEF

e Revised GEF Layout
Excerpt with
Annotations

e Appendix

e Open Enrollment is underway and will continue for all regions until 12/13/2019.

e A member change PHPs as many times as s/he chooses prior to Managed Care Launch.
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Current Status of Revised GEF

e The revised GEF was launched July 8, 2019 and is currently reflecting the new managed
care fields necessary to identify a beneficiary’s managed care status and if available, the
beneficiary’s selected PHP.

e As beneficiaries select PHPs through open enroliment, the beneficiary’s managed care
fields will be populated within 24 hours.

e Managed Care Status, including Tailored Plan status are currently reflected on GEF.

Plan Changes after Managed Care Launch:

e Beneficiary may change PHPs for up to 90 days after MCL.
e LTSS Beneficiaries may change at any time.
e The updated PHP will be reflected on the month following the change selection.

Additional Guidance on Managed Care Status Code

e Managed Care Status Code Defined: The Managed Care Status Code reflects the
recipient’s eligibility for NC Medicaid Managed Care. Please see Appendix and
additional guidance throughout this document for specific information.

e Managed Care Status Code for Tailored Plan Eligible Members who Elect to Transition
into the PHP. Members who are Tailored Plan eligible have a Managed Care Status
Code of “Temporarily Exempt.” If a member who is Tailored Plan eligible chooses to
enroll in Standard Plan, the beneficiary’s initial Managed Care Status Code will remain
“Temporarily Exempt” upon selecting a PHP.

Additional GEF Guidance related to Eligibility Determinations

e Changes Due to Redetermination: If a beneficiary is Medicaid Eligible during open
enrollment/at auto assignment, the beneficiary can select a PHP and that selection will
be reflected on GEF. If the beneficiary’s subsequent redetermination changes eligibility,
this change will also be reflected on file. A member coming up for redetermination in
October can still select a PHP during open enroliment.

o Newly Eligible After Auto Assignment: Newly eligible Medicaid beneficiaries identified
after auto assignment will still have the option to select their PHP/PCP at application. If
the beneficiary does not make a selection at application, the beneficiary will be auto
assigned.

e Member Becomes Ineligible After Auto Assignment but Before Launch: There will be
cases where a beneficiary is eligible at open enrollment/auto-assignment, but then
becomes ineligible for managed care enrollment after auto assignment but before
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managed care launch. This updated managed care status will be reflected in Managed
Care Status Code and updated Eligibility Spans.

Retroactive Eligibility: Retroactive eligibility will be reflected as it currently is: a new
eligibility segment with effective dates. The retroactively enrolled recipient’s managed
care status code for the segment will also be reflected.

Identifying a Member’s Managed Care Status and Plan Selection: Key Lines

NOTE: INDIVIDUAL UM VENDOR FUNCTIONALITY MAY NOT REQUIRE ALL DATA ELEMENTS
LINE | Data element Explanation
20, BASE-ELIG-BEGIN-DATE The MC Status Code will be populated for any recipient
21 with a base eligibility end date extending beyond
BASE-ELIG-END-DATE 11/1/2019 regardless of the recipient’s eligibility county.
Review Base Eligibility Th|§ means MC status code_ VYI|| populate for applicable
Begin Date and Base recipients (regardless of original MCL date).
Eligibility End Date.
23 BASE-ELIG-COUNTY A beneficiary’s region is based on Base Eligibility County.
42 MC STATUS-CODE Indicates beneficiary’s eligibility for managed care.
Managed Care Status Code e MANDATORY indicates required enrollment into
PHP.
(See Appendix for Key)
e EXEMPT indicates member may choose to enroll
in PHP. Specific detail about Tailored Plan
Exempt Codes can be found under “TP CODE”
Referenced as Line 47 in this guidance.
e EXCLUDED indicates unable to enroll into PHP.
43 MC-ADMIN-ENTITY-ID Identifies the recipient’s selected PHP.

Managed Care
Administrative Entity
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Specific Questions and Answers

Q: When is MC Status Code Populated?

A: Managed Care Status Code is populated for everyone who has eligibility span extending
beyond November 1, 2019. The MC Status Code will become populated upon
redetermination.

Q: How Will the Managed Care Administrative Entity field be populated if a member is an
excluded or exempt population?

A: If the member is an excluded population, the field will be null. If the member is
exempt, the field will only be populated if the member has elected to enroll in a PHP.

Q: When can we expect to see the previously populated status codes updated if the recipient
now meets TP criteria prior to launch?

A: The updated Tailored Plan criteria revised in Summer, 2019 is expected to be included in
September, 2019.

Q: We have also found instances where a single MID has multiple different mc stat codes for

the same eligibility period. We are trying to ensure that we only included the appropriate
transitioning members on the PA file.

A: A member will only have a single MC Status for a single active eligibility period. Multiple
status codes should for the same period should not exist. If this occurs, all but one are
likely voided or NCT issue.
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NC MEDICAID GEF Layout Excerpt: MANAGED CARE and TAILORED PLAN FIELDS with
Annotations

From v. 7/17/2019 + Tailored Plan Evidence

GEF FIELDS NOT APPLICABLE TO THIS GUIDANCE ARE REMOVED

Data Element Field i Data Startin Ending DE Field
Structure Description Required g Positio
Positio n
n In the Database/Table
20 BASE-ELIG- Recipient’s NUM 08 217 224 5294 B_ELIG_AUTH_BEG_DT.B_ELIG
BEGIN-DATE Z”Qib'e ‘FROM' _SPN_TB Commented [FPJ1]: MC STATUS CODE
ate
21 BASE-ELIG- Recipient's NUM 08 225 232 5297 B_ELIG_HIST_END_DT.B_ELIG e ,
END-DATE eligible TO" “SPN_TB eThe MC StaFus Code will m‘dlcate the Tember s managed care
date status following codes provided below
eThe MC Status code will populate on member’s page prior to
23 BASE-ELIG- Recipient's NUM 03 238 240 3629 B_ADMIN_CNTY_CD. member’s PHP selection.
COUNTY Medicaid B_ELIG_SPN_TB
eligibility
county
H2 MC STATUS Managed Care CHAR 06 300 305 A114 B_ELIG_SPN_TB.B_MC_STAT_ Commented [FPJ2]: MC ADMIN ENTITY ID
CODE Status Code co eReflects the member’s health plan selection.
B3 | mMc ADMIN Managed Care | CHAR 10 306 315 A11U BJ‘—:LIGfSPNfTB.BfPHPfNPIfN
ENTITY ID Admin Entity Id UM . . 2
1.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
B4 | MC ADMIN Managed Care | CHAR | 03 316 318 A1V | B_ELIG_SPN_TB.B_PHP_LOCA AMESTCOOP’; el Chatiz e Cheffimn umoer
ENTITY Admin Entity TOR_CD| | )
LOCATION Location Code 2.PHP - Blue Cross and Blue Shield of North (ATYP Number :
CODE BLUSTCO1)
s MC PCP ID Managed Care | CHAR 10 319 328 A11W B_ELIG_SPN_TB.B_MC_NPI_N 3.PHP - Carolina Complete Health Inc (ATYP Number :
PCP.AMH Id um CARSTP02)
\ 4 PHP - UnitedHealthcare of North Carolina (ATYP Number :
ke | mcrcp Managed Care | CHAR 03 329 331 A11X B_ELIG_SPN_TB.B_MC_LOCAT | | UNISTC03)
LOCATION PCP/AMH OR_C - ‘\ oPHP - WellCare of North Carolina Inc (ATYP Number :
CODE Location | WELSTC04 )
47 TP code Tailored Plan CHAR 05 332 336 BA13R B_ELIG_SPN_TB
Code B_TP_ELIG_TY_CD

Commented [FPJ3]: MC ADMIN ENTITY LOCATION CODE
eThe member’s health plan’s location/address.
eAddress can be found by keying MC Admin Entity ID code as
“Atypical ID” in Provider/Operational Portal. Atypical IDs (ATYP)
are provided below.

5.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
\ AMESTCO00 )

\ 6.PHP - Blue Cross and Blue Shield of North (ATYP Number :
BLUSTCO1)

7.PHP - Carolina Complete Health Inc  (ATYP Number :
CARSTP02)

8.PHP - UnitedHealthcare of North Carolina (ATYP Number :
UNISTCO03)

9.PHP - WellCare of North Carolina Inc (ATYP Number :
WELSTC04 )

Commented [FPJ4]: MC PCP ID
eThe NPI of the recipient’s managed care PCP

Commented [FPJ5]: MC PCP Location Code
eCode indicates the specific address of the member’s PCP.
eTo confirm address linked to code listed, enter provider NPI in
Provider Portal. Addresses associated with that provider and
applicable locator codes for specific addresses are listed under
the Addresses Tab.
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APPENDIX:

MANAGED CARE STATUS CODE

From Value | Thru Value Short Description | Long Description

MCS001 MCS001 MCS001 Standard Plan Mandatory

MCS002 MCS002 MCS002 Exempt with Tribal Option

MCS003 MCS003 MCS003 Exempt - Tribal

MCS004 MCS004 MCS004 Temporarily Excluded - Tailored Plan-
TBl/Innovation

MCS005 MCS005 MCS005 Temporarily Exempt - Tailored Plan

MCS006 MCS006 MCS006 Temporarily Excluded - Tailored Plan -
TBI /Innovation Dual Eligible

MCS007 MCS007 MCS007 Temporarily Excluded - Tailored Plan -
Dual Eligible

MCS008 MCS008 MCS008 Temporarily Excluded - Dual Eligible

MCS009 MCS009 MCS009 Temporarily Excluded - Facility

MCSO010 MCS010 MCS010 Temporarily Excluded - DSOHF/VA Home

MCS011 MCS011 MCS011 Temporarily Excluded -
FosterCare/Adoption

MCS012 MCS012 MCS012 Temporarily Excluded -
FosterCare/Adoption - Tailored Plan

MCS013 MCS013 MCS013 Temporarily Excluded -
FosterCare/Adoption - Dual eligible

MCS014 MCS014 MCS014 Temporarily Excluded — CAP C

MCS015 MCS015 MCS015 Temporarily Excluded — CAP DA

MCS016 MCS016 MCS016 Excluded- Medically Needy

MCS017 MCS017 MCS017 Excluded - HIPP

MCS018 MCS018 MCS018 Excluded — Family Planning

MCS019 MCS019 MCS019 Excluded - PACE

MCS020 MCS020 MCS020 Excluded - Partial Dual Eligible

MCS021 MCS021 MCS021 Excluded - Emergency Services Only

MCS022 MCS022 MCS022 Excluded - Refugee

MCS023 MCS023 MCS023 Excluded - Incarcerated

MCS024 MCS024 MCS024 Excluded — Presumptive Eligibility
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Warm Handoff LME MCO Transfer Template v4.xlsx
Format

		MID		First Name		Last Name		Date of Birth		Warm Handoff		SUD Consent Attached		SUD Consent File Name		Care Plan		Name of Care Plan File 		Warm Handoff Summary Sheet		Name of Warm Handoff Summary Sheet		Comments

												N				Y				Y				Call 18881112222 before November 8 referencing "complete warm hand-off"

												N				Y				Y

												N				Y				Y

												Y				N				N

												N				Y				Y				Call 18881112222 before November 8 referencing "complete warm hand-off"

												Y				N				N

												Y				Y				Y				Call 18881112222 before November 8 referencing "complete warm hand-off"





Fields

		Field		Field Type		Values		Description

		MID		Text		N/A		Member ID

		First Name		Text		N/A		Member First Name

		Last Name		Text		N/A		Member Last Name

		Date of Birth		Short Date		MM/DD/YYYY		Member Date of Birth

		Warm Handoff		Text		Y or N		Warm Handoff Required Indicator

		SUD Consent Attached		Text		Y or N		Indicates whether the transferring entity has obtained consent to share the member's SUD detail on the transferred prior authorizations

		SUD Consent File Name		Text		N/A		Following naming convention provided by DHB

		Care Plan File Attached		Text		Y or N		Is a Care Plan Attached

		Name of Care Plan File 		Text		N/A		Following file naming convention provided by DHB

		Comments		Text		N/A		Additional guidance or notations to PHPs.






image9.emf
CQ LME File  Naming Convention.xlsx


CQ LME File Naming Convention.xlsx
ZIP

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

		Alliance		Amerihealth		0M4Q		AHCS		CARPL0-T		CARE_PLAN		0M4Q_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Alliance		HealthyBlue		0M4Q		BLUS		CARPL0-T		CARE_PLAN		0M4Q_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Alliance		Carolina Complete Health		0M4Q		CCHS		CARPL0-T		CARE_PLAN		0M4Q_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Alliance		United Health		0M4Q		UHCS		CARPL0-T		CARE_PLAN		0M4Q_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Alliance		Well Care		0M4Q		WELS		CARPL0-T		CARE_PLAN		0M4Q_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Cardinal		Amerihealth		348T		AHCS		CARPL0-T		CARE_PLAN		348T_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Cardinal		HealthyBlue		348T		BLUS		CARPL0-T		CARE_PLAN		348T_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Cardinal		Carolina Complete Health		348T		CCHS		CARPL0-T		CARE_PLAN		348T_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Cardinal		United Health		348T		UHCS		CARPL0-T		CARE_PLAN		348T_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Cardinal		Well Care		348T		WELS		CARPL0-T		CARE_PLAN		348T_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Eastpointe		Amerihealth		YK4U		AHCS		CARPL0-T		CARE_PLAN		YK4U_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Eastpointe		HealthyBlue		YK4U		BLUS		CARPL0-T		CARE_PLAN		YK4U_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Eastpointe		Carolina Complete Health		YK4U		CCHS		CARPL0-T		CARE_PLAN		YK4U_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Eastpointe		United Health		YK4U		UHCS		CARPL0-T		CARE_PLAN		YK4U_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Eastpointe		Well Care		YK4U		WELS		CARPL0-T		CARE_PLAN		YK4U_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Partners		Amerihealth		4DII		AHCS		CARPL0-T		CARE_PLAN		4DII_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Partners		HealthyBlue		4DII		BLUS		CARPL0-T		CARE_PLAN		4DII_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Partners		Carolina Complete Health		4DII		CCHS		CARPL0-T		CARE_PLAN		4DII_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Partners		United Health		4DII		UHCS		CARPL0-T		CARE_PLAN		4DII_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Partners		Well Care		4DII		WELS		CARPL0-T		CARE_PLAN		4DII_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Sandhills		Amerihealth		7HQF		AHCS		CARPL0-T		CARE_PLAN		7HQF_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Sandhills		HealthyBlue		7HQF		BLUS		CARPL0-T		CARE_PLAN		7HQF_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Sandhills		Carolina Complete Health		7HQF		CCHS		CARPL0-T		CARE_PLAN		7HQF_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Sandhills		United Health		7HQF		UHCS		CARPL0-T		CARE_PLAN		7HQF_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Sandhills		Well Care		7HQF		WELS		CARPL0-T		CARE_PLAN		7HQF_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Trillium		Amerihealth		ILJX		AHCS		CARPL0-T		CARE_PLAN		ILJX_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Trillium		HealthyBlue		ILJX		BLUS		CARPL0-T		CARE_PLAN		ILJX_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Trillium		Carolina Complete Health		ILJX		CCHS		CARPL0-T		CARE_PLAN		ILJX_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Trillium		United Health		ILJX		UHCS		CARPL0-T		CARE_PLAN		ILJX_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Trillium		Well Care		ILJX		WELS		CARPL0-T		CARE_PLAN		ILJX_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Vaya		Amerihealth		1EL1		AHCS		CARPL0-T		CARE_PLAN		1EL1_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Vaya		HealthyBlue		1EL1		BLUS		CARPL0-T		CARE_PLAN		1EL1_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Vaya		Carolina Complete Health		1EL1		CCHS		CARPL0-T		CARE_PLAN		1EL1_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Vaya		United Health		1EL1		UHCS		CARPL0-T		CARE_PLAN		1EL1_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Vaya		Well Care		1EL1		WELS		CARPL0-T		CARE_PLAN		1EL1_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip





Underlying File

		Source System		Target Sytem		Data File		File Name

		Alliance		Amerihealth		Care Plan		0M4Q_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		HealthyBlue		Care Plan		0M4Q_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Carolina Complete Health		Care Plan		0M4Q_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		United Health		Care Plan		0M4Q_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Well Care		Care Plan		0M4Q_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Amerihealth		Care Plan		348T_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		HealthyBlue		Care Plan		348T_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Carolina Complete Health		Care Plan		348T_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		United Health		Care Plan		348T_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Well Care		Care Plan		348T_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		Amerihealth		Care Plan		YK4U_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		HealthyBlue		Care Plan		YK4U_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		Carolina Complete Health		Care Plan		YK4U_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		United Health		Care Plan		YK4U_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Eastpointe		Well Care		Care Plan		YK4U_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		Amerihealth		Care Plan		4DII_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		HealthyBlue		Care Plan		4DII_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		Carolina Complete Health		Care Plan		4DII_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		United Health		Care Plan		4DII_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Partners		Well Care		Care Plan		4DII_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		Amerihealth		Care Plan		7HQF_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		HealthyBlue		Care Plan		7HQF_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		Carolina Complete Health		Care Plan		7HQF_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		United Health		Care Plan		7HQF_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Sandhills		Well Care		Care Plan		7HQF_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		Amerihealth		Care Plan		ILJX_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		HealthyBlue		Care Plan		ILJX_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		Carolina Complete Health		Care Plan		ILJX_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		United Health		Care Plan		ILJX_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Trillium		Well Care		Care Plan		ILJX_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Vaya		Amerihealth		Care Plan		1EL1_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Vaya		HealthyBlue		Care Plan		1EL1_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Vaya		Carolina Complete Health		Care Plan		1EL1_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Vaya		United Health		Care Plan		1EL1_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Vaya		Well Care		Care Plan		1EL1_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Amerihealth		Warm Handoff Summary Sheet		0M4Q_AHCS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		HealthyBlue		Warm Handoff Summary Sheet		0M4Q_BLUS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Carolina Complete Health		Warm Handoff Summary Sheet		0M4Q_CCHS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		United Health		Warm Handoff Summary Sheet		0M4Q_UHCS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Alliance		Well Care		Warm Handoff Summary Sheet		0M4Q_WELS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Amerihealth		Warm Handoff Summary Sheet		348T_AHCS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		HealthyBlue		Warm Handoff Summary Sheet		348T_BLUS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		Carolina Complete Health		Warm Handoff Summary Sheet		348T_CCHS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Cardinal		United Health		Warm Handoff Summary Sheet		348T_UHCS_WARHA_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF
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The PHP Contract Data Utility (PCDU) is a Managed File Transfer (MFT) application that supports data transfer and workflow automation. The data may be transferred between the North Carolina Department of Health and Human Services (NCDHHS) - Division of Health Benefits (DHB) - and other required stakeholders. These stakeholders may include contractors/vendors such as Prepaid Health Plans (PHPs), Local Management Entities – Managed Care Organizations (LME-MCOs), Community Care of North Carolina (CCNC), and VieBridge, Inc.  



The PCDU provides:

· A means to understand when reports and deliverables are due;

· A secure method for submitting reports and deliverables;

· Streamlined method to collect and transmit DHB feedback to Contractors/Vendors to ensure that reports, deliverables, and other data comply with contract terms; and

· A single library to review guidance, policies, companion guides, report templates and other relevant materials from DHB, specific at this time, to PHPs.



Once fully implemented, the application will allow DHB users to track file submissions from Contractors/Vendors, collaboratively review submitted reports, route submissions to end users and systems, and communicate the status of submitted reports with Contractors/Vendors in an automated manner. The product will also provide a means to ingest machine-readable reports, perform data quality checks, and route these reports so that they are accessible across the Department and can be used to address Key Performance Indicators (KPIs) regarding the transition to managed care and its continued execution. 



The Department will implement the PCDU: 

· July 2019: Functionality to include report submission, DHB and PHP notifications, feedback, and storage of operational reports with Protected Health Information (PHI) and Personally Identifiable Information (PII). 

· November 2019: Functionality to include Transition of Care and Care Plans file exchange, batch file uploads and auto attestation. 

· February 2020: Functionality to allow deliverable, report, and data submission, notifications, comprehensive feedback, storage and work flow for deliverables, operational reports, and other data with PHI and PII. 



This document includes:

· Instructions needed to submit required documents and reports to support the transition to managed care.

· Outlines process flows, naming conventions, folder structures, notifications, batch jobs, and errors within the PCDU. 
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Once the user successfully logs in, they will be directed to their organization’s landing page. The PCDU directory structure will differ based on each of the Contractors/Vendors contracted file requirements with the State. 
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[bookmark: _Toc22913553]Upload Report Form

[bookmark: _Toc22913554]Standard Naming Convention & File Types

The application uses pre-defined naming conventions to validate files for upload and route them to appropriate folders as required. Refer to the appendix for specific naming conventions for each Contractor/Vendor.



NCDHHS has identified the acceptable files types to be submitted to the application: .doc, .docx, .xls, .xlsx, .txt, .pdf, .mms, .zip. Submitted files must be one of these files types in order to be submitted successfully.

[bookmark: _Toc22913555][bookmark: _Hlk22890424]Available Forms

Users can submit documents through Available Forms. Contractor/Vendor specific forms can be found in the Appendix.

[image: ]

Figure 1– Available Forms



[bookmark: _Toc22913556]Form Reference ID

The Form Reference ID is a manual entry field defined by the Contractor/Vendor to internally track submissions. The Form Reference ID must be entered to identify the submission. The Form Reference ID may be any format the user chooses and up to 100 characters. 



[image: ]

[bookmark: _Toc22665335]Figure 2– Form Reference ID



[bookmark: _Toc22913557]Uploading a File

[bookmark: _Toc13782264]The user will have two options to upload a file into the PCDU environment: either by dragging and dropping a file or browsing to attach a file.

[image: ]

[bookmark: _Toc22665336]Figure 3 – Upload using Drag and Drop or File Explorer

[bookmark: _Toc22577677][bookmark: _Toc22578035][bookmark: _Toc22578155][bookmark: _Toc22578275][bookmark: _Toc22578497][bookmark: _Toc22578619][bookmark: _Toc22581063][bookmark: _Toc22596972][bookmark: _Toc22604287]

[bookmark: _Toc22913558]Form Submission

To submit the form, at the top of the page select the button with the green check mark labeled Submit. 

[bookmark: _Toc22665337][image: ] Figure 4 - Form Submission



[bookmark: _Toc22913559]Form Upload Confirmation

Upon submission, a notification will be displayed in the toolbar to acknowledge if the file was accepted or rejected. 



[image: ]

[bookmark: _Toc22665338]Figure 5 - Form Upload Confirmation

Users may view details of their submitted document in Submitted Form. These documents were submitted to the PCDU for file validation. Only Accepted files that pass file validation, as indicated after submitting the form or in the email notification, will be successfully sent to DHB for review.

[image: ]

Figure 6 – Submitted Form



[bookmark: _Toc22913560]Email Notifications for File Submissions

For each file submission, the submitting user will receive at least two types of notification emails:



[bookmark: _Toc22913561]Receipt of File Submission

User will receive email notification to acknowledge the system’s receipt of file submission and a summary of all files uploaded at that submission.

[bookmark: _Toc22913562]Individual File Acknowledgement 

Accepted Status

User will receive email notification to acknowledge the status of each accepted file. Submitted files are considered accepted when they adhere to the PCDU system naming convention guidelines. These documents are successfully sent to DHB for review. DHB may reject a file based on content and return to the user for revision and resubmission. 

Rejected Status

User will receive email notification to acknowledge the status of each rejected file.



[bookmark: _Toc22913563]Attestation

[bookmark: _Toc22913564][bookmark: _Toc13782265]Attestation

The user uploading the file(s) must have authority to submit the documentation as defined in the user’s contract and outlined in the attestation form. There is a specific language which establishes reporting, data and information requirements to support file exchanges between each organization and the Department. Certification of the file’s specific attestation terms and conditions will be required with each file upload that an organization completes. 

1. Attesting Authority -Enter the name of the user who is completing the Attestation form in the Attesting Authority Name box. User should enter their full name (First and Last Name). 

2. Attesting Authority Title - User should select the appropriate Attesting Authority Title based on their role. 



[bookmark: _Toc22913565]Batch Uploads 

In addition to using the web portal to upload files, the PCDU allows users to upload files using a system batch upload process. For security purposes, the Department allows users to upload files in a batch using the Secure File Transfer Protocol (SFTP). 

[image: ]

[bookmark: _Toc22665339]Figure 7 – PCDU Batch Upload Data Flow

The figure above illustrates PCDU’s workflow across three systems/entities: Contractor/Vendors, PCDU application, DHHS stakeholders (also called Reviewers). The batch submission process, at a high level, is as follows:

· Submission

· PCDU receives a single zipped file from the Contractor/Vendor service account into a staging folder specific to that Contractor/Vendor.

· This ‘wrapper’ zipped file will adhere to the naming conventions specified in the appendix per Contractor/Vendor and data type.

· This ‘wrapper’ zipped file contains one or more zipped file(s) that adhere to specificed naming conventions detailed in the appendix along with one JSON attestation file per data type.

· After a successful upload, PCDU checks the name and type of the uploaded zipped file. If the file name does not follow the expected convention or the file isn’t .zip or is corrupt, the submission is rejected and the Contractor/Vendor is notified.

· Decompression

· If the zipped file passes initial validations, PCDU then decompresses the zipped file. 

· If unzipping is unsuccessful, the submission is rejected and the is Contractor/Vendor notified. 

· File Validation

· If unzipping is successful, the attestation JSON file is parsed and validated.

· If JSON parsing or validation results in failure, the submission is rejected and the Contractor/Vendor notified.

· If JSON parsing and validation are both successful, PCDU iterates over all other decompressed files and validates the name of each file.

· After processing all decompressed file, PCDU creates a summary of accepted and/or rejected files.



[bookmark: _Toc22913566]Secure Contractor/Vendor Service Account Information

· Contractors/Vendors will submit a request to NCDHHS for the SFTP service account by completing and submitting the PCDU Service Account Access Form for Contractors/Vendors. 

· PCDU Support Services team will create and send the Service Account Id and password with the Contractor/Vendor via Secure Email with Contractor/Vendor.

· Contractors/Vendors will respond to ITD PCDU Support Services secure email and confidentially share:

· A Single Secure Shell (SSH) public key per service account to the PCDU Dev Team. Contractors/Vendors must use FIPS 140-2 compliant ciphers (e.g. AES, Triple DES) and environment to generate the encryption keys; and

· Designated source system, or SFTP client, IP addresses. These IPs alone will be given restricted access.

· Once NCDHHS receives the items above, the ITD PCDU team will provision account and access, and provide the Contractor/Vendor with service details such as:

· Upload Restrictions

· File Extensions Allowed

· File Extension Filter, if any

· Server details

· Name

· Port

· Authentication Types Allowed

· Host Keys, if any

· Destination folder

· Name

· Allowed Actions/Permissions



[bookmark: _Toc22913567]Contractor/Vendor Batch File Details 

· Use an archiving utility (ex: WINZIP) to archive the files intended for the upload.

· Contractor/Vendor will submit a single zip file with the naming convention serviceCenterId_yyyyMMdd-HHmmss.zip. The .zip file should decompress into a single folder with the name serviceCenterId_yyyyMMdd-HHmmss.

· The folder serviceCenterId_yyyyMMdd-HHmmss will contain all data files as well as attestation forms. The attestation forms must be in JSON format as specified by NCDHHS. 

· Only one attestation form is required per ‘wrapper’ zipped folder, per data type.

· Data types include: Transition of Care or PHP contract data with the following naming conventions:

· Transition of Care data: attestation_toc.json.(for Transition of Care data) or 

· PHP Contract data: attestation_php_contract_data.json (for PHP contract data). 

· If the main ‘wrapper’ zipped folder contains both types of data, two attestation forms will be included.

[bookmark: _Toc22913568]Attestation Forms for Batch Upload

The PHP Contract Data attestation form is used to attest data files that PHPs, and only PHPs, send to NCDHHS to fulfil contractual requirement. The PHP Contract Data attestation form, provided as a JSON file with name attestation_php_contract_data.json, follows the following format:


		{

  "formReferenceId": "AHCS_Daily_Batch_09202019",

  "attestationId": "PHP_CONTRACT_DATA_ATTESTATION_v1",

  "attestation": "The Prepaid Health Plan Services Contract (Contract) between the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) and the above mentioned PHP, establishes reporting, data and information requirements to demonstrate performance and maintain compliance with state and federal regulations. In accordance with 42 C.F.R. § 438.606, the Prepaid Health Plan (PHP) must provide certification concurrently with the submission of all reports, data, information or other documentation (Reports and Information) required under federal and state law and under this Contract to the Department. The Department has provided the appropriate formats, instructions, submission timetables, and technical assistance to PHP for the submission of reports, data and information. On behalf of the above-named Prepaid Health Plan (PHP), I attest, based upon best knowledge, information and belief, that all data submitted to the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) is accurate, complete, and true. This statement applies to all documents and data submitted by the PHP to the Department, including, but not limited to the files listed in this form. I further attest that no material fact has been omitted from the data form and acknowledge that the information described below may directly affect the payments made to the PHP that I represent. I understand that I may be prosecuted under applicable federal and State laws for any false claims, statements, documents or concealment of a material fact. Additionally, I attest in accordance with 42 C.F.R. § 438.606 that the reports have been reviewed and found to be complete, accurate, and true to the best of my knowledge, information and belief and have been submitted in accordance with the PHP Contract with the Department. I understand that any knowing and willful false statement or representation on this data submission form or attachment(s) may be subject to prosecution under applicable federal and State laws. In addition, any knowing and willful failure to fully and accurately disclose the requested information may result in termination of the PHP contract.",

  "attestationResponse": "Yes",

  "attestingOrganizationId": "AHCS",

  "attestingAuthorityName": "John Doe",

  "attestingAuthorityTitle": "Delegate of CEO",

  "filesAttested": "AHCS_BCM029-J_02_AMH_Contracting_Rpt_v02_20190905.xlsx,AHCS_MEM001-J_01_PHP_Enrollment_Extract_v02_20190924.txt,AHCS_MEM001-J_01_PHP_Enrollment_Extract_v02_20190924.mms,AHCS_BCM029-J_01_AMH_Contracting_Rpt_v03_20190912.xlsx,AHCS_PRV004-J_01_Network_Data_Details_v04_20190923.xlsx"







The Transition of Care Data attestation form is used specifically to attest Transition of Care data files that Contractors/Vendors may send to NCDHHS. The attestation form, provided as a JSON file with name attestation_toc.json, follows the following format:

		{

  "formReferenceId": "VENDORCODE_Daily_Batch_09202019",

  "attestationId": "VENDORTYPE_TRANSITION_OF_CARE_ATTESTATION_v1",

  "attestation": "The Contract between the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) and Contractor, establishes reporting, data and information requirements to support Transition of Care.  The Department has provided the appropriate formats, instructions, submission timetables, and technical assistance to Contractor for the submission of reports, data and information. On behalf of the above-named Contractor, I attest, based upon best knowledge, information and belief, that all data submitted to the Department for Department or Department vendor use is accurate, complete, and true and is submitted in accordance with the Contract and/or the Departments instruction. I further attest that no 42 CFR Part 2 data has been included in the data and information without beneficiary consent. Contractor understands that it is required to follow all privacy and security laws, regulations and Department policy regarding protected health information and violation of such laws, regulations, or policy may result in administrative sanctions or other legal or contractual action.",

  "attestationResponse": "Yes",

  "attestingOrganizationId": " VENDORCODE",

  "attestingAuthorityName": "Jane Doe",

  "attestingAuthorityTitle": "Delegate of CEO",

  "filesAttested": "AHCS_384T_CARPL0-T_01_CARE_PLAN_v03_20190909.txt"

}







The following table describes the data fields contained in the attestation form:

		Field Name

		Field Description

		JSON Field Type

		Notes



		formReferenceId

		Form Reference ID

		String

		Unique, Vendor-specified identifier for current form: VENDORCODE_Daily_Batch_DATE. Max 100 characters.



		attestation

		Attestation

		String

		Preset text provided by NCDHHS that must be included without any modification



		attestationId

		Attestation Id

		String

		[bookmark: _GoBack]This value is used NCDHHS to uniquely identify an attestation form type. For Transition of Care data this id must be hard-coded to: VENDORTYPE_TRANSITION_OF_CARE_ATTESTATION_v1. For PHP contract data, this id must be PHP_CONTRACT_DATA_ATTESTATION_v1. DHHS may communicate changes to its value in the future (e.g. if the attestation if updated).



		attestationResponse

		Attestation Response

		String

		Yes/No



		attestingOrganizationId

		Attesting Organization Id

		String

		Service Center Id of the Vendor



		attestingAuthorityName

		Attesting Authority Name

		String

		Attestor name. Max 100 characters.



		attestingAuthorityTitle

		Attesting Authority Title

		String

		Attestor title. Four possible choices: CEO, CFO, Delegate of CEO, Delegate of CFO



		filesAttested

		Files Attested

		String

		Comma-separated list of all file names being attested to.







Note that NCDHHS expects the Contractor/Vendor to list the correct data in a given attestation form. For example, if a PHP lists and submits Operational Reports in an attestation form meant for Transition of Care data, the submission will be rejected in its entirety.

[bookmark: _Toc22913569]Example Scenario 

To illustrate how batch upload would work from a Contractor/Vendor’s point of view, we describe a scenario where a PHP (AmeriHealth) wants to submit Transition of Care file to an LME-MCO (Cardinal). NCDHHS has already assigned Service Center Ids for both entities. The Service Center Id is unique four-character identifier for a contractor/vendor. In this example it is AHCS for AmeriHealth and 348T for Cardinal.

· AmeriHealth has a single Transition of Care data file to transfer. Following NCDHHS’ prescribed naming convention, the file is called AHCS_348T_CARPL0-T_02_CARE_PLAN_v01_20190712.txt. It also creates an attestation file (attestation_toc.json), and then puts both the attestation and the data file into a folder named AHCS_20191016-121212.
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Figure 8A – Batch Upload Example

· AmeriHealth then zips up that folder into a file named AHCS_20191016-121212.zip:
[image: ]

Figure 8B – Batch Upload Example

· Now that a submission is ready to be submitted to the PCDU, AmeriHealth uses a SFTP client to connect to the PCDU SFTP server and provides a valid password. The command includes information about the SFTP server name and port (represented here by the shell variables PCDU_SIT_SERVER_NAME and PCDU_SIT_SFTP_PORT), the private SSH key (pcdu_sftp_sit_ahcs_1_id_rsa), and the folder to upload data in (/PCDU/SIT/DataUpload/In):
[image: ]

Figure 8C – Batch Upload Example

· Finally, AmeriHealth can issue the command to upload its zip file to PCDU:
[image: ]

Figure 8D – Batch Upload Example

· AmeriHealth and Cardinal should now have received separate notifications from PCDU about the status of this upload.



[bookmark: _Toc22471189][bookmark: _Toc22577699][bookmark: _Toc22578047][bookmark: _Toc22578167][bookmark: _Toc22578287][bookmark: _Toc22578509][bookmark: _Toc22578630][bookmark: _Toc22581074][bookmark: _Toc22596983][bookmark: _Toc22604295][bookmark: _Toc22471191][bookmark: _Toc22577701][bookmark: _Toc22578049][bookmark: _Toc22578169][bookmark: _Toc22578289][bookmark: _Toc22578511][bookmark: _Toc22578632][bookmark: _Toc22581076][bookmark: _Toc22596985][bookmark: _Toc22604297][bookmark: _Toc22471192][bookmark: _Toc22577702][bookmark: _Toc22578050][bookmark: _Toc22578170][bookmark: _Toc22578290][bookmark: _Toc22578512][bookmark: _Toc22578633][bookmark: _Toc22581077][bookmark: _Toc22596986][bookmark: _Toc22604298][bookmark: _Toc22471193][bookmark: _Toc22577703][bookmark: _Toc22578051][bookmark: _Toc22578171][bookmark: _Toc22578291][bookmark: _Toc22578513][bookmark: _Toc22578634][bookmark: _Toc22581078][bookmark: _Toc22596987][bookmark: _Toc22604299][bookmark: _Toc22148023][bookmark: _Toc22148232][bookmark: _Toc22148448][bookmark: _Toc22461547][bookmark: _Toc22471198][bookmark: _Toc22577708][bookmark: _Toc22578056][bookmark: _Toc22578176][bookmark: _Toc22578296][bookmark: _Toc22578518][bookmark: _Toc22578639][bookmark: _Toc22581083][bookmark: _Toc22596992][bookmark: _Toc22604304][bookmark: _Toc22913570]Archive Folder

[bookmark: _Toc22148027][bookmark: _Toc22148236][bookmark: _Toc22148452][bookmark: _Toc22461551][bookmark: _Toc22471202][bookmark: _Toc22577712][bookmark: _Toc22578060][bookmark: _Toc22578180][bookmark: _Toc22578300][bookmark: _Toc22578522][bookmark: _Toc22578643][bookmark: _Toc22581087][bookmark: _Toc22596996][bookmark: _Toc22604308][bookmark: _Toc22148032][bookmark: _Toc22148241][bookmark: _Toc22148457][bookmark: _Toc22461556][bookmark: _Toc22471207][bookmark: _Toc22577717][bookmark: _Toc22578065][bookmark: _Toc22578185][bookmark: _Toc22578305][bookmark: _Toc22578527][bookmark: _Toc22578648][bookmark: _Toc22581092][bookmark: _Toc22597001][bookmark: _Toc22604313]All files uploaded by authorized users are stored in the Contractors/Vendors archive folder. To validate the file submission, the Contractors/Vendors can go to the archive folder to locate any submitted reports by date of submission.



[bookmark: _Hlk22466218]To validate the file submission, Contractors/Vendors can go to the archive folder to locate accepted or rejected report submission by date of submission. From the navigation select: 

1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected






[bookmark: _Toc22148038][bookmark: _Toc22148247][bookmark: _Toc22148463][bookmark: _Toc22148042][bookmark: _Toc22148251][bookmark: _Toc22148467][bookmark: _Toc22148472][bookmark: _Toc22148475][bookmark: _Toc22913571]Appendix A – PHP Supplemental User Guide

[bookmark: _Toc22913572]PHP Directory Structure

Once the PHP successfully logs in, PHPs will be taken to the Available Forms Landing Page.



[image: cid:image001.png@01D53D82.895B1BF0]

[bookmark: _Toc22665346]Figure 9 - Available Forms Landing Page

The PHP directory structure is listed on the left side under Files.
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[bookmark: _Toc22665347]Figure 10 – PHP File Directory Structure

[bookmark: _Toc22148050][bookmark: _Toc22148259][bookmark: _Toc22148479][bookmark: _Toc22461561][bookmark: _Toc22471212][bookmark: _Toc22577722][bookmark: _Toc22578070][bookmark: _Toc22578190][bookmark: _Toc22578310][bookmark: _Toc22578532][bookmark: _Toc22578653][bookmark: _Toc22581097][bookmark: _Toc22597006][bookmark: _Toc22604318][bookmark: _Toc22148051][bookmark: _Toc22148260][bookmark: _Toc22148480][bookmark: _Toc22461562][bookmark: _Toc22471213][bookmark: _Toc22577723][bookmark: _Toc22578071][bookmark: _Toc22578191][bookmark: _Toc22578311][bookmark: _Toc22578533][bookmark: _Toc22578654][bookmark: _Toc22597007][bookmark: _Toc22604319][bookmark: _Toc22666050][bookmark: _Toc22666191][bookmark: _Toc22666459][bookmark: _Toc22666604][bookmark: _Toc22666683][bookmark: _Toc22666980][bookmark: _Toc22668134][bookmark: _Toc22715094][bookmark: _Toc22597008][bookmark: _Toc22604320][bookmark: _Toc22666051][bookmark: _Toc22666192][bookmark: _Toc22666460][bookmark: _Toc22666605][bookmark: _Toc22666684][bookmark: _Toc22666981][bookmark: _Toc22668135][bookmark: _Toc22715095][bookmark: _Toc22148053][bookmark: _Toc22148262][bookmark: _Toc22148482][bookmark: _Toc22461564][bookmark: _Toc22471215][bookmark: _Toc22577725][bookmark: _Toc22578073][bookmark: _Toc22578193][bookmark: _Toc22578313][bookmark: _Toc22578535][bookmark: _Toc22578656][bookmark: _Toc22581101][bookmark: _Toc22597009][bookmark: _Toc22604321][bookmark: _Toc22666052][bookmark: _Toc22666193][bookmark: _Toc22666461][bookmark: _Toc22666606][bookmark: _Toc22666685][bookmark: _Toc22666982][bookmark: _Toc22668136][bookmark: _Toc22715096][bookmark: _Toc22597010][bookmark: _Toc22604322][bookmark: _Toc22666053][bookmark: _Toc22666194][bookmark: _Toc22666462][bookmark: _Toc22666607][bookmark: _Toc22666686][bookmark: _Toc22666983][bookmark: _Toc22668137][bookmark: _Toc22715097][bookmark: _Toc22597011][bookmark: _Toc22604323][bookmark: _Toc22666054][bookmark: _Toc22666195][bookmark: _Toc22666463][bookmark: _Toc22666608][bookmark: _Toc22666687][bookmark: _Toc22666984][bookmark: _Toc22668138][bookmark: _Toc22715098][bookmark: _Toc22148056][bookmark: _Toc22148265][bookmark: _Toc22148485][bookmark: _Toc22461567][bookmark: _Toc22471218][bookmark: _Toc22577728][bookmark: _Toc22578076][bookmark: _Toc22578196][bookmark: _Toc22578316][bookmark: _Toc22578538][bookmark: _Toc22578659][bookmark: _Toc22581104][bookmark: _Toc22597012][bookmark: _Toc22604324][bookmark: _Toc22666055][bookmark: _Toc22666196][bookmark: _Toc22666464][bookmark: _Toc22666609][bookmark: _Toc22666688][bookmark: _Toc22666985][bookmark: _Toc22668139][bookmark: _Toc22715099][bookmark: _Toc22631380][bookmark: _Toc22631714][bookmark: _Toc22631804][bookmark: _Toc22631894][bookmark: _Toc22631381][bookmark: _Toc22631715][bookmark: _Toc22631805][bookmark: _Toc22631895][bookmark: _Toc22631382][bookmark: _Toc22631716][bookmark: _Toc22631806][bookmark: _Toc22631896][bookmark: _Toc22631383][bookmark: _Toc22631717][bookmark: _Toc22631807][bookmark: _Toc22631897][bookmark: _Toc22631384][bookmark: _Toc22631718][bookmark: _Toc22631808][bookmark: _Toc22631898][bookmark: _Toc22631385][bookmark: _Toc22631719][bookmark: _Toc22631809][bookmark: _Toc22631899][bookmark: _Toc22913573]PHP Library
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[bookmark: _Toc22665348]Figure 11 – PHP Library Structure



[bookmark: _Toc22148054][bookmark: _Toc22148263][bookmark: _Toc22148483][bookmark: _Toc22461565][bookmark: _Toc22471216][bookmark: _Toc22577726][bookmark: _Toc22578074][bookmark: _Toc22578194][bookmark: _Toc22578314][bookmark: _Toc22578536][bookmark: _Toc22578657][bookmark: _Toc22581102][bookmark: _Toc22148055][bookmark: _Toc22148264][bookmark: _Toc22148484][bookmark: _Toc22461566][bookmark: _Toc22471217][bookmark: _Toc22577727][bookmark: _Toc22578075][bookmark: _Toc22578195][bookmark: _Toc22578315][bookmark: _Toc22578537][bookmark: _Toc22578658][bookmark: _Toc22581103][bookmark: _Toc22913574][bookmark: _Toc14374135]PHP Bulletin 

The PHP Bulletin folder will contain broadcast communications from DHHS.  The subdirectories under the bulletin folder will be comprised of “contract year” folders.  Examples of possible communication may be Medicaid bulletins, updated policy guidance, white papers, etc.

[bookmark: _Toc22665349][image: ] Figure 12 – PHP Bulletin

[bookmark: _Toc22604327][bookmark: _Toc22913575]PHP Guidance 



The PHP Guidance folder will contain sub-folders by contract section from Attachment V.  The folders will contain direction and guidance from the State specific to each functional area. The majority of this guidance will be technical in nature. Examples of guidance materials include 834 or 837 companion guides, file layouts, or NCTracks registration instructions.  

NOTE: This information has historically been shared via email from the Department and posted on the NCDHHS website. 
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[bookmark: _Toc22665350]Figure 13 – PHP Guidance

[bookmark: _Toc22913576]PHP Report Templates

The Report Templates folder will contain sub-folders by contract section from Attachment V.  The folders will contain operational report templates related to those specific functional areas. These folders will contain the most current version of the operational report template. Any prior template will be transferred to the archive folder within the same directory.  Examples of report templates are Local Health Department (LHD) Contracting Report, Service Line Report, and PHP Enrollment Summary Report
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[bookmark: _Toc22665351]Figure 14 – PHP Report Templates

[bookmark: _Toc22148060][bookmark: _Toc22148269][bookmark: _Toc22148489][bookmark: _Toc22461571][bookmark: _Toc22471222][bookmark: _Toc22577732][bookmark: _Toc22578080][bookmark: _Toc22578200][bookmark: _Toc22578320][bookmark: _Toc22578542][bookmark: _Toc22578663][bookmark: _Toc22581108][bookmark: _Toc22597018][bookmark: _Toc22604330][bookmark: _Toc22631390][bookmark: _Toc22631724][bookmark: _Toc22631814][bookmark: _Toc22631904][bookmark: _Toc22913577]PHP Data and Documents 

[bookmark: _Toc22913578]Operational Reports

PHPs have required files and reports to be submitted through the PCDU. The naming convention of each operational report is made up of Unique Identifiers that point to the section of the contract which that report is referenced in.



Contract Sections:



A. ADM – Administration and Management

B. MEM – Members

C. BCM – Benefits and Care Management

D. PRV – Providers

E. QAV – Quality and Value

F. STK – Stakeholder Engagement

G. PRG – Program Operations

H. CEM – Claims and Encounter Management

I. FIN – Financial Requirements

J. REG – Compliance

K. TEC – Technical Specifications



A standard file naming convention has been established for all reports being submitted. Please reference the DHHS NC PHP Report Guide for additional details. 



[bookmark: _Toc22913579]Transition of Care File Transfer



A standard file naming convention has been established for all reports being submitted by and to the PHPs.

 

To support transition of care of beneficiaries transitioning from a Managed Care Standard Plan to Medicaid Direct, PHPs supporting Managed Care beneficiaries are required to deliver:  

1.	Care Plans to CCNC for beneficiaries transitioning to Medicaid Direct. 

Below is an example of file naming convention.

		[bookmark: _Hlk22603518]Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		HealthyBlue

		CCNC 

		BLUS

		NMW3

		CARPL0-T 

		CARE_PLAN 



		File Name Example: BLUS_NMW3_CARPL0-T_01_CARE_PLAN_v01_20190712.zip





			

2.	Care Plans to LME-MCOs for beneficiaries transitioning to Medicaid Direct.


Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		HealthyBlue

		Cardinal

		BLUS

		 CD04

		CARPL0-T 

		CARE_PLAN 



		File Name Example: BLUS_CD04_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







3.	Behavior health prior authorizations to LME-MCOs for beneficiaries 	transitioning to Medicaid Direct.

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		Amerihealth

		Alliance

		AHCS

		0M4Q

		MEDPA0-T 

		MEDICAL_PA_FILE 



		File Name Example: AHCS_04MQ_MEDPA0T_01_MEDICAL_PA_FILE_v01_20190712.zip









[bookmark: _Toc22913580]PHP Operational Reports Upload Form



Click on the Hyperlink at the center of the Available Form Landing Page NCDHHS – PHP Operational Reports Upload Form. The user will be taken to the NCDHHS – PHP Operational Reports Upload Form page.



[image: ]

[bookmark: _Toc22665352]Figure 15 – PHP Operational Reports Upload Form


At the top of the form the user will be presented with brief instructions for completing the form. The user can reference this User Guide for additional instructions for submitting PHP operational reports.



[image: ]

[bookmark: _Toc22665353]Figure 16 – PHP Form Instructions

[bookmark: _Toc22913581]PHP Attestation

In order to submit the form, the PHP will need to accept the terms and conditions prior to submitting files.



The user uploading the file must have authority to submit the documentation as defined in the Contract and outlined in the attestation form. Enter the name of the user who is completing the Attestation form in the Attesting Authority Name box. User should enter their full name (First and Last). 



[image: ]

[image: ]

[bookmark: _Toc22665354]Figure 17 - PHP Attestation



[bookmark: _Toc22913582]Attesting Authority Title

User should select the appropriate Attesting Authority Title based on their role. 

[image: ]

[bookmark: _Toc22665355]Figure 18 – PHP Attesting Authority Title

[bookmark: _Toc22461579][bookmark: _Toc22471230][bookmark: _Toc22577740][bookmark: _Toc22578088][bookmark: _Toc22578208][bookmark: _Toc22578328][bookmark: _Toc22578550][bookmark: _Toc22578671][bookmark: _Toc22581116][bookmark: _Toc22597026][bookmark: _Toc22604339]

[bookmark: _Toc22913583][bookmark: _Toc22043004][bookmark: _Toc22043082][bookmark: _Toc22043160][bookmark: _Toc22148067][bookmark: _Toc22148276][bookmark: _Toc22148496][bookmark: _Toc22461581][bookmark: _Toc22471232][bookmark: _Toc22577742][bookmark: _Toc22578090][bookmark: _Toc22578210][bookmark: _Toc22578330][bookmark: _Toc22578552][bookmark: _Toc22578673][bookmark: _Toc22581118][bookmark: _Toc22597028][bookmark: _Toc22604341][bookmark: _Toc22631398][bookmark: _Toc22631732][bookmark: _Toc22631822][bookmark: _Toc22631912][bookmark: _Toc22631399][bookmark: _Toc22631733][bookmark: _Toc22631823][bookmark: _Toc22631913]PHP Notification

[bookmark: _Toc22043005][bookmark: _Toc22043083][bookmark: _Toc22043161][bookmark: _Toc22148068][bookmark: _Toc22148277][bookmark: _Toc22148497][bookmark: _Toc22461582][bookmark: _Toc22471233][bookmark: _Toc22577743][bookmark: _Toc22578091][bookmark: _Toc22578211][bookmark: _Toc22578331][bookmark: _Toc22578553][bookmark: _Toc22578674][bookmark: _Toc22581119][bookmark: _Toc22597029][bookmark: _Toc22604342][bookmark: _Toc22666067][bookmark: _Toc22666208][bookmark: _Toc22666476][bookmark: _Toc22666621][bookmark: _Toc22666700][bookmark: _Toc22666997][bookmark: _Toc22668151][bookmark: _Toc22715111][bookmark: _Toc22913584]File Submission Status 

User will receive email notification to acknowledge the submission/status of reports. 

[image: ]

[bookmark: _Toc22665356]Figure 19 - PHP operational report submission status 

[bookmark: _Toc22913585]Individual File Acknowledgement: Rejected Status

User will receive email notification to acknowledge the status of each rejected report.

[image: ]

[bookmark: _Toc22665357]Figure 20 - PHP Operational Report Rejected Status 



[bookmark: _Toc22913586]PHP Operational Report Acknowledgement: Accepted [for DHB Review to Begin] Status



User will receive email notification to acknowledge the status of each accepted file. Submitted files are considered accepted when they adhere to the PCDU system naming convention guidelines. DHB may reject a file based on content and return to the User as such. 

[image: ]

[bookmark: _Toc22665358]Figure 21 - PHP Operational Report Accepted Status



[bookmark: _Toc22913587]PHP Archive

To validate the file submission, PHPs can go to the archive folder to locate accepted or rejected report submission by date of submission. From the navigation select: 

1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected



[image: cid:image001.png@01D53D89.9B7CF810]



[bookmark: _Toc22665359]Figure 22 – PHP Archive Accepted



[image: cid:image002.png@01D53D89.9B7CF810]

[bookmark: _Toc22665360]Figure 23 – PHP Archive Rejected

[bookmark: _Toc22913588]Email Notification of PHP Feedback 

DHB reviewers will use the PCDU to communicate to the PHPs any feedback related to operational reports. The Contractors/Vendors User will receive an email notifying the User that DHB has provided feedback on the operational report. User should log into the PCDU to see detailed feedback on the operational reports, including instructions on if the report needs to be resubmitted. 

Currently, DHB feedback with be limited to two dispositions: 

1) Issues identified: Operational report does not meet the standards defined in the Contract and defined by the operational report template or report guide. 

2) No issues identified: Operational report meets the standards defined in the Contract and defined by the operational report template or report guide.

Note that an indication of No Issues Identified does not relieve the PHP of any additional responsibilities required under the Contract. 



[image: ]

[bookmark: _Toc22665361]Figure 24 - PHP Email Notification of Feedback

[bookmark: _Toc22913589]State Review Response to PHP User in DHHS Folder

After receiving the email notification that the DHB has provided feedback to the PHP, the PHP should login to the PCDU and navigate to Review_Resp_From_DHHS. 

[image: cid:image001.png@01D53D8A.486B9950]

[bookmark: _Toc22665362]Figure 25 - Review_Resp_From_DHHS

[bookmark: _Toc22148076][bookmark: _Toc22148284][bookmark: _Toc22148504][bookmark: _Toc22461589][bookmark: _Toc22471240][bookmark: _Toc22577750][bookmark: _Toc22578098][bookmark: _Toc22578218][bookmark: _Toc22578338][bookmark: _Toc22578560][bookmark: _Toc22578681][bookmark: _Toc22581126][bookmark: _Toc22597036][bookmark: _Toc22604349]

[bookmark: _Toc22913590]Appendix B - LME-MCO Supplemental User Guide

[bookmark: _Toc22913591]LME-MCO Directory Structure

To validate the file submission, LME-MCOs can go to the archive folder to locate accepted or rejected report submission by date of submission. Incoming files are located within the Transition of Care file folder.  



Navigation Selection Options: 



1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected

7.	Transition of Care Files 

i. Contract Year

a. Prior Authorization Files 

b. Care Plans



[bookmark: _Toc22913592]LME-MCO Landing Page

Once the LME-MCO successfully logs in, LME-MCOs will be taken to the Available Forms Landing Page. The LME-MCO directory structure is listed on the left side under Files. 

[image: ]

[bookmark: _Toc22665363]Figure 26 - Directory Structure



[bookmark: _Toc22913593]LME-MCO Data and Documents 

[bookmark: _Toc22913594]File Transfers

A standard file naming convention has been established for all reports being submitted by and to the LME-MCOs. 



To support transition of care of beneficiaries transitioning from Medicaid Direct to a Managed Care Standard Plan, LME-MCOs supporting Medicaid Direct beneficiaries are required to deliver:

1. 	Behavior health prior authorizations to PHPs for beneficiaries transitioning 	to a Managed Care Standard Plan.

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		Alliance 

		Amerihealth 

		0M4Q 

		AHCS 

		MEDPA0-T 

		MEDICAL_PA_FILE 



		File Name Example: 04MQ_AHCS_MEDPA0T_01_MEDICAL_PA_FILE_v01_20190712.zip







2.	Care Plans to PHPs for beneficiaries transitioning to a Managed Care 	Standard Plan. 

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		[bookmark: _Hlk22603609]Alliance 

		HealthyBlue 

		0M4Q 

		BLUS 

		CARPL0-T 

		CARE_PLAN 



		File Name Example: 0M4Q_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







[bookmark: _Toc22913595]File Upload Form



At the top of the form the user will be presented with brief instructions for completing the form. The user can reference this User Guide for additional instructions for submitting LME-MCO files.



[image: ]



[bookmark: _Toc22665364]Figure 27 - LME-MCO Form Instructions



[bookmark: _Toc22913596]LME-MCO Attestation

In order to submit the form, the LME-MCO will need to accept the terms and conditions prior to submitting files. 



[bookmark: _Toc22913597]LME-MCO Email Notification

[bookmark: _Toc22913598]File Submission Status 

User will receive email notifications to acknowledge the submission/status of reports. 





[image: ] 

[bookmark: _Toc22665365]Figure 28 - LME-MCO file submission status 



[bookmark: _Toc22913599]Individual File Acknowledgement: Accepted/Rejected Status

User will receive email notification to acknowledge the status of each accepted/rejected report. Sample below. 
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Figure 29 - LME-MCO File Rejected Status 

[bookmark: _Toc22913600]Appendix C – CCNC Supplemental User Guide 

[bookmark: _Toc22913601]CCNC Directory Structure

To validate the file submission, CCNC can go to the archive folder to locate accepted or rejected report submission by date of submission. Incoming files are located within the Transition of Care file folder.  



Navigation Selection Options: 



1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

iii. Accepted

iv. Rejected

7.	Transition of Care Files 

ii. Contract Year

a. Care Plans



[bookmark: _Toc22913602]CCNC Landing Page

Once CCNC successfully logs in, they will be taken to the Available Forms Landing Page. The CCNC directory structure is listed on the left side under Files. 

[image: ]

Figure 30 – CCNC Available Forms Landing Page 





[bookmark: _Toc22913603]CCNC Data and Documents 

[bookmark: _Toc22913604]File Transfers

A standard file naming convention has been established for all reports being submitted by and to the CCNC.

 

To support transition of care of beneficiaries transitioning from Medicaid Direct to a Managed Care Standard Plan, CCNC supporting Medicaid Direct beneficiaries are required to deliver:

1.	Care Plans to PHPs for beneficiaries transitioning to a Managed Care 	Standard Plan. 

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		CCNC 

		HealthyBlue 

		NMW3

		BLUS 

		CARPL0-T 

		CARE_PLAN 



		File Name Example: NMW3_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







[bookmark: _Toc22913605]File Upload Form



At the top of the form the user will be presented with brief instructions for completing the form. 



[image: ]

Figure 31 – CCNC Care Plan to PHP





[bookmark: _Toc22913606]CCNC Attestation

In order to submit the form, the CCNC will need to accept the terms and conditions prior to submitting files. 



[bookmark: _Toc22913607]CCNC Email Notification

[bookmark: _Toc22913608]File Submission Status 

User will receive email notification to acknowledge the submission/status of reports. 



[image: ] 


Figure 32 – Sample TOC file submission status 



[bookmark: _Toc22913609]Individual File Acknowledgement: Accepted/Rejected Status



User will receive email notification to acknowledge the status of each accepted/rejected report. Sample below. 
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[bookmark: _Toc22665367]Figure 33 – Sample TOC File Rejected Status 




[bookmark: _Toc22913610]Appendix D – VieBridge Supplemental User Guide

[bookmark: _Toc22913611]VieBridge Directory Structure

To validate the file submission, VieBridge can go to the archive folder to locate accepted or rejected report submission by date of submission. Incoming files are located within the Transition of Care file folder.  



Navigation Selection Options: 



1. Files

2. /(Home)

3. PCDU

4. PRD

5. Archive

6. Uploaded

i. Accepted

ii. Rejected

7.	Transition of Care Files 

i. Contract Year

a. Care Plans



[bookmark: _Toc22913612]VieBridge Landing Page

Once VieBridge authorized User successfully logs in, they will be taken to the Available Forms Landing Page. The VieBridge directory structure is listed on the left side under Files. 

[image: ]

Figure 34 – VieBridge Available Forms Landing Page 





[bookmark: _Toc22913613]VieBridge Data and Documents 

[bookmark: _Toc22913614]File Transfers



A standard file naming convention has been established for all reports being submitted by and to the VieBridge.

 

To support transition of care of beneficiaries transitioning from Medicaid Direct to a Managed Care Standard Plan, VieBridge supporting Medicaid Direct beneficiaries are required to deliver: 

1. Care Plans to PHPs for beneficiaries transitioning to a Managed Care Standard Plan. 

Below is an example of file naming convention.

		Source System 

		Target System 

		Source ID 

		Target ID 

		Report Identifier 

		Report Name 



		VieBridge

		HealthyBlue 

		CD04

		BLUS 

		CARPL0-T 

		CARE_PLAN 



		File Name Example: CD04_ BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







[bookmark: _Toc22913615]File Upload Form



At the top of the form the user will be presented with brief instructions for completing the form. 

[image: ]

Figure 35 – VieBridge Care Plan to PHP



[bookmark: _Toc22913616]VieBridge Attestation

In order to submit the form, the VieBridge will need to accept the terms and conditions prior to submitting files. 





[bookmark: _Toc22913617]VieBridge Email Notification

[bookmark: _Toc22913618]File Submission Status 



User will receive email notification to acknowledge the submission/status of reports. 



[image: ] 

[bookmark: _Toc22665370]Figure 36 – Sample TOC file submission status 



[bookmark: _Toc22913619]Individual File Acknowledgement: Accepted/Rejected Status



User will receive email notification to acknowledge the status of each accepted/rejected report. Sample below. 
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[bookmark: _Toc22665371]Figure 37 - Sample TOC File Rejected Status

* End of Document*
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PPPP - Service Center Identifier:AHCS/BLUS/CCHS/UHCS/WELS

UUUnnn - Document Identifier:ADM/BCM/CEM/REG/PRG/PRV/TEC with number nnn from 001 to 999
5 - SUBMISSION:01 to 99

REPORTNAME - Name of the Report (Must match exactly with published report name)

V## - VERSION:01 to 99

YYYYMMDD - DATE: Year Month Date

Upload Accepted Files will be Archived to /archive/uploaded/Accepted/

Upload Rejected Files will be Archived to /archive/uploaded/Rejected/

eMail Notification will be sent for Upload Submission Status
Maximum 100 characters allowed for Name and Form Reference ID
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PHP Attestation of Contractual Reporting and Information Requirements:

‘The Prepaid Health Plan Services Contract (Contract) between the North Carolina Department of Health
and Human Services, Division of Health Benefits (Department) and the above mentioned PHP,
establishes reporting, data and information requirements to demonstrate performance and maintain
compliance with state and federal regulations.

In accordance with 42 C.FR. § 438.606, the Prepaid Health Plan (PHP) must provide certification
concurrently with the submission of all reports, data, information or other documentation (Reports and
Information) required under federal and state law and under this Contract to the Department. The
Department has provided the appropriate formats, instructions, submission timetables, and techs
assistance to PHP for the submission of reports, data and information.

al

On behalf of the above-named Prepaid Health Plan (PHP), T attest, based upon best knowledge,
information and belief, that all data submitted to the North Carolina Department of Health and Human
Services, Division of Health Benefits (Department) is accurate, complete, and true. This statement
applies to all documents and data submitted by the PHP to the Department, including, but not limited
to the following information:
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1 further attest that no material fact has been omitted from the data form and acknowledge that the information.
described below may diracty affect the payments made o the PH that 1 reprsent.  understand that 1 may be.
prosecuted under applicable federal and State lans for any false caims, statements, documents or concealment of
 material fact. Addtionally, 1 attast n accordanca with 42 C.ER. § 438,606 that the raports have been reviewed
‘and found to be complete, accurate, and true to the best of my knoledge, information and belief and have been
Zubmitad n sczardnce vith the PHP Contract with the Depariment.

1 undaratand that any knoving and vilFul fase statement or rapresentation on this data submission form or
attachmen(s) may be subject to prosecution under applicable federal and State laws. In addiion, any knowing
‘2nd vilful failus to fully and accurataly dsclose the raquestad information may result in termination of the PHP
Contract.

Agreed for all of the above Terms and Conditions of Division of Health Benefits,
North Carolina Department of Health and Human Services.

This certifcation must be signed by the Chief Executive Offcer, Chief Financial Offcer, o an individual who has
delegated authority to sign for, and who reports diracty o the Chief Exacutive Officer or Chief Financial Oficer.

Attesting Authority Name: * [ cotar Name of the Signing Authori,

Attesting Authority Tale = [ | .
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Agreed for all of the ah_lth Benefits, North Carolina
Department of Health al

“This certification must be signed
and who reports directly to the

Attesting Authority Name: *

Attesting Authority Title *

=)

Chief Executive Officer

cFo

Chief Financial Officer

individual who has delegated authority to sign for,

Delegate of CEO

Delegate of Chief Executive Officer

Delegate of CFO

Delegate of Chief Financial Officer

L —

L]
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P pcdu.donotreply@ncdhhs.nc.gov
[External] PHP Operational Report Submission Status for Form ID:Form Reference ID

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an attachment to
report.spam@nc.gov<mailto:report.spam@nc.gov>

Dear Healthy Blue,
Please see the Operational Report Submission Status for Form ID:Form Reference ID
2 file(s) Submitted! ACCEPTED:1 REJECTED:L

/ACCEPTED:1/2

BLUS_BCM027-J_01_LHD_Contracting_Rpt_v01_20190711.xisx - ACCEPTED

BLUS_BCM023-1_01_AMH_Contracting_Rpt_v01_2019.xlsx - REJECTED - Report Name is Not Matching with AMH_Contracting_Rpt

Thank you!
The Plan Admin Team

Email correspondence to and from this address may be subject to the North Carolina Public Records Law and may be disclosed to third
parties by an authorized state official.
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P pcdu.donotreply@ncdhhs.nc.gov
[External] PHP Operational Report - REJECTED - BLUS - BLUS_BCM029-) 01 AMH_Contracting Rpt v01 2019.xlsx
o

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an attachment to
report.spam@nc.gov<mailto:report.spam@nc.gov>

Dear Healthy Blue,
Operational Report Reference: BLUS_BCM029-]_01_AMH_Contracting_Rpt_v01_2019.xlsx

“This email wil serve as your acknowledgement that DHHS has not accepted the above referenced PHP operational report document.
Please ensure that the document has passed all validations and resubmit the document.

Thank you,

Standard Plan Oversight Team
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P pcdu.donotreply@ncdhhs.nc.gov
[External] PHP Operational Report - Receipt - BLUS - BLUS_BCM027-J 01 LHD_Contracting_Rpt vO1_
2019071.xlsx

T

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspicious email as an attachment to
report.spam@nc.gov<mailto:report.spam@nc.gov>

Dear Healthy Blue,
Operational Report Reference: BLUS_BCM027-J_01_LHD_Contracting_Rpt_v01_20190711.xlsx

“This email will serve as your acknowledgement that DHHS is in receipt of the above referenced PHP operational report document. We will
review the document and advise you if it meets the requirements or needs modification.

Thank you,

Standard Plan Oversight Team






image27.png

Crefresh

/ (Home)

PCDU - PRD > archive - uploaded - Accepted > D2019-07-16

a
4
&
a
a

WELS_MEM001-)_01_PHP_Enrollment_Extract_v01_20190711.txt

WELS_MEM004-)_01_Planned_Marketing_Proc_Act v01_20190711.doc

WELS_MEM010-1_01_Non_Verif_Mbr_Add_Returned_Mail_v01_20190715.docx

WELS

._PRV005-1_01_Prvdr_Contract_Determ_Acti

/_Rpt_v01_20190712.xls

WELS_PRV006-1_01_Prvdr_Contracting_Narrative_Rpt_v01_20190712.xlsx

WELS_PRV007-)_01_Network_Data_Details_Rpt_v01_20190713.pdf

WELS_PRV024-]_01_PHP_Provider_Discrepancy_Rpt_v01_20190714.mms

Date Modified &

7/16/19 11:48:44 PM

7/16/19 11:48:45 PM

7/16/19 11:48:47 PM

7/16/19 11:48:49 PM

7/16/19 11:48:49 PM
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BLUS_BCM027-)_01_LHD_Contracting_Rpt_v01_20190711.xlsx
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WELS_PRV00G-
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WELS_PRV007-)_01_Network_Data_Details_Rpt_v01_20190713.xisx

WELS_PRV024-)_01_PHP_Provider_Discrepancy_Rpt_v01_20190714.xlsx
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P | pcdudonotreply@ncdhhs.nc.gov
() [External] Operational Report Review Response - MEMOOT-J_PHP ¢ Extract

o

CAUTION: External email. Do not click links or open attachments unless you verify. Send all suspi
report spam@nc fov<mailto:reportspam@nc.gov>

us email as an attachment to

Dear United Health Care,
Operational Report Reference: MEMOO1-) : MEMOO1-J_PHP_Enrollment_Extract

We have reviewed the above ope reportand ined that it meets

There is no further action required for this operational report.

Response:
Response Message

Thank you,

Standard Plan Oversight Team
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GO ANYWHERE® Forms > Available Forms
Web Client

CARE AND QUALITY LME CARE PLAN TO PHP
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. Foou
I archive
B uploaded
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I D2015-0:

CARE AND QUALITY LME PRIOR AUTH TO PHP.
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B Transition Of Care Files
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B/ (Home)
B PeoU

I Transition Of Care Fil
B 2010
B Care Plans

 submit X Cancel

Instruci

Form Reference ID Must be entered to Identify the Submission - It can be any format.
Must Accept Terms and Conditions - Agreed Check Box must be checked

Attesting Authority Name and Title Must be entered

Up to 10 files can be uploaded per submission

Report Name Format: llll_pppp_UUUnnn_ss_REPORTNAME_V##_YYYYMMDD

1l - Service Center ID of Submitter: 0M4Q(Alliance), 348T{Cardinal), YK4U(Eastpointe), 4DII(Partners), 7HQF(Sandhills), ILIX(Tril
Dppp - Service Center ID of Receiver: AHCS, BLUS,CCHS,UHCS,WELS

UUUnNN - Report Identifier: 8-character identifier from the Report Code Identifier Table (i.e. BCM001-J)

55 - SUBMISSION:01 to 99

REPORTNAME - Name of the Report (Must match exactly with published report name)

V## - VERSION:01 to 99

YYYYMMDD - DATE: Year Month Date

Upload Accepted Files will be Archived to /archive/uploaded/Accepted/

Upload Rejected Files will be Archived to /archive/uploaded/Rejected/

Notification will be sent for Upload Submission Status

Maximum 100 characters allowed for Name and Form Reference ID

im), 1EL1(Vaya)
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pedudonotreply@dhhsncgov a8 2+
TOC File Posted - Sender: Cardinal

File Name: 348T_WELS_CARPLO-
T_02_CARE_PLAN_V03_20190909.txt
Date/Time Posted: 2019-10-16 13:28:51

File Size: 1 Bytes

Wed 10716

v
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pcdudonotreply@dhhsncgov | st 2+ Wed 1016
TOC File Rejected - Sender: Cardinal o

File Name: 384T_NMW3_CARPLO-
T_01_CARE_PLAN_v01_20190712.txt

Date/Time Posted: 2019-10-16 13:30:09
File Size: 0 Bytes

Reject Reason: Incorrect Form selected for the reciever, please
contact the PCDU server administrator.

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to
third parties by an authorized State official. Unauthorized
disclosure of juvenile, health, legally privileged, or otherwise
confidential information, including confidential information
relating to an ongoing State procurement effort, i prohibited
by law. If you have received this email in error, please notify
the sender immediately and delete all records of this email.
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ARTMENT OF

TH AND Forms > CARE AND QUALITY VIEBRIDGE CARE PLAN TO PHP
N SERVICES
v Submit 7 ¥ cancel
Instructions:
I / (Home)
= Form Reference ID Must be entered to Identify the Submission - It can be any format.
B Shared Files = Must Accept Terms and Conditions - Agreed Check Box must be checked
= Attesting Authority Name and Title Must be entered
= Up to 10 files can be uploaded per submission
Forms = Report Name Format: Illl_pppp_UUUnnn_ss_REPORTNAME_V##_YYYYMMDD
= |lll - Service Center ID of Submitter: CD04(Viebridge)
E Available Forms = pppp - Service Center ID of Receiver: AHCS,BLUS,CCHS,UHCS,WELS
= UUUnnn - Report Identifier: 8-character identifier from the Report Code Identifier Table (i.e. BCM001-J)
Drafts = ss - SUBMISSION:01 to 99
= REPORTNAME - Name of the Report (Must match exactly with published report name)
Submitted = V## - VERSION:01 to 99
= YYYYMMDD - DATE: Year Month Date
= Upload Accepted Files will be Archived to /archive/uploaded/Accepted/
= Upload Rejected Files will be Archived to /archive/uploaded/Rejected/
= eMail Notification will be sent for Upload Submission Status
= Maximum 100 characters allowed for Name and Form Reference ID

Form Reference ID * Enter any Unique Identifier for this Submission

PHP Attestation of Contractual Reporting and Information Requirements:

The Contract between the North Carolina Department of Health and Human Services, Division of Health Benefits (Department) and VieBridge, Inc. (Vendor), establishes reporting, data and information requirements to support Transition of Care.

In accordance with 42 C.F.R. § 438.606, as applicable, the Vendor must provide certification concurrently with the submission of all reports, data, information or other documentation (Reports and Information) required under federal and state law and under
this Contract to the Department. The Department has provided the appropriate formats, instructions, submission timetables, and technical assistance to the Vendor for the submission of reports, data and information.

On behalf of the above-named Vendor, I attest, based upon best knowledge, information and belief, that all data submitted to the Department is accurate, complete, and true. This statement applies to all documents and data submitted by the Vendor to the
Department, including, but not limited to the following information:
Upload Reports To DHHS *

Drop files here, or browse to attach files

I further attest that no 42 CFR Part 2 data has been included in the data and information without beneficiary consent. I understand that I may be prosecuted under applicable federal and State laws for any false claims, statements, documents or concealment
of a material fact. Additionally, I attest in accordance with 42 C.F.R. § 438.606, as applicable, that the reports have been reviewed and found to be complete, accurate, and true to the best of my knowledge, information and belief and have been submitted in
accordance with the Vendor Contract with the Department.

I understand that any knowing and willful false statement or representation on this data submission form or attachment(s) may be subject to prosecution under applicable federal and State laws. In addition, any knowing and willful failure to fully and
accurately disclose the requested information may result in termination of the Vendor Contract.

v

Agreed for all of the above Terms and Conditions of the North Carolina Department of Health and Human Services, Division of Health Benefits.
This certification must be signed by the Vendor’s Chief Executive Officer, Chief Financial Officer, or an individual who has delegated authority to sign for, and who reports directly to the Chief Executive Officer or Chief Financial Officer.

Attesting Authority Name: * [ £ Name of the Signing Authority

Attesting Authority Title * -
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TOC GEF GUIDANCE FOR CROSSOVER for UM VENDORS REVISED post MCL Extension v2.pdf
NC Medicaid Managed Care: Transition of Care, Crossover
Guidance on Identifying Transitioning Members on the Global
Eligibility File (GEF)

FINAL v2, Released September 24, 2019 (post OE/MCL Extension)

Purpose of Document:

e To provide guidance to UM Vendors for interpreting GEF file to 1)
prepare Crossover-related file transfer and PA submission
functionality and 2) assist with staff training.

General Description of Revised Global Eligibility File:

e The NC Medicaid revised GEF now contains new fields related to NC
Medicaid’s transition to Managed Care. These are listed below and
more fully described in this document.

ITEM  DATA ELEMENT FIELD DESCRIPTION
42 MC STATUS CODE Managed Care Status Code
43 MC ADMIN ENTITY Managed Care Admin Entity Id

ID

44 MC ADMIN ENTITY Managed Care Admin Entity Location
LOCATION CODE Code

45 MC PCP ID Managed Care PCP.AMH Id

46 MC PCP LOCATION Managed Care PCP/AMH Location
CODE

47 TP CODE Tailored Plan Type

Summary of Key Timelines Prior to Managed Care Launch

e In early September, 2019, the Department extended open
enrollment and managed care launch (MCL), with all regions and all
plans now under a launch date of 2/1/2020.

Included in this Document

e Purpose of
Document

e General Description
of Revised GEF

e Summary of Key
Timelines Prior to
Managed Care
Launch

e Current Status of
Revised GEF

e Plan Changes after
Managed Care
Launch

e Additional Guidance
on Managed Care
Status Code

e Additional Guidance
on GEF and Eligibility
Determinations

e Specific Questions
and Answers

e Recommended Steps
for Identifying
Members on GEF

e Revised GEF Layout
Excerpt with
Annotations

e Appendix

e Open Enrollment is underway and will continue for all regions until 12/13/2019.

e A member change PHPs as many times as s/he chooses prior to Managed Care Launch.

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields

at Crossover, Revised after MCL Extension, v2
Page 1 of 6






Current Status of Revised GEF

e The revised GEF was launched July 8, 2019 and is currently reflecting the new managed
care fields necessary to identify a beneficiary’s managed care status and if available, the
beneficiary’s selected PHP.

e As beneficiaries select PHPs through open enroliment, the beneficiary’s managed care
fields will be populated within 24 hours.

e Managed Care Status, including Tailored Plan status are currently reflected on GEF.

Plan Changes after Managed Care Launch:

e Beneficiary may change PHPs for up to 90 days after MCL.
e LTSS Beneficiaries may change at any time.
e The updated PHP will be reflected on the month following the change selection.

Additional Guidance on Managed Care Status Code

e Managed Care Status Code Defined: The Managed Care Status Code reflects the
recipient’s eligibility for NC Medicaid Managed Care. Please see Appendix and
additional guidance throughout this document for specific information.

e Managed Care Status Code for Tailored Plan Eligible Members who Elect to Transition
into the PHP. Members who are Tailored Plan eligible have a Managed Care Status
Code of “Temporarily Exempt.” If a member who is Tailored Plan eligible chooses to
enroll in Standard Plan, the beneficiary’s initial Managed Care Status Code will remain
“Temporarily Exempt” upon selecting a PHP.

Additional GEF Guidance related to Eligibility Determinations

e Changes Due to Redetermination: If a beneficiary is Medicaid Eligible during open
enrollment/at auto assignment, the beneficiary can select a PHP and that selection will
be reflected on GEF. If the beneficiary’s subsequent redetermination changes eligibility,
this change will also be reflected on file. A member coming up for redetermination in
October can still select a PHP during open enroliment.

o Newly Eligible After Auto Assignment: Newly eligible Medicaid beneficiaries identified
after auto assignment will still have the option to select their PHP/PCP at application. If
the beneficiary does not make a selection at application, the beneficiary will be auto
assigned.

e Member Becomes Ineligible After Auto Assignment but Before Launch: There will be
cases where a beneficiary is eligible at open enrollment/auto-assignment, but then
becomes ineligible for managed care enrollment after auto assignment but before

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
at Crossover, Revised after MCL Extension, v2
Page 2 of 6





managed care launch. This updated managed care status will be reflected in Managed
Care Status Code and updated Eligibility Spans.

Retroactive Eligibility: Retroactive eligibility will be reflected as it currently is: a new
eligibility segment with effective dates. The retroactively enrolled recipient’s managed
care status code for the segment will also be reflected.

Identifying a Member’s Managed Care Status and Plan Selection: Key Lines

NOTE: INDIVIDUAL UM VENDOR FUNCTIONALITY MAY NOT REQUIRE ALL DATA ELEMENTS
LINE | Data element Explanation
20, BASE-ELIG-BEGIN-DATE The MC Status Code will be populated for any recipient
21 with a base eligibility end date extending beyond
BASE-ELIG-END-DATE 11/1/2019 regardless of the recipient’s eligibility county.
Review Base Eligibility Th|§ means MC status code_ VYI|| populate for applicable
Begin Date and Base recipients (regardless of original MCL date).
Eligibility End Date.
23 BASE-ELIG-COUNTY A beneficiary’s region is based on Base Eligibility County.
42 MC STATUS-CODE Indicates beneficiary’s eligibility for managed care.
Managed Care Status Code e MANDATORY indicates required enrollment into
PHP.
(See Appendix for Key)
e EXEMPT indicates member may choose to enroll
in PHP. Specific detail about Tailored Plan
Exempt Codes can be found under “TP CODE”
Referenced as Line 47 in this guidance.
e EXCLUDED indicates unable to enroll into PHP.
43 MC-ADMIN-ENTITY-ID Identifies the recipient’s selected PHP.

Managed Care
Administrative Entity

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
at Crossover, Revised after MCL Extension, v2
Page 3 of 6






Specific Questions and Answers

Q: When is MC Status Code Populated?

A: Managed Care Status Code is populated for everyone who has eligibility span extending
beyond November 1, 2019. The MC Status Code will become populated upon
redetermination.

Q: How Will the Managed Care Administrative Entity field be populated if a member is an
excluded or exempt population?

A: If the member is an excluded population, the field will be null. If the member is
exempt, the field will only be populated if the member has elected to enroll in a PHP.

Q: When can we expect to see the previously populated status codes updated if the recipient
now meets TP criteria prior to launch?

A: The updated Tailored Plan criteria revised in Summer, 2019 is expected to be included in
September, 2019.

Q: We have also found instances where a single MID has multiple different mc stat codes for

the same eligibility period. We are trying to ensure that we only included the appropriate
transitioning members on the PA file.

A: A member will only have a single MC Status for a single active eligibility period. Multiple
status codes should for the same period should not exist. If this occurs, all but one are
likely voided or NCT issue.

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
at Crossover, Revised after MCL Extension, v2
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NC MEDICAID GEF Layout Excerpt: MANAGED CARE and TAILORED PLAN FIELDS with
Annotations

From v. 7/17/2019 + Tailored Plan Evidence

GEF FIELDS NOT APPLICABLE TO THIS GUIDANCE ARE REMOVED

Data Element Field i Data Startin Ending DE Field
Structure Description Required g Positio
Positio n
n In the Database/Table
20 BASE-ELIG- Recipient’s NUM 08 217 224 5294 B_ELIG_AUTH_BEG_DT.B_ELIG
BEGIN-DATE Z”Qib'e ‘FROM' _SPN_TB Commented [FPJ1]: MC STATUS CODE
ate
21 BASE-ELIG- Recipient's NUM 08 225 232 5297 B_ELIG_HIST_END_DT.B_ELIG e ,
END-DATE eligible TO" “SPN_TB eThe MC StaFus Code will m‘dlcate the Tember s managed care
date status following codes provided below
eThe MC Status code will populate on member’s page prior to
23 BASE-ELIG- Recipient's NUM 03 238 240 3629 B_ADMIN_CNTY_CD. member’s PHP selection.
COUNTY Medicaid B_ELIG_SPN_TB
eligibility
county
H2 MC STATUS Managed Care CHAR 06 300 305 A114 B_ELIG_SPN_TB.B_MC_STAT_ Commented [FPJ2]: MC ADMIN ENTITY ID
CODE Status Code co eReflects the member’s health plan selection.
B3 | mMc ADMIN Managed Care | CHAR 10 306 315 A11U BJ‘—:LIGfSPNfTB.BfPHPfNPIfN
ENTITY ID Admin Entity Id UM . . 2
1.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
B4 | MC ADMIN Managed Care | CHAR | 03 316 318 A1V | B_ELIG_SPN_TB.B_PHP_LOCA AMESTCOOP’; el Chatiz e Cheffimn umoer
ENTITY Admin Entity TOR_CD| | )
LOCATION Location Code 2.PHP - Blue Cross and Blue Shield of North (ATYP Number :
CODE BLUSTCO1)
s MC PCP ID Managed Care | CHAR 10 319 328 A11W B_ELIG_SPN_TB.B_MC_NPI_N 3.PHP - Carolina Complete Health Inc (ATYP Number :
PCP.AMH Id um CARSTP02)
\ 4 PHP - UnitedHealthcare of North Carolina (ATYP Number :
ke | mcrcp Managed Care | CHAR 03 329 331 A11X B_ELIG_SPN_TB.B_MC_LOCAT | | UNISTC03)
LOCATION PCP/AMH OR_C - ‘\ oPHP - WellCare of North Carolina Inc (ATYP Number :
CODE Location | WELSTC04 )
47 TP code Tailored Plan CHAR 05 332 336 BA13R B_ELIG_SPN_TB
Code B_TP_ELIG_TY_CD

Commented [FPJ3]: MC ADMIN ENTITY LOCATION CODE
eThe member’s health plan’s location/address.
eAddress can be found by keying MC Admin Entity ID code as
“Atypical ID” in Provider/Operational Portal. Atypical IDs (ATYP)
are provided below.

5.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
\ AMESTCO00 )

\ 6.PHP - Blue Cross and Blue Shield of North (ATYP Number :
BLUSTCO1)

7.PHP - Carolina Complete Health Inc  (ATYP Number :
CARSTP02)

8.PHP - UnitedHealthcare of North Carolina (ATYP Number :
UNISTCO03)

9.PHP - WellCare of North Carolina Inc (ATYP Number :
WELSTC04 )

Commented [FPJ4]: MC PCP ID
eThe NPI of the recipient’s managed care PCP

Commented [FPJ5]: MC PCP Location Code
eCode indicates the specific address of the member’s PCP.
eTo confirm address linked to code listed, enter provider NPI in
Provider Portal. Addresses associated with that provider and
applicable locator codes for specific addresses are listed under
the Addresses Tab.

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
at Crossover, Revised after MCL Extension, v2
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APPENDIX:

MANAGED CARE STATUS CODE

From Value | Thru Value Short Description | Long Description

MCS001 MCS001 MCS001 Standard Plan Mandatory

MCS002 MCS002 MCS002 Exempt with Tribal Option

MCS003 MCS003 MCS003 Exempt - Tribal

MCS004 MCS004 MCS004 Temporarily Excluded - Tailored Plan-
TBl/Innovation

MCS005 MCS005 MCS005 Temporarily Exempt - Tailored Plan

MCS006 MCS006 MCS006 Temporarily Excluded - Tailored Plan -
TBI /Innovation Dual Eligible

MCS007 MCS007 MCS007 Temporarily Excluded - Tailored Plan -
Dual Eligible

MCS008 MCS008 MCS008 Temporarily Excluded - Dual Eligible

MCS009 MCS009 MCS009 Temporarily Excluded - Facility

MCSO010 MCS010 MCS010 Temporarily Excluded - DSOHF/VA Home

MCS011 MCS011 MCS011 Temporarily Excluded -
FosterCare/Adoption

MCS012 MCS012 MCS012 Temporarily Excluded -
FosterCare/Adoption - Tailored Plan

MCS013 MCS013 MCS013 Temporarily Excluded -
FosterCare/Adoption - Dual eligible

MCS014 MCS014 MCS014 Temporarily Excluded — CAP C

MCS015 MCS015 MCS015 Temporarily Excluded — CAP DA

MCS016 MCS016 MCS016 Excluded- Medically Needy

MCS017 MCS017 MCS017 Excluded - HIPP

MCS018 MCS018 MCS018 Excluded — Family Planning

MCS019 MCS019 MCS019 Excluded - PACE

MCS020 MCS020 MCS020 Excluded - Partial Dual Eligible

MCS021 MCS021 MCS021 Excluded - Emergency Services Only

MCS022 MCS022 MCS022 Excluded - Refugee

MCS023 MCS023 MCS023 Excluded - Incarcerated

MCS024 MCS024 MCS024 Excluded — Presumptive Eligibility

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
at Crossover, Revised after MCL Extension, v2
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LME-MCO Service Codes_7.29_V1.pdf
The following codes should be used to identify which adjudicated Prior Authorizations should be sent
to LME-MCOs from PHPs. However, if these codes are attached to the below populations, the Prior
Authorization should be sent to NC Tracks:

e Health Choice
e 0-3yearsold
o lllegal Aliens
e Dual Eligible
e Foster Kids

Services List 3: Codes for Enhanced BH and IDD Services

SERVICE CODE with MODIFIERS MH/DD/SA ENHANCED BENEFITS SERVICE DESCRIPTION
H0010 Non-Hospital Medical Detoxification
H0014 Ambulatory Detoxification
H0020 Opioid Treatment
H0035 Partial Hospital
H2011 Mobile Crisis Management
S9484 Professional Treatment Services in Facility Based Crisis
S$9484 HA Facility-Based Crisis Program - Children and Adolescents
H2036 Medically Monitored or ADATC Detoxification/Crisis Stabilization

Services List 4: Inpatient Revenue Codes

Inpatient Revenue Codes Description Codes

0101 ALL-INCLUSIVE ROOM AND BOARD

0110 ROOM & BOARD-PRIVATE-GEN CLASS

0111 ROOM & BOARD-PRIVATE-MED/SURG/GYN
0113 ROOM AND BOARD-PRIVATE PEDIATRIC

0114 ROOM AND BOARD-PRIVATE PSYCHIATRIC

0116 ROOM & BOARD-PRIVATE DETOXIFICATION
0120 ROOM & BOARD-SEMI-PRIV GEN CLASS

0124 ROOM & BOARD-SEMI-PRIV PSYCHIATRIC

0126 ROOM & BOARD-SEMI-PRIV DETOXIFICATION
0129 ROOM & BOARD-SEMI-PRIV OTHER

0134 SEMI-PRIV THREE OR FOUR BEDS PSYCHIATRIC
0136 SEMI-PRIV THREE OR FOUR BEDS DETOXIFICATION
0160 OTHER ROOM & BOARD GEN CLASSIFICATION
0164 OTHER ROOM & BOARD STERILE ENVIRONMENT

Services List 5: Codes for Crisis Services

H0010 non-hospital medical detox
H2036 medically supervised detox crisis stabilization






59484 facility based crisis service
S9484HA facility based crisis service — child
H2011 Mobile Crisis Management

90839 and 90840

psychotherapy for crisis

Services List 6: Codes for OQutpatient Therapy and Medication Management

Code(s) Description
90785 Interactive Complexity
Psychiatric/psychological diagnostic interview without
90791 . . . . .
medical services (intake interview)
Psychiatric diagnostic interview (for prescribers /
90792 . .
medical services)
90832 Individual psychotherapy, 30 minutes
90833
90834 Individual psychotherapy, 45 minutes
90836
90837 Individual psychotherapy, 60 minutes
90838
90839
90840
90846
90847 Family Psychotherapy with patient present
90849
90853 Group psychotherapy

E/M Codes: 99201-99255; 99304-
99337, 99341-99350

Psychological testing, interpretation and reporting per

101
9610 hour by a psychologist (per hour)
96110
96111 Developmental Testing, Extended
96116 Neurobehavioral Status Exam (per hour)
96118 Neuropsychological testing, interpretation and

reporting by a psychologist (per hour)
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BH Prior Authorization_PHPtoLME_V2.xlsx
PA Layout

		Field Name		Type		Length		Starting Position		Ending Position		Definition		Default		PHP to LME (M)andatory/(S)ituational/(O)ptional		PHP to LME-MCO Rules/Values

		File Header

		Record Identifier		A		2		1		2				HD		M		 Value must = HD

		Submitter PHP ID		A/N		10		3		12		Short Descriptoin of PHP Vendor ID/Name				M		● Valid values = AMESTC00, BLUSTC01, CARSTP02, UNISTC03, WELSTC04

		PHP Name		A/N		30		13		42		PHP Name				O		No Validation

		File Date		N		8		43		50		Date the file is posted				M		Format: YYYYMMDD

		PHP Details		A/N		40		51		90		Optional field for PHP use				O		No validation; optional field the PHP can use to include PHP relevant data

		Filler		A		410		91		500						M

		PA Header Record

		Record Identifier		N		2		1		2		Unique Record Type-01 Header Record		01		M		 Value must = 01

		Submitter PHP ID		A/N		10		3		12		PHP Atypical Provider ID of the submitter				M		● Valid values = AMESTC00, BLUSTC01, CARSTP02, UNISTC03, WELSTC04 

		PA Control Number		A/N		30		13		42		Unique PA sequence Number				M		Value should be the PHP PA ID unless the PA was split. IF the PA is split then PHPs should append '01','02',etc

		Creation Date		N		8		43		50		PA Received Date				M		Format: YYYYMMDD

		Submission Date		N		8		51		58		The date of the record submitted in the file				M		Format: YYYYMMDD

		Header Status		A		1		59		59		PA Adjudication Status				M		All PAs should be sent in 'Approved' Status. See Valid Values that apply on "Valid Values" Tab.

		Header Status Date		N		8		60		67		The date PA Adjudicated				M		Format: YYYYMMDD

		Header Change Indicator		A		1		68		68		Header Record Change Indicator				M		Value must = 0 for New or 1 for Updated

If indicator = 0, combo of control number and PHP ID must not exist on a NCTracks PA record; if indicator = 1, combo of control number and PHP ID must exist on a NCTracks PA record; if either rule fails, the record will be rejected and not created/processed.

		PA Effective Begin Date		N		8		69		76		Effective Begin Date of the PA				M		Format: YYYYMMDD

		PA Effective End Date		N		8		77		84		Effective End Date of the PA				M		Format: YYYYMMDD

		Beneficiary ID		A/N		9		85		93		Beneficiary Active Medicaid ID				M		Must be valid recipient ID

		PA Type		A/N		3		94		96		The Type of the PA				M		The Department will provide a crosswalk between HCPCS/CPT and PA Type. If PHPs are unable to populate then a default value.

		Health Plan Identifier		N		1		97		97		Health Plan ID				M		Value must = 1 (Medicaid) or 2 (Health Choice)

		Benefit Plan Identifier		A		3		98		100		Benefit Plan ID				O		
This is on the 834 and can be found in Appendix A of the 834 Companion Guide

		Exceeded Limits Indicator		A		1		101		101		Indicate whether the service is a Non-Covered Service or a PA was submitted to exceed a quantity limit, frequency limit or lifetime expectancy.				M		N' unless Non-Covered/Unlisted Service or exceed a quantity limit, frequency limit or lifetime expectancy  is 'Y', then 'Y'

		Billing NPI		N		10		102		111		Billing Provider NPI Number				S		PHPs do not always have billing NPI on an authorization. PHPs can populate this with the rendering NPI from the line.

		Billing Atypical Provider ID		N		8		112		119		Billing Provider Atypical Provider ID if Billing NPI is not assigned				S		This only needs to be populated if Billing Provider NPI Number is not populated.

		Billing Provider Taxonomy Code		A/N		10		120		129		Billing Provider Taxonomy Code				O		This can be blanked out.

If the Taxonomy Code is added The Taxonomy Code must be valid from the PEF for the Rendering NPI and Location

		Billing Provider Locator Code		N		3		130		132		Billing Provider Locator Code				S		PHPs do not always have billing locator code and can populate this based on the rendering provider.

		Requester NPI		N		10		133		142		Requester Provider NPI Number				S		PHPs do not always have requester NPI on an authorization. PHPs can populate this with the rendering NPI from the line.

		Requester Atypical Provider ID		N		8		143		150		Requester Provider Atypical Provider ID if NPI is not assigned				S		This only needs to be populated if Requestor Provider NPI Number is not populated.

		Requester Provider Taxonomy Code		A/N		10		151		160		Requester Provider Taxonomy code				O		This can be blanked out.

If the Taxonomy Code is added The Taxonomy Code must be valid from the PEF for the Rendering NPI and Location

		Requester Provider Locator Code		N		3		161		163		Requester Provider Locator Code				S		PHPs do not always have requestor locator code and can populate this based on the rendering provider.

		Diagnosis Code 1		A/N		10		164		173		Diagnosis Codes up to 6 can be provided				O		Optional

		Diagnosis Code 2		A/N		10		174		183		Diagnosis Codes up to 6 can be provided				O		Optional

		Diagnosis Code 3		A/N		10		184		193		Diagnosis Codes up to 6 can be provided				O		Optional

		Diagnosis Code 4		A/N		10		194		203		Diagnosis Codes up to 6 can be provided				O		Optional

		Diagnosis Code 5		A/N		10		204		213		Diagnosis Codes up to 6 can be provided				O		Optional

		Diagnosis Code 6		A/N		10		214		223		Diagnosis Codes up to 6 can be provided				O		Optional

		PA Detail Count		N		2		224		225		Total number of the PA Detail Records(Lines) tied to the PA				M		Valid values = 01 thru 30
Must = highest PA Line Numberfor the PA header record/control number

		County Code		A/N		3		226		228		The Beneficiary Admin County Code				O		Optional

		EPSDT Indicator		A		1		229		229		Indicator of Y indicates the PA was approved or denied under EPDST criteria.				O		Optional

		LTC Approved Level of Care		A/N		2		230		231		Long term care PA services; PA types A11, A12, A31 (N/A for PHPs)				O		Optional

		PA Processing		A		1		232		232		PA Processing is the method by which the PA was processed per the PHP Contract Section V.C1.j.iv (Standard) and V.C1.j.v1. (Expedited).

Type of PA processing requirement: "S" for Standard or "E" for Expedited				O		Optional

		Previous PHP ID		A		10		233		242		Atypical Provider ID of the previous PHP that maintained the PA				O		Optional

		Previous PA Control Number		A		30		243		272		PA sequence Number used by the previous PHP that maintained the PA				O		Optional

		Total Adjudication Time		N		5		273		277		Total time to respond to a service authorization request in accordance with 42 C.F.R. § 438.210(d) as specified in Section V.C.1. Medical and Behavioral Health Benefits Package.				O		Optional

		Administrative Denials		A		1		278		278		Enter ‘Y’ if the PA could not be approved based on the information submitted by the requestor (i.e., missing Member ID, no procedure or revenue code, or could not determine the provider requesting the service, etc.), Else Enter ‘N’				O		Optional

		Limit Override		A		1		279		279		Enter ‘Y’ if PA was submitted to exceed a quantity limit, frequency limit or lifetime expectancy, Else Enter 'N'				O		Optional

		Non-Covered/Unlisted Service		A		1		280		280		Enter ‘Y’ if an item is not listed for coverage, or is covered but restricted due to age, diagnosis, etc. (e.g., pediatric equipment covered for under 21 only and requested by an adult), Else Enter ‘N’				O		Optional

		Appeal ID		A		10		281		290		The internal ID for the appeal. This should match the Appeal ID included in MEM007. 				O		Optional

		Appeal/Reconsideration		N		1		291		291		The Appeal/Reconsideration status for a PA.				O		Optional

		Continuation of Benefits		A		1		292		292		Enter ‘Y’ if a member has requested an appeal and the benefits were continued while the appeal is processed, Else enter ‘N’.				O		Optional

		PHP PA ID		A/N		30		293		322		PHP Original ID - if PHP splits PAs then this should contain original PA ID number				M		This should include the PHP PA ID, un-appended if applicable

		Filler		A		178		323		500		Spaces				M

		PA DETAIL RECORD

		Record Identifier		N		2		1		2		Unique Record Type-02 Detail Record, one or more records present for the corresponding 01 Record		02		M		● Value must = 02

		PA Control Number		A/N		30		3		32		Unique PA sequence Number				M		● Value must = a PA Control Number from Header

		PA Line Number		N		2		33		34		PA Detail Line Number				M		● Value must = 01 thru 30 / D2
● If more than 1 detail line, PA Line Numbers must be sequential, no skipped numbers; reject entire record

		Line Status		A		1		35		35		Line Status				M		PHPs will only be sending approved lines and header the day before the PHP effective date. Anything after that will only be approvals. Only approved on header and line.

		Line Status Date		N		8		36		43		Line Status Update Date				M		Format: YYYYMMDD

		Service Type		A/N		3		44		46		The Type of the Service				S		Refer to mapping for applicable PA Types

		Rendering NPI		N		10		47		56		Rendering Provider NPI				S		PHPs should be entering in Rendering NPI for PA

		Rendering Atypical Provider ID		N		8		57		64		Rendering Provider Atypical Provider ID if NPI is not assigned				S		This only needs to be populated if Rendering NPI is not available

		Rendering Provider Taxonomy Code		A/N		10		65		74		Rendering Provider Taxonomy Code				O		This can be blanked out.

If the Taxonomy Code is added The Taxonomy Code must be valid from the PEF for the Rendering NPI and Location

		Rendering Provider Locator Code		N		3		75		77		Rendering Provider Locator Code				M		Rendering Provider Locator Code needs to be valid for the Provider NPI and must be greater than or equal to '003'

		Line Effective Begin Date		N		8		78		85		PA Detail Line Effective Begin Date				M		Format: YYYYMMDD

		Line Effective End Date		N		8		86		93		PA Detail Line Effective End Date				M		Format: YYYYMMDD

		Procedure Code		A/N		7		94		100		Procedure Code				M		Mandatory

		Modifier Code 1		A/N		2		101		102		Procedure Code Modifier, up to  4 can be provided				O		Optional

		Modifier Code 2		A/N		2		103		104		Procedure Code Modifier, up to  4 can be provided				O		Optional

		Modifier Code 3		A/N		2		105		106		Procedure Code Modifier, up to  4 can be provided				O		Optional

		Modifier Code 4		A/N		2		107		108		Procedure Code Modifier, up to  4 can be provided				O		Optional

		Units Approved		A/N		15		109		123		Total Unit Approved - Decimal (15,3)				S		Mandatory if no Approved Amount

		Amount Approved		A/N		11		124		134		Total Amount Approved - Decimal (11,2)				S		Mandatory if no Units Approved

		Remaining Units		A/N		15		135		149		The number of Units Remaining - Decimal (15,3)				S		Mandatory if Amount Remaining is not populated.

		Remaining Amount		A/N		11		150		160		The amount remaining - Decimal (11,2)				S		Mandatory if Units Remaining is not populated.

		Durable Medical Equipment (DME) Code		N		1		161		161		Applicable to DME PA services; PA type A04				O		Optional

		Filler		A		339		162		500		Spaces				M

		File Trailer

		Record Identifier		A		2		1		2				TL		M		● Value must= TL
● Reject file if last record in file is not = TL

		Total Number of Records		N		10		3		12		Total number of individual header and detail records in the file				M		● Value must equal count of individual header and detail records
● If counts don't match, entire file will be rejected and no records created in NCTracks

		Filler		A		488		13		500		Spaces				M



&"-,Bold Italic"&14&E&F	




Valid Values

		Field Name		Description		Value		Definition		Medical PA Extract 		TOC Data Submission		Comments

		Header Status		APPROVED		A		Requested service is approved		Applicable		Applicable

				PENDING ALERT 1		B		Additional information from the provider has been requested		N/A		N/A

				PENDING ALERT 2		C		No decision issued, review still in progress; used by Fiscal Agent team to route PA record from one user to another		N/A		N/A

				DENIED		D		No services authorized; service denied		Applicable		N/A

				MODIFIED		M		Modified approval; approval issued for different procedure code than what was requested		Applicable		N/A

				PENDING		P		No decision issued, review still in progress; used by Fiscal Agent team to route PA record to physicians for review		Applicable		N/A

				REDUCTION		R		Requested service is approved but for reduced date, amount or units than requested		Applicable		N/A

				SUSPENDED		S		Initial status when PA is created		Applicable		N/A

				TERMINATED		T		Previously approved/ modified/ reduction service that is end dated because PA no longer needed for full dates initially authorized		Applicable		N/A

				VOID		V		No decision issued, either because requested service doesn't meet minimal requirements or provider request; void reasons for the PA type are available in the Reason field during adjudication		Applicable		N/A

				WAITING LIST		W		Status not used/available for selection in NCTracks for DHB PAs; related to DPH PAs		N/A		N/A

				TO BE DENIED		X		Initial status when PA is created; assigned to PA types that have rules for auto approval (pharmacy, visual aid)		N/A		N/A

				VOID INCOMPLETE		Y		Specific to fax/mail requests that are missing minimal information to adjudicate - recipient or provider IDs		Applicable		N/A

				AUTO CLOSE		Z		Status not used/available for selection in NCTracks for DHB PAs; related to DPH PAs		Applicable		N/A

				REJECTED		9		Specific to PAs received from State vendors; assigned when received record fails the NCTracks validations and cannot be created as approved		Applicable		N/A

		Header Change Indicator		New		0				Applicable		Applicable

				Update		1				Applicable		N/A

				No Change		2				N/A		N/A

				Transitioned PA		3		New PAs received from another PHP for a member who is transitioning care.
Receiving PHP will send the Transitioned PA with a Header Change Indicator '3'.		Applicable		N/A

		PA Type		DURABLE MEDICAL EQUIPMENT		A04				Applicable		Applicable

				HEARING AID		A08				Applicable		Applicable

				HOSPICE		A10				Applicable		Applicable

				LONG TERM CARE - NURSING FACILITY		A11				Applicable		N/A

				LONG TERM CARE - SPECIALTY HOSP		A12				Applicable		N/A

				MEDICAL		A16				Applicable		Applicable

				OUT OF STATE		A17				Applicable		Applicable

				OUT OF STATE SURGERY		A18				Applicable		Applicable

				SURGERY		A19				Applicable		Applicable

				PRIVATE DUTY NURSING		A21				Applicable		Applicable

				TRANSPLANTS		A22				Applicable		Applicable

				EXCEPTION TO LEGISLATIVE LIMITS		A23				Applicable		Applicable

				MEDICAID FOR PREGNANT WOMEN		A24				Applicable		Applicable

				VISUAL AID		A36				Applicable		Applicable

				REFRACTION PRIOR APPROVAL		A37				Applicable		Applicable

				EARLY ROUTINE EYE EXAM		A38				Applicable		Applicable

				OUT OF STATE AMBULANCE		A39				Applicable		Applicable

				SPECIALIZED THERAPIES		A45				Applicable		Applicable

				RADIOLOGY		A46				Applicable		Applicable

				THERAPEUTIC LEAVE		A47				Applicable		Applicable

				NON EMERGENCY MEDICAL TRANSPORTATION SERVICES		A50				Applicable		N/A

				HOME HEALTH		A61				Applicable		Applicable

				PCS COMBINED - IN HOME CARE & ADULT CARE HOME		A75				Applicable		Applicable

				AUDITORY IMPLANTS		A80				Applicable		Applicable

		Exceeded Limits Indicator		Yes		Y				Applicable		Applicable

				No 		N				Applicable		Applicable

		Line Status		APPROVED		A		Requested service is approved		Applicable		Applicable

				TO BE DENIED		B		Initial status when PA is created; assigned to PA types that have rules for auto approval (pharmacy, visual aid)		Applicable		N/A

				DENIED		D		No services authorized; service denied		Applicable		N/A

				MODIFIED APPROVED		M		Modified approval; approval issued for different procedure code than what was requested		Applicable		N/A

				PENDING		P		No decision issued, review still in progress; used by Fiscal Agent team to route PA record to physicians for review		Applicable		N/A

				REDUCTION		R		Requested service is approved but for reduced date, amount or units than requested		Applicable		N/A

				SUSPENDED		S		Initial status when PA is created		Applicable		N/A

				TERMINATED		T		Previously approved/ modified/ reduction service that is end dated because PA no longer needed for full dates initially authorized		Applicable		N/A

				VOID		V		Previously approved/ modified/ reduction service that is end dated because PA no longer needed for full dates initially authorized		Applicable		N/A

				WAITING LIST		W		Status not used/available for selection in NCTracks for DHB PAs; related to DPH PAs		Applicable		N/A

				VOID INCOMPLETE		Y		Specific to fax/mail requests that are missing minimal information to adjudicate - recipient or provider IDs		Applicable		N/A

				AUTO-CLOSE		Z		Status not used/available for selection in NCTracks for DHB PAs; related to DPH PAs		Applicable		N/A

				PENDING ALERT 1		1		Additional information from the provider has been requested		Applicable		N/A

				PENDING ALERT 2		2		No decision issued, review still in progress; used by Fiscal Agent team to route PA record from one user to another		Applicable		N/A

				REJECTED		9		Specific to PAs received from State vendors; assigned when received record fails the NCTracks validations and cannot be created as approved		Applicable		N/A

		Service Type		NEW HEARING AID		H01				Applicable		Refer to NC Tracks PA Mapping

				NEW RIGHT HEARING AID		H02				Applicable		Refer to NC Tracks PA Mapping

				NEW LEFT HEARING AID		H03				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT HEARING AID		H04				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT RIGHT HEARING AID		H05				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LEFT HEARING AID		H06				Applicable		Refer to NC Tracks PA Mapping

				HEARING AID REPLACEMENT/WARRANTY		H07				Applicable		Refer to NC Tracks PA Mapping

				HEARING AID REPLACEMENT/NON-WARRANTY		H08				Applicable		Refer to NC Tracks PA Mapping

				EAR MOLD		H09				Applicable		Refer to NC Tracks PA Mapping

				ACCESSORIES		H10				Applicable		Refer to NC Tracks PA Mapping

				INITIAL CARE KIT		H11				Applicable		Refer to NC Tracks PA Mapping

				FM SYSTEM		H12				Applicable		Refer to NC Tracks PA Mapping

				FM SYSTEM REPAIR		H13				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT FM SYSTEM/PART		H14				Applicable		Refer to NC Tracks PA Mapping

				CHILDREN		H15				Applicable		Refer to NC Tracks PA Mapping

				ADULTS		H16				Applicable		Refer to NC Tracks PA Mapping

				HEARING AID REPAIR		H17				Applicable		Refer to NC Tracks PA Mapping

				HEARING AID REPAIR RIGHT		H18				Applicable		Refer to NC Tracks PA Mapping

				HEARING AID REPAIR LEFT		H19				Applicable		Refer to NC Tracks PA Mapping

				APPLICABLE DISPENSING FEE		H20				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT HEARING AID BOTH / WARRANTY		H21				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT RIGHT HEARING AID / WARRANTY		H22				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LEFT HEARING AID / WARRANTY		H23				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT HEARING AID BOTH / NON-WARRANTY		H24				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT RIGHT HEARING AID / NON-WARRANTY		H25				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LEFT HEARING AID / NON-WARRANTY		H26				Applicable		Refer to NC Tracks PA Mapping

				MPW CHIROPRACTIC		M10				Applicable		Refer to NC Tracks PA Mapping

				MPW DENTAL		M11				Applicable		Refer to NC Tracks PA Mapping

				MPW DME		M12				Applicable		Refer to NC Tracks PA Mapping

				MPW HOME HEALTH		M13				Applicable		Refer to NC Tracks PA Mapping

				MPW HOME INFUSION THERAPY		M14				Applicable		Refer to NC Tracks PA Mapping

				MPW HOSPICE		M15				Applicable		Refer to NC Tracks PA Mapping

				MPW OPTICAL		M16				Applicable		Refer to NC Tracks PA Mapping

				MPW PERSONAL CARE SERVICES		M17				Applicable		Refer to NC Tracks PA Mapping

				MPW PODIATRY		M18				Applicable		Refer to NC Tracks PA Mapping

				MPW PRIVATE DUTY NURSING		M19				Applicable		Refer to NC Tracks PA Mapping

				EVALUATION		R01				Applicable		Refer to NC Tracks PA Mapping

				TREATMENT		R02				Applicable		Refer to NC Tracks PA Mapping

				EVALUATION AND TREATMENT		R03				Applicable		Refer to NC Tracks PA Mapping

				AMBULATION/LOCOMOTION		S01				Applicable		Refer to NC Tracks PA Mapping

				EATING		S02				Applicable		Refer to NC Tracks PA Mapping

				TOILETING		S03				Applicable		Refer to NC Tracks PA Mapping

				EATING AND TOILETING		S04				Applicable		Refer to NC Tracks PA Mapping

				DME ORTHOTICS AND PROSTHETICS		S05				Applicable		Refer to NC Tracks PA Mapping

				CISP		S08				Applicable		Refer to NC Tracks PA Mapping

				ABISP		S09				Applicable		Refer to NC Tracks PA Mapping

				OTHER ENHANCES SERVICES		S10				Applicable		Refer to NC Tracks PA Mapping

				CSS CHILD		S11				Applicable		Refer to NC Tracks PA Mapping

				CSS ADULT		S12				Applicable		Refer to NC Tracks PA Mapping

				CSS GROUP		S13				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT PSYCH		S23				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT PSYCH GROUP		S24				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT PSYCH W/CLIENT		S25				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT PSYCH W/O CLIENT		S26				Applicable		Refer to NC Tracks PA Mapping

				MHMA		S27				Applicable		Refer to NC Tracks PA Mapping

				OOS PSYCH		S28				Applicable		Refer to NC Tracks PA Mapping

				PRTF		S29				Applicable		Refer to NC Tracks PA Mapping

				RESIDENTIAL CHILD CARE		S30				Applicable		Refer to NC Tracks PA Mapping

				INDEPENDENT MENTAL HEALTH		S31				Applicable		Refer to NC Tracks PA Mapping

				INDEPENDENT MENTAL HEALTH GROUP		S32				Applicable		Refer to NC Tracks PA Mapping

				INDEPENDENT MH THERAPY W/CLIENT		S33				Applicable		Refer to NC Tracks PA Mapping

				INDEPENDENT MH THER W/O CLIENT		S34				Applicable		Refer to NC Tracks PA Mapping

				AUDIOLOGY		S35				Applicable		Refer to NC Tracks PA Mapping

				OCCUPATIONAL THERAPY		S36				Applicable		Refer to NC Tracks PA Mapping

				PHYSICAL THERAPY		S37				Applicable		Refer to NC Tracks PA Mapping

				RESPIRATORY THERAPY		S38				Applicable		Refer to NC Tracks PA Mapping

				SPEECH-LANGUAGE THERAPY		S39				Applicable		Refer to NC Tracks PA Mapping

				PET SCAN		S40				Applicable		Refer to NC Tracks PA Mapping

				CTA SCAN		S41				Applicable		Refer to NC Tracks PA Mapping

				CT SCAN		S42				Applicable		Refer to NC Tracks PA Mapping

				MRA		S43				Applicable		Refer to NC Tracks PA Mapping

				MRI		S44				Applicable		Refer to NC Tracks PA Mapping

				ULTRA SOUND		S45				Applicable		Refer to NC Tracks PA Mapping

				OTHER RADIOLOGY		S46				Applicable		Refer to NC Tracks PA Mapping

				SPECIAL INSTRUCTION PROVIDER		S47				Applicable		Refer to NC Tracks PA Mapping

				SPEECH LANGUAGE PROVIDER		S48				Applicable		Refer to NC Tracks PA Mapping

				PHYSICAL THERAPIST		S49				Applicable		Refer to NC Tracks PA Mapping

				OCCUPATIONAL THERAPIST		S50				Applicable		Refer to NC Tracks PA Mapping

				SOCIAL WORKER		S51				Applicable		Refer to NC Tracks PA Mapping

				NUTRITIONIST/REGISTERED DIETICIAN		S52				Applicable		Refer to NC Tracks PA Mapping

				PSYCHOLOGIST		S53				Applicable		Refer to NC Tracks PA Mapping

				AUDIOLOGIST		S54				Applicable		Refer to NC Tracks PA Mapping

				REGISTERED NURSE		S55				Applicable		Refer to NC Tracks PA Mapping

				PROFESSIONAL INDIVIDUAL		S56				Applicable		Refer to NC Tracks PA Mapping

				PROFESSIONAL GROUP		S57				Applicable		Refer to NC Tracks PA Mapping

				PROFESSIONAL ECI INDIVIDUAL		S58				Applicable		Refer to NC Tracks PA Mapping

				PROFESSIONAL ECI GROUP		S59				Applicable		Refer to NC Tracks PA Mapping

				PARA-PROFESSIONAL INDIVIDUAL		S60				Applicable		Refer to NC Tracks PA Mapping

				PARA-PROFESSIONAL GROUP		S61				Applicable		Refer to NC Tracks PA Mapping

				ORAL		S62				Applicable		Refer to NC Tracks PA Mapping

				ENTERAL		S63				Applicable		Refer to NC Tracks PA Mapping

				INPATIENT HOSPITAL EXTENSION		S64				Applicable		Refer to NC Tracks PA Mapping

				APPLIANCES/DME		S65				Applicable		Refer to NC Tracks PA Mapping

				SUPPLIES		S66				Applicable		Refer to NC Tracks PA Mapping

				NURSING SERVICES		S67				Applicable		Refer to NC Tracks PA Mapping

				DRUGS		S68				Applicable		Refer to NC Tracks PA Mapping

				LABS		S69				Applicable		Refer to NC Tracks PA Mapping

				XRAYS		S70				Applicable		Refer to NC Tracks PA Mapping

				EVALUATIONS		S71				Applicable		Refer to NC Tracks PA Mapping

				THERAPY		S72				Applicable		Refer to NC Tracks PA Mapping

				FEEDING AND SWALLOWING		S73				Applicable		Refer to NC Tracks PA Mapping

				INPATIENT PHYSICIANS VISIT		S74				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT PHYSICIANS OFFICE VISIT		S75				Applicable		Refer to NC Tracks PA Mapping

				INPATIENT HOSPITAL ADMISSION		S76				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT HOSPITAL		S77				Applicable		Refer to NC Tracks PA Mapping

				AMBULATORY SURGERY		S78				Applicable		Refer to NC Tracks PA Mapping

				OUTPATIENT HOSPITAL PHYSICIANS VISIT		S79				Applicable		Refer to NC Tracks PA Mapping

				EMERGENCY ROOM VISIT		S80				Applicable		Refer to NC Tracks PA Mapping

				EMERGENCY ROOM PHYSICIAN VISIT		S81				Applicable		Refer to NC Tracks PA Mapping

				IN HOME CARE ADULT		S82				Applicable		Refer to NC Tracks PA Mapping

				IN HOME CARE CHILD		S83				Applicable		Refer to NC Tracks PA Mapping

				CASE CONSULTATION AND EDUCATION OTHER		S84				Applicable		Refer to NC Tracks PA Mapping

				CAP CHILDREN		S85				Applicable		Refer to NC Tracks PA Mapping

				CAP CHOICE		S86				Applicable		Refer to NC Tracks PA Mapping

				CAP DISABLED ADULT		S87				Applicable		Refer to NC Tracks PA Mapping

				BAHASP		S90				Applicable		Refer to NC Tracks PA Mapping

				STEM CELL TRANSPLANTS		T01				Applicable		Refer to NC Tracks PA Mapping

				LUNG TRANSPLANT		T02				Applicable		Refer to NC Tracks PA Mapping

				HEART TRANSPLANT		T03				Applicable		Refer to NC Tracks PA Mapping

				ISLET CELL TRANSPLANT		T04				Applicable		Refer to NC Tracks PA Mapping

				KIDNEY TRANSPLANT		T05				Applicable		Refer to NC Tracks PA Mapping

				LIVER TRANSPLANT		T06				Applicable		Refer to NC Tracks PA Mapping

				HEART LUNG TRANSPLANT		T07				Applicable		Refer to NC Tracks PA Mapping

				PANCREAS TRANSPLANT		T08				Applicable		Refer to NC Tracks PA Mapping

				SMALL BOWEL AND SMALL BOWEL LIVER AND MULTIVISCERAL TRANSPLANT		T09				Applicable		Refer to NC Tracks PA Mapping

				COMPLETE GLASSES W/MEDICAID FRAME		V01				Applicable		Refer to NC Tracks PA Mapping

				COMPLETE GLASSES W/EXCEPT. FRAME		V02				Applicable		Refer to NC Tracks PA Mapping

				NEW MEDICAID FRAME		V03				Applicable		Refer to NC Tracks PA Mapping

				NEW EXCEPTIONAL FRAME		V04				Applicable		Refer to NC Tracks PA Mapping

				NEW LENSES		V05				Applicable		Refer to NC Tracks PA Mapping

				NEW RIGHT LENS		V06				Applicable		Refer to NC Tracks PA Mapping

				NEW LEFT LENS		V07				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT/COMP GLASSES W/MED. FRAME		V08				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT/COMP GLASSES W/EXC. FRAME		V09				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT MEDICAID FRAME		V10				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT EXCEPTIONAL FRAME		V11				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LENSES		V12				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT RIGHT LENS		V13				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LEFT LENS		V14				Applicable		Refer to NC Tracks PA Mapping

				NEW CONTACT LENSES		V15				Applicable		Refer to NC Tracks PA Mapping

				NEW RIGHT CONTACT LENS		V16				Applicable		Refer to NC Tracks PA Mapping

				NEW LEFT CONTACT LENS		V17				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT CONTRACT LENSES		V18				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT RIGHT CONTACT LENS		V19				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LEFT CONTACT LENS		V20				Applicable		Refer to NC Tracks PA Mapping

				LOW VISION AID		V21				Applicable		Refer to NC Tracks PA Mapping

				REPLACEMENT LOW VISION AID		V22				Applicable		Refer to NC Tracks PA Mapping

				EARLY EYE EXAM		V23				Applicable		Refer to NC Tracks PA Mapping

				EARLY REFRACTION		V24				Applicable		Refer to NC Tracks PA Mapping

				FRAME TO FOLLOW		V25				Applicable		Refer to NC Tracks PA Mapping

				LEFT TEMPLE		V26				Applicable		Refer to NC Tracks PA Mapping

				RIGHT TEMPLE		V27				Applicable		Refer to NC Tracks PA Mapping

				TEMPLE ONLY		V28				Applicable		Refer to NC Tracks PA Mapping

				OTHER VISUAL AID		V29				Applicable		Refer to NC Tracks PA Mapping

		Appeal/Reconsideration		None		0		No appeals/reconsideration

				In Progress		1		Appeal/Reconsideration in progress

				Decision Upheld - Reconsideration		2		Initial adverse determination is upheld in the internal appeal/review process or reconsideration 

				Decision Overturned - Reconsideration		3		Initial adverse determination is overturned in the internal appeal process or reconsideration 

				Decision Upheld - Pre-State Fair Hearing		4		Final Resolution decision is upheld in a pre-state fair hearing mediation

				Decision Overturned - Pre-State Fair Hearing		5		Final Resolution decision is modified to the members benefit in a pre-state fair hearing mediation

				Decision Upheld - Full State Fair Hearing		6		Final decision is upheld in a full state fair hearing

				Decision Overturned - Full State Fair Hearing		7		A final decision is overturned/modified due to a full state fair hearing
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PHP Prior Authorization Transfer Spreadsheet_V1.xlsx
Format

		MID		First Name		Last Name		Date of Birth		SUD Consent Attached		SUD Consent File Name		Comments

										N				Call 18881112222 before November 8 referencing "complete warm hand-off"

										N

										N

										Y

										N				Call 18881112222 before November 8 referencing "complete warm hand-off"

										Y

										Y				Call 18881112222 before November 8 referencing "complete warm hand-off"





Fields

		Field		Field Type		Values		Description

		MID		Text		N/A		Member ID

		First Name		Text		N/A		Member First Name

		Last Name		Text		N/A		Member Last Name

		Date of Birth		Short Date		M/DD/YYYY		Member Date of Birth

		SUD Consent Attached		Text		Y or N		Indicates whether the transferring entity has obtained consent to share the member's SUD detail on the transferred prior authorizations

		SUD Consent File Name		Text		N/A		Following naming convention provided by DHB

		Comments		Text		N/A		Additional guidance or notations to LME-MCOs.
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42 CFR Part 2 Toc Consent PHP.docx
[PHP LETTERHEAD]



CONSENT TO SHARE CONFIDENTIAL HEALTH INFORMATION

Name of Member (printed):

Member’s Date of Birth (printed): 

Clinician/Provider Representative (print):

An Explanation of this Form

You have recently chosen a different health plan to manage your Medicaid healthcare benefits.  To help make sure your new health plan has the information it needs to continue to provide access to and payment for your health care, we need your consent to share records related to your treatment. You can take back your consent any time you want by signing the revocation section on this form and giving it to __________________________ [name of PHP contact here]. You can tell us how long you want this consent to be valid, or you can tell us an event or condition upon which it will expire.  If you don’t give us a different time frame your consent is good for one year.  You will be given a copy of this form to keep.   

Giving Your Permission to Share Your Records

To make sure that I have access to continued healthcare services as I  transition from my current Prepaid Health Plan to my new health plan, I (name of member/patient or legal representative) ________________________ authorize [name of PHP]___________________ to share with:

		Name of LME-MCO

		Please Mark “X” Next to Applicable PHP



		Alliance

		





		Cardinal

		





		Eastpointe

		





		Partners

		





		Sandhills

		





		Trillium



		



		Vaya

		







 the following specific information, which may include information relating to my substance use and treatment: 

1. My name, address, and other personal identifying information, including social security and Medicaid Identification number;

2. Substance use treatment information, including diagnosis, treatment, services, person centered plans, utilization review information, prior authorizations for services, and care plans;

3. Substance use treatment progress and compliance reports;

4. Medications and Reason for prescription;

5. Reportable communicable disease information, including HIV/AIDS, sexually transmitted infections, hepatitis, and tuberculosis;

6. Financial information, including health plan or health benefits information;

7.  Other (specify, if any): _____________________________________________________________________

_____________________________________________________________________



Revocation and Expiration

I understand that I have the right to end this authorization at any time except to the extent that a person or agency which is to make a disclosure has already taken action in reliance on it. If not revoked sooner, or by the date, event, or condition set out below, this authorization expires automatically one year from the date it is signed.

 This consent will expire on the following date, event or condition (If blank, the consent will be good for one year unless I end it sooner): ____________________________________________________________________________________________________________________________________________________________



Voluntariness



I understand that I have the legal right to refuse to sign this authorization form. If I choose not to sign this form, I understand that healthcare providers and health plans cannot deny or refuse to provide treatment, payment for treatment, enrollment in a health plan, or eligibility for health plan benefits because of my refusal to sign.





Redisclosure and Confidentiality

My signature below indicates that I understand what information will be released and the need for the information to be released to my new health plan. I further understand that the information to be released may include information regarding drug and alcohol abuse or HIV infection, AIDS, or AIDS related conditions. Information relating to HIV infection, AIDS or AIDS related conditions shall be released only in accordance with NCGS §130A-143. In addition, information related to drug and alcohol abuse in my records is protected under federal regulations and cannot be released without my written consent unless otherwise provided in 42 CFR Part 2. Once information is disclosed pursuant to the signed authorization, I understand that the federal privacy law (45 CFR Part 164) protecting health information may not apply to recipient of the information and, therefore, may not prohibit the recipient from redisclosing it.  Other laws, however, may prohibit redisclosure.  I understand that when you disclose my mental health, intellectual and developmental disabilities information protected by state law (N.C.G.S. 122C) or substance abuse treatment information protected by federal law (42 CFR Part 2), you must inform the recipient that redisclosure is prohibited except as permitted or required by these two laws.  

											_________

 Minor signature (if required for substance 					Date

Use information											                       



						 				 _______________

Signature of member			        					 Date			                   

________________________________	_______________________	________________

Signature of legally responsible person		 Relationship 		Date

or personal representative    		 



Revocation Section (Please complete only if you are revoking consent)

I revoke this authorization to disclose confidential health information of ____________________________, signed by ______________________________________ on ___________________ .  This revocation is effective on _________________.  I understand that actions taken based upon this authorization prior to this revocation date are legal and binding.  



______________________________					_________________

Signature of member							Date



_______________________________   ____________________	__________________

Signature of legally responsible person		Relationship		Date

 or personal representative 





Draft Outline:  Transition of Care:  Securing Consent under 42 CFR 2 
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ZIP

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

		Amerihealth		Alliance		AHCS		0M4Q		MEDPA0-T		MEDICAL_PA_FILE		AHCS_0M4Q_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Alliance		BLUS		0M4Q		MEDPA0-T		MEDICAL_PA_FILE		BLUS_0M4Q_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Alliance		CCHS		0M4Q		MEDPA0-T		MEDICAL_PA_FILE		CCHS_0M4Q_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Alliance		UHCS		0M4Q		MEDPA0-T		MEDICAL_PA_FILE		UHCS_0M4Q_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Alliance		WELS		0M4Q		MEDPA0-T		MEDICAL_PA_FILE		WELS_0M4Q_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Amerihealth		Cardinal		AHCS		348T		MEDPA0-T		MEDICAL_PA_FILE		AHCS_348T_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Cardinal		BLUS		348T		MEDPA0-T		MEDICAL_PA_FILE		BLUS_348T_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Cardinal		CCHS		348T		MEDPA0-T		MEDICAL_PA_FILE		CCHS_348T_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Cardinal		UHCS		348T		MEDPA0-T		MEDICAL_PA_FILE		UHCS_348T_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Cardinal		WELS		348T		MEDPA0-T		MEDICAL_PA_FILE		WELS_348T_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Amerihealth		Eastpointe		AHCS		YK4U		MEDPA0-T		MEDICAL_PA_FILE		AHCS_YK4U_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Eastpointe		BLUS		YK4U		MEDPA0-T		MEDICAL_PA_FILE		BLUS_YK4U_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Eastpointe		CCHS		YK4U		MEDPA0-T		MEDICAL_PA_FILE		CCHS_YK4U_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Eastpointe		UHCS		YK4U		MEDPA0-T		MEDICAL_PA_FILE		UHCS_YK4U_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Eastpointe		WELS		YK4U		MEDPA0-T		MEDICAL_PA_FILE		WELS_YK4U_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Amerihealth		Partners		AHCS		4DII		MEDPA0-T		MEDICAL_PA_FILE		AHCS_4DII_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Partners		BLUS		4DII		MEDPA0-T		MEDICAL_PA_FILE		BLUS_4DII_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Partners		CCHS		4DII		MEDPA0-T		MEDICAL_PA_FILE		CCHS_4DII_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Partners		UHCS		4DII		MEDPA0-T		MEDICAL_PA_FILE		UHCS_4DII_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Partners		WELS		4DII		MEDPA0-T		MEDICAL_PA_FILE		WELS_4DII_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Amerihealth		Sandhills		AHCS		7HQF		MEDPA0-T		MEDICAL_PA_FILE		AHCS_7HQF_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Sandhills		BLUS		7HQF		MEDPA0-T		MEDICAL_PA_FILE		BLUS_7HQF_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Sandhills		CCHS		7HQF		MEDPA0-T		MEDICAL_PA_FILE		CCHS_7HQF_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Sandhills		UHCS		7HQF		MEDPA0-T		MEDICAL_PA_FILE		UHCS_7HQF_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Sandhills		WELS		7HQF		MEDPA0-T		MEDICAL_PA_FILE		WELS_7HQF_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Amerihealth		Trillium		AHCS		ILJX		MEDPA0-T		MEDICAL_PA_FILE		AHCS_ILJX_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Trillium		BLUS		ILJX		MEDPA0-T		MEDICAL_PA_FILE		BLUS_ILJX_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Trillium		CCHS		ILJX		MEDPA0-T		MEDICAL_PA_FILE		CCHS_ILJX_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Trillium		UHCS		ILJX		MEDPA0-T		MEDICAL_PA_FILE		UHCS_ILJX_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Trillium		WELS		ILJX		MEDPA0-T		MEDICAL_PA_FILE		WELS_ILJX_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Amerihealth		Vaya		AHCS		1EL1		MEDPA0-T		MEDICAL_PA_FILE		AHCS_1EL1_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		HealthyBlue		Vaya		BLUS		1EL1		MEDPA0-T		MEDICAL_PA_FILE		BLUS_1EL1_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Carolina Complete Health		Vaya		CCHS		1EL1		MEDPA0-T		MEDICAL_PA_FILE		CCHS_1EL1_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		United Health		Vaya		UHCS		1EL1		MEDPA0-T		MEDICAL_PA_FILE		UHCS_1EL1_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip

		Well Care		Vaya		WELS		1EL1		MEDPA0-T		MEDICAL_PA_FILE		WELS_1EL1_MEDPA0-T_01_MEDICAL_PA_FILE_v01_20190712.zip





Underlying Files

		Source System		Target Sytem		Data File		Source ID		Target ID		File NAHCS

		Amerihealth		Alliance		Medical PA		AHCS		0M4Q		AHCS_0M4Q_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Alliance		Medical PA		BLUS		0M4Q		BLUS_0M4Q_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Alliance		Medical PA		CCHS		0M4Q		CCHS_0M4Q_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Alliance		Medical PA		UHCS		0M4Q		UHCS_0M4Q_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Alliance		Medical PA		WELS		0M4Q		WELS_0M4Q_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Cardinal		Medical PA		AHCS		348T		AHCS_348T_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Cardinal		Medical PA		BLUS		348T		BLUS_348T_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Cardinal		Medical PA		CCHS		348T		CCHS_348T_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Cardinal		Medical PA		UHCS		348T		UHCS_348T_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Cardinal		Medical PA		WELS		348T		WELS_348T_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Eastpointe		Medical PA		AHCS		YK4U		AHCS_YK4U_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Eastpointe		Medical PA		BLUS		YK4U		BLUS_YK4U_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Eastpointe		Medical PA		CCHS		YK4U		CCHS_YK4U_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Eastpointe		Medical PA		UHCS		YK4U		UHCS_YK4U_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Eastpointe		Medical PA		WELS		YK4U		WELS_YK4U_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Partners		Medical PA		AHCS		4DII		AHCS_4DII_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Partners		Medical PA		BLUS		4DII		BLUS_4DII_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Partners		Medical PA		CCHS		4DII		CCHS_4DII_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Partners		Medical PA		UHCS		4DII		UHCS_4DII_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Partners		Medical PA		WELS		4DII		WELS_4DII_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Sandhills		Medical PA		AHCS		7HQF		AHCS_7HQF_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Sandhills		Medical PA		BLUS		7HQF		BLUS_7HQF_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Sandhills		Medical PA		CCHS		7HQF		CCHS_7HQF_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Sandhills		Medical PA		UHCS		7HQF		UHCS_7HQF_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Sandhills		Medical PA		WELS		7HQF		WELS_7HQF_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Trillium		Medical PA		AHCS		ILJX		AHCS_ILJX_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Trillium		Medical PA		BLUS		ILJX		BLUS_ILJX_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Trillium		Medical PA		CCHS		ILJX		CCHS_ILJX_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Trillium		Medical PA		UHCS		ILJX		UHCS_ILJX_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Trillium		Medical PA		WELS		ILJX		WELS_ILJX_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Vaya		Medical PA		AHCS		1EL1		AHCS_1EL1_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		HealthyBlue		Vaya		Medical PA		BLUS		1EL1		BLUS_1EL1_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Carolina Complete Health		Vaya		Medical PA		CCHS		1EL1		CCHS_1EL1_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		United Health		Vaya		Medical PA		UHCS		1EL1		UHCS_1EL1_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Well Care		Vaya		Medical PA		WELS		1EL1		WELS_1EL1_MEDPA_D_CCYYMMDD_HHMMSS.TXT

		Amerihealth		Alliance		Consent Identification		AHCS		0M4Q		AHCS_0M4Q_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Alliance		Consent Identification		BLUS		0M4Q		BLUS_0M4Q_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Alliance		Consent Identification		CCHS		0M4Q		CCHS_0M4Q_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Alliance		Consent Identification		UHCS		0M4Q		UHCS_0M4Q_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Alliance		Consent Identification		WELS		0M4Q		WELS_0M4Q_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Cardinal		Consent Identification		AHCS		348T		AHCS_348T_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Cardinal		Consent Identification		BLUS		348T		BLUS_348T_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Cardinal		Consent Identification		CCHS		348T		CCHS_348T_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Cardinal		Consent Identification		UHCS		348T		UHCS_348T_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Cardinal		Consent Identification		WELS		348T		WELS_348T_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Eastpointe		Consent Identification		AHCS		YK4U		AHCS_YK4U_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Eastpointe		Consent Identification		BLUS		YK4U		BLUS_YK4U_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Eastpointe		Consent Identification		CCHS		YK4U		CCHS_YK4U_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Eastpointe		Consent Identification		UHCS		YK4U		UHCS_YK4U_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Eastpointe		Consent Identification		WELS		YK4U		WELS_YK4U_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Partners		Consent Identification		AHCS		4DII		AHCS_4DII_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Partners		Consent Identification		BLUS		4DII		BLUS_4DII_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Partners		Consent Identification		CCHS		4DII		CCHS_4DII_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Partners		Consent Identification		UHCS		4DII		UHCS_4DII_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Partners		Consent Identification		WELS		4DII		WELS_4DII_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Sandhills		Consent Identification		AHCS		7HQF		AHCS_7HQF_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Sandhills		Consent Identification		BLUS		7HQF		BLUS_7HQF_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Sandhills		Consent Identification		CCHS		7HQF		CCHS_7HQF_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Sandhills		Consent Identification		UHCS		7HQF		UHCS_7HQF_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Sandhills		Consent Identification		WELS		7HQF		WELS_7HQF_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Trillium		Consent Identification		AHCS		ILJX		AHCS_ILJX_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Trillium		Consent Identification		BLUS		ILJX		BLUS_ILJX_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Trillium		Consent Identification		CCHS		ILJX		CCHS_ILJX_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Trillium		Consent Identification		UHCS		ILJX		UHCS_ILJX_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Trillium		Consent Identification		WELS		ILJX		WELS_ILJX_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Vaya		Consent Identification		AHCS		1EL1		AHCS_1EL1_CONID_D_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		Vaya		Consent Identification		BLUS		1EL1		BLUS_1EL1_CONID_D_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		Vaya		Consent Identification		CCHS		1EL1		CCHS_1EL1_CONID_D_CCYYMMDD_HHMMSS.CSV

		United Health		Vaya		Consent Identification		UHCS		1EL1		UHCS_1EL1_CONID_D_CCYYMMDD_HHMMSS.CSV

		Well Care		Vaya		Consent Identification		WELS		1EL1		WELS_1EL1_CONID_D_CCYYMMDD_HHMMSS.CSV

		Amerihealth		Alliance		Consent Form		AHCS		0M4Q		AHCS_0M4Q_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Alliance		Consent Form		BLUS		0M4Q		BLUS_0M4Q_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Alliance		Consent Form		CCHS		0M4Q		CCHS_0M4Q_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Alliance		Consent Form		UHCS		0M4Q		UHCS_0M4Q_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Alliance		Consent Form		WELS		0M4Q		WELS_0M4Q_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		Cardinal		Consent Form		AHCS		348T		AHCS_348T_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Cardinal		Consent Form		BLUS		348T		BLUS_348T_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Cardinal		Consent Form		CCHS		348T		CCHS_348T_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Cardinal		Consent Form		UHCS		348T		UHCS_348T_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Cardinal		Consent Form		WELS		348T		WELS_348T_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		Eastpointe		Consent Form		AHCS		YK4U		AHCS_YK4U_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Eastpointe		Consent Form		BLUS		YK4U		BLUS_YK4U_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Eastpointe		Consent Form		CCHS		YK4U		CCHS_YK4U_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Eastpointe		Consent Form		UHCS		YK4U		UHCS_YK4U_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Eastpointe		Consent Form		WELS		YK4U		WELS_YK4U_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		Partners		Consent Form		AHCS		4DII		AHCS_4DII_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Partners		Consent Form		BLUS		4DII		BLUS_4DII_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Partners		Consent Form		CCHS		4DII		CCHS_4DII_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Partners		Consent Form		UHCS		4DII		UHCS_4DII_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Partners		Consent Form		WELS		4DII		WELS_4DII_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		Sandhills		Consent Form		AHCS		7HQF		AHCS_7HQF_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Sandhills		Consent Form		BLUS		7HQF		BLUS_7HQF_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Sandhills		Consent Form		CCHS		7HQF		CCHS_7HQF_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Sandhills		Consent Form		UHCS		7HQF		UHCS_7HQF_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Sandhills		Consent Form		WELS		7HQF		WELS_7HQF_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		Trillium		Consent Form		AHCS		ILJX		AHCS_ILJX_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Trillium		Consent Form		BLUS		ILJX		BLUS_ILJX_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Trillium		Consent Form		CCHS		ILJX		CCHS_ILJX_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Trillium		Consent Form		UHCS		ILJX		UHCS_ILJX_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Trillium		Consent Form		WELS		ILJX		WELS_ILJX_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		Vaya		Consent Form		AHCS		1EL1		AHCS_1EL1_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		Vaya		Consent Form		BLUS		1EL1		BLUS_1EL1_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		Vaya		Consent Form		CCHS		1EL1		CCHS_1EL1_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		Vaya		Consent Form		UHCS		1EL1		UHCS_1EL1_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		Vaya		Consent Form		WELS		1EL1		WELS_1EL1_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF
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TOC GEF GUIDANCE FOR CROSSOVER for UM VENDORS REVISED post MCL Extension v2.pdf
NC Medicaid Managed Care: Transition of Care, Crossover
Guidance on Identifying Transitioning Members on the Global
Eligibility File (GEF)

FINAL v2, Released September 24, 2019 (post OE/MCL Extension)

Purpose of Document:

e To provide guidance to UM Vendors for interpreting GEF file to 1)
prepare Crossover-related file transfer and PA submission
functionality and 2) assist with staff training.

General Description of Revised Global Eligibility File:

e The NC Medicaid revised GEF now contains new fields related to NC
Medicaid’s transition to Managed Care. These are listed below and
more fully described in this document.

ITEM  DATA ELEMENT FIELD DESCRIPTION
42 MC STATUS CODE Managed Care Status Code
43 MC ADMIN ENTITY Managed Care Admin Entity Id

ID

44 MC ADMIN ENTITY Managed Care Admin Entity Location
LOCATION CODE Code

45 MC PCP ID Managed Care PCP.AMH Id

46 MC PCP LOCATION Managed Care PCP/AMH Location
CODE

47 TP CODE Tailored Plan Type

Summary of Key Timelines Prior to Managed Care Launch

e In early September, 2019, the Department extended open
enrollment and managed care launch (MCL), with all regions and all
plans now under a launch date of 2/1/2020.

Included in this Document

e Purpose of
Document

e General Description
of Revised GEF

e Summary of Key
Timelines Prior to
Managed Care
Launch

e Current Status of
Revised GEF

e Plan Changes after
Managed Care
Launch

e Additional Guidance
on Managed Care
Status Code

e Additional Guidance
on GEF and Eligibility
Determinations

e Specific Questions
and Answers

e Recommended Steps
for Identifying
Members on GEF

e Revised GEF Layout
Excerpt with
Annotations

e Appendix

e Open Enrollment is underway and will continue for all regions until 12/13/2019.

e A member change PHPs as many times as s/he chooses prior to Managed Care Launch.

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields

at Crossover, Revised after MCL Extension, v2
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Current Status of Revised GEF

e The revised GEF was launched July 8, 2019 and is currently reflecting the new managed
care fields necessary to identify a beneficiary’s managed care status and if available, the
beneficiary’s selected PHP.

e As beneficiaries select PHPs through open enroliment, the beneficiary’s managed care
fields will be populated within 24 hours.

e Managed Care Status, including Tailored Plan status are currently reflected on GEF.

Plan Changes after Managed Care Launch:

e Beneficiary may change PHPs for up to 90 days after MCL.
e LTSS Beneficiaries may change at any time.
e The updated PHP will be reflected on the month following the change selection.

Additional Guidance on Managed Care Status Code

e Managed Care Status Code Defined: The Managed Care Status Code reflects the
recipient’s eligibility for NC Medicaid Managed Care. Please see Appendix and
additional guidance throughout this document for specific information.

e Managed Care Status Code for Tailored Plan Eligible Members who Elect to Transition
into the PHP. Members who are Tailored Plan eligible have a Managed Care Status
Code of “Temporarily Exempt.” If a member who is Tailored Plan eligible chooses to
enroll in Standard Plan, the beneficiary’s initial Managed Care Status Code will remain
“Temporarily Exempt” upon selecting a PHP.

Additional GEF Guidance related to Eligibility Determinations

e Changes Due to Redetermination: If a beneficiary is Medicaid Eligible during open
enrollment/at auto assignment, the beneficiary can select a PHP and that selection will
be reflected on GEF. If the beneficiary’s subsequent redetermination changes eligibility,
this change will also be reflected on file. A member coming up for redetermination in
October can still select a PHP during open enroliment.

o Newly Eligible After Auto Assignment: Newly eligible Medicaid beneficiaries identified
after auto assignment will still have the option to select their PHP/PCP at application. If
the beneficiary does not make a selection at application, the beneficiary will be auto
assigned.

e Member Becomes Ineligible After Auto Assignment but Before Launch: There will be
cases where a beneficiary is eligible at open enrollment/auto-assignment, but then
becomes ineligible for managed care enrollment after auto assignment but before

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
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managed care launch. This updated managed care status will be reflected in Managed
Care Status Code and updated Eligibility Spans.

Retroactive Eligibility: Retroactive eligibility will be reflected as it currently is: a new
eligibility segment with effective dates. The retroactively enrolled recipient’s managed
care status code for the segment will also be reflected.

Identifying a Member’s Managed Care Status and Plan Selection: Key Lines

NOTE: INDIVIDUAL UM VENDOR FUNCTIONALITY MAY NOT REQUIRE ALL DATA ELEMENTS
LINE | Data element Explanation
20, BASE-ELIG-BEGIN-DATE The MC Status Code will be populated for any recipient
21 with a base eligibility end date extending beyond
BASE-ELIG-END-DATE 11/1/2019 regardless of the recipient’s eligibility county.
Review Base Eligibility Th|§ means MC status code_ VYI|| populate for applicable
Begin Date and Base recipients (regardless of original MCL date).
Eligibility End Date.
23 BASE-ELIG-COUNTY A beneficiary’s region is based on Base Eligibility County.
42 MC STATUS-CODE Indicates beneficiary’s eligibility for managed care.
Managed Care Status Code e MANDATORY indicates required enrollment into
PHP.
(See Appendix for Key)
e EXEMPT indicates member may choose to enroll
in PHP. Specific detail about Tailored Plan
Exempt Codes can be found under “TP CODE”
Referenced as Line 47 in this guidance.
e EXCLUDED indicates unable to enroll into PHP.
43 MC-ADMIN-ENTITY-ID Identifies the recipient’s selected PHP.

Managed Care
Administrative Entity

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
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Specific Questions and Answers

Q: When is MC Status Code Populated?

A: Managed Care Status Code is populated for everyone who has eligibility span extending
beyond November 1, 2019. The MC Status Code will become populated upon
redetermination.

Q: How Will the Managed Care Administrative Entity field be populated if a member is an
excluded or exempt population?

A: If the member is an excluded population, the field will be null. If the member is
exempt, the field will only be populated if the member has elected to enroll in a PHP.

Q: When can we expect to see the previously populated status codes updated if the recipient
now meets TP criteria prior to launch?

A: The updated Tailored Plan criteria revised in Summer, 2019 is expected to be included in
September, 2019.

Q: We have also found instances where a single MID has multiple different mc stat codes for

the same eligibility period. We are trying to ensure that we only included the appropriate
transitioning members on the PA file.

A: A member will only have a single MC Status for a single active eligibility period. Multiple
status codes should for the same period should not exist. If this occurs, all but one are
likely voided or NCT issue.
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NC MEDICAID GEF Layout Excerpt: MANAGED CARE and TAILORED PLAN FIELDS with
Annotations

From v. 7/17/2019 + Tailored Plan Evidence

GEF FIELDS NOT APPLICABLE TO THIS GUIDANCE ARE REMOVED

Data Element Field i Data Startin Ending DE Field
Structure Description Required g Positio
Positio n
n In the Database/Table
20 BASE-ELIG- Recipient’s NUM 08 217 224 5294 B_ELIG_AUTH_BEG_DT.B_ELIG
BEGIN-DATE Z”Qib'e ‘FROM' _SPN_TB Commented [FPJ1]: MC STATUS CODE
ate
21 BASE-ELIG- Recipient's NUM 08 225 232 5297 B_ELIG_HIST_END_DT.B_ELIG e ,
END-DATE eligible TO" “SPN_TB eThe MC StaFus Code will m‘dlcate the Tember s managed care
date status following codes provided below
eThe MC Status code will populate on member’s page prior to
23 BASE-ELIG- Recipient's NUM 03 238 240 3629 B_ADMIN_CNTY_CD. member’s PHP selection.
COUNTY Medicaid B_ELIG_SPN_TB
eligibility
county
H2 MC STATUS Managed Care CHAR 06 300 305 A114 B_ELIG_SPN_TB.B_MC_STAT_ Commented [FPJ2]: MC ADMIN ENTITY ID
CODE Status Code co eReflects the member’s health plan selection.
B3 | mMc ADMIN Managed Care | CHAR 10 306 315 A11U BJ‘—:LIGfSPNfTB.BfPHPfNPIfN
ENTITY ID Admin Entity Id UM . . 2
1.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
B4 | MC ADMIN Managed Care | CHAR | 03 316 318 A1V | B_ELIG_SPN_TB.B_PHP_LOCA AMESTCOOP’; el Chatiz e Cheffimn umoer
ENTITY Admin Entity TOR_CD| | )
LOCATION Location Code 2.PHP - Blue Cross and Blue Shield of North (ATYP Number :
CODE BLUSTCO1)
s MC PCP ID Managed Care | CHAR 10 319 328 A11W B_ELIG_SPN_TB.B_MC_NPI_N 3.PHP - Carolina Complete Health Inc (ATYP Number :
PCP.AMH Id um CARSTP02)
\ 4 PHP - UnitedHealthcare of North Carolina (ATYP Number :
ke | mcrcp Managed Care | CHAR 03 329 331 A11X B_ELIG_SPN_TB.B_MC_LOCAT | | UNISTC03)
LOCATION PCP/AMH OR_C - ‘\ oPHP - WellCare of North Carolina Inc (ATYP Number :
CODE Location | WELSTC04 )
47 TP code Tailored Plan CHAR 05 332 336 BA13R B_ELIG_SPN_TB
Code B_TP_ELIG_TY_CD

Commented [FPJ3]: MC ADMIN ENTITY LOCATION CODE
eThe member’s health plan’s location/address.
eAddress can be found by keying MC Admin Entity ID code as
“Atypical ID” in Provider/Operational Portal. Atypical IDs (ATYP)
are provided below.

5.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
\ AMESTCO00 )

\ 6.PHP - Blue Cross and Blue Shield of North (ATYP Number :
BLUSTCO1)

7.PHP - Carolina Complete Health Inc  (ATYP Number :
CARSTP02)

8.PHP - UnitedHealthcare of North Carolina (ATYP Number :
UNISTCO03)

9.PHP - WellCare of North Carolina Inc (ATYP Number :
WELSTC04 )

Commented [FPJ4]: MC PCP ID
eThe NPI of the recipient’s managed care PCP

Commented [FPJ5]: MC PCP Location Code
eCode indicates the specific address of the member’s PCP.
eTo confirm address linked to code listed, enter provider NPI in
Provider Portal. Addresses associated with that provider and
applicable locator codes for specific addresses are listed under
the Addresses Tab.
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APPENDIX:

MANAGED CARE STATUS CODE

From Value | Thru Value Short Description | Long Description

MCS001 MCS001 MCS001 Standard Plan Mandatory

MCS002 MCS002 MCS002 Exempt with Tribal Option

MCS003 MCS003 MCS003 Exempt - Tribal

MCS004 MCS004 MCS004 Temporarily Excluded - Tailored Plan-
TBl/Innovation

MCS005 MCS005 MCS005 Temporarily Exempt - Tailored Plan

MCS006 MCS006 MCS006 Temporarily Excluded - Tailored Plan -
TBI /Innovation Dual Eligible

MCS007 MCS007 MCS007 Temporarily Excluded - Tailored Plan -
Dual Eligible

MCS008 MCS008 MCS008 Temporarily Excluded - Dual Eligible

MCS009 MCS009 MCS009 Temporarily Excluded - Facility

MCSO010 MCS010 MCS010 Temporarily Excluded - DSOHF/VA Home

MCS011 MCS011 MCS011 Temporarily Excluded -
FosterCare/Adoption

MCS012 MCS012 MCS012 Temporarily Excluded -
FosterCare/Adoption - Tailored Plan

MCS013 MCS013 MCS013 Temporarily Excluded -
FosterCare/Adoption - Dual eligible

MCS014 MCS014 MCS014 Temporarily Excluded — CAP C

MCS015 MCS015 MCS015 Temporarily Excluded — CAP DA

MCS016 MCS016 MCS016 Excluded- Medically Needy

MCS017 MCS017 MCS017 Excluded - HIPP

MCS018 MCS018 MCS018 Excluded — Family Planning

MCS019 MCS019 MCS019 Excluded - PACE

MCS020 MCS020 MCS020 Excluded - Partial Dual Eligible

MCS021 MCS021 MCS021 Excluded - Emergency Services Only

MCS022 MCS022 MCS022 Excluded - Refugee

MCS023 MCS023 MCS023 Excluded - Incarcerated

MCS024 MCS024 MCS024 Excluded — Presumptive Eligibility
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