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I. Introduction

The Nutrition Insecurity Cross Enrollment (NICE) pilot aims to facilitate the sharing of member-level data related to the Special Nutrition Program for Women, Infants, and Children (WIC) potential eligibility and Supplemental Nutrition Assistance Program (SNAP) enrollment and potential eligibility with Care Managers. These data will be generated by the Division of Health Benefits (DHB) and shared with Phase I and Phase II participating Prepaid Health Plans (PHPs). Phase I participating PHPs will only integrate these data into their care management platforms, while Phase II participating PHPs will go a step further by adding these data as flags to the Patient Risk List (PRL) of the participating Clinically Integrated Network (CIN) or Data Partners. The participating CIN / Data Partners will receive this data via the Patient Risk List and integrate it into their care management platform.

The participating CIN / Data Partners and PHPs are expected to use these data to inform their care management efforts and target outreach accordingly, with the ultimate goal of addressing food insecurity by facilitating access to the WIC and SNAP programs for more members. Although care managers already screen members for food insecurity and can assist members with WIC and SNAP enrollment, these data can streamline the process by notifying care managers of a member’s enrollment in SNAP or eligibility for WIC/SNAP programs upfront. DHB will engage with the Department of Social Services (DSS) offices, which support SNAP enrollment, and Local Health Departments (LHDs), which support WIC enrollment, to streamline coordination with care management entities and improve referral processes. The NICE pilot will focus on members who reside in five counties: Alamance, Durham, Granville, Orange, and Vance.

Participating entities must comply with federal WIC regulations. Pilot participating entities will only leverage WIC data shared through this pilot for the purpose of WIC enrollment and will not utilize this information for any other intended purposes.

To streamline information exchange and reduce costs and administrative burden for all partners, the DHB has developed standard file layouts to assist with the exchange of most of the data required for successful implementation of the NICE pilot. This requirement document outlines the data specifications and requirements for sharing data across source and target entities.



[bookmark: OLE_LINK8][bookmark: OLE_LINK9]
II. DHB-Led Pilot Cross-Enrollment Report: Data Exchange Protocols Between BIDP and DHB

[bookmark: OLE_LINK11]File Layout: DHB has developed a CSV file layout for sharing the WIC and SNAP cross-enrollment data. The file layout is attached within this document.




  

[bookmark: OLE_LINK10]File Data Scope: The DHB-Led Pilot Cross-Enrollment Report contains member-level data on WIC potential eligibility and SNAP potential eligibility and enrollment. The Report contains cross-enrollment data for Medicaid members.

File Source: BIDP

File Target(s): DHB

[bookmark: OLE_LINK1]File Type: Comma Delimiter Double Quote text Qualified File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file

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

File Delivery Frequency: Monthly. 1st full followed by monthly full files. The Department will share the first production date for the full file through Deployment schedule. 
· Ongoing monthly full files should be sent between 8:00 PM and 11:59 PM on the nineth business day of the month. 

File Naming Convention: BIDP is expected to follow the below file naming conventions.

[bookmark: OLE_LINK6]NCMT_WICSNAPCrossEnrollment_CCYYMMDD-HHMMSS.TXT


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



[bookmark: OLE_LINK16][bookmark: OLE_LINK7][bookmark: _Hlk15905509]III. WIC and SNAP Cross-Enrollment Report: Data Exchange Protocols between DHB and PHPs
 
File Layout: To streamline information exchange and reduce costs and administrative burden for all partners, the Department has developed a file layout for sharing the WIC and SNAP cross-enrollment data. The file layout is attached within this document.


[bookmark: _MON_1742046269]

File Data Scope: The WIC and SNAP Cross-Enrollment Report file contains member-level data on WIC potential eligibility and SNAP potential eligibility and enrollment for each member enrolled in the participating PHP and who resides in one of the five pilot counties.

File Source: DHB

File Target(s): PHPs
[bookmark: OLE_LINK2]File Type: Pipe Delimited, Double Quote Qualified File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file. 
The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:
”ABCD”|”2019-12-01”|”......
The empty fields are expected to be |””| in this format - ”ABCD”|”2019-12-01”|””|”......

File Transmission Type: Secure File Transfer Protocol (sFTP). Source and Target entities should work together to establish file exchange through secure file transfer protocol. The files will be uploaded to the NICE Data MFT folder and notifications will be sent to PHPs once the files are uploaded.

File Delivery Frequency: Full files will be sent on a monthly cadence by the 20th of each month between 8:00 PM to 11:59 PM. The Department will share the first production date for the full file through Deployment schedule. 

File Naming Convention: DHB is expected to follow the below file naming conventions.

[bookmark: OLE_LINK3]NCMT_NICEPilot_<PHPShortName>_ CCYYMMDD-HHMMSS.txt

Below are the short names, use these for <PHPShortName>:
[bookmark: OLE_LINK4]•	BlueCross BlueShield = BLUS
•	Carolina Complete Health = CCHS
•	United Health Care = UHCS
•	WellCare = WELS
[bookmark: OLE_LINK5]•	AmeriHealth = AHCS


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

IV. Patient Risk List: WIC and SNAP Cross-Enrollment Flags

To help AMHs and CINs manage their assigned beneficiaries, the DHB has established a standardized format and method of sharing patient risk information via the Patient Risk List. More information about the Patient Risk List can be found in the “Data Specifications & Requirements for sharing Patient Risk List to Support Advanced Medical Homes (AMHs)” document.

1) In order to share data with the participating CIN, the participating PHPs will utilize the current outbound Patient Risk List (from PHPs to AMH Tier 3s and/or CINs/Other Partners) with the valid values presented below. Valid values to the Priority Population fields (rows 15-17 in the file layout):
a. 015 = WIC Eligible but not Enrolled
b. 016 = SNAP Enrolled
c. 017 = SNAP Eligible but not Enrolled


V. BCM051-J Care Management Interaction Report

Phase I and Phase II participating PHPs will leverage the BCM051-J to report monthly care management activities. For more guidance on the BCM051-J refer to the Data Specifications & Requirements for sharing Patient Risk List to Support AMHs.  


[bookmark: OLE_LINK12]VI. NICE Denials Data File: Data Exchange Protocols between BIDP and DHB
 
File Layout: DHB has developed a CSV file layout for sharing the WIC and SNAP Denials data. The file layout is attached within this document.



File Data Scope: The DHB-Led Pilot Denials Data File contains member-level data on WIC and SNAP Denials. The Report contains WIC and SNAP Denials data for Medicaid members.

File Source: BIDP

File Target(s): DHB

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

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

File Delivery Frequency: Monthly. 1st full followed by monthly full files. The Department will share the first production date for the full file through Deployment schedule. 
· Ongoing monthly full files should be sent between 8:00 PM and 11:59 PM on the nineth business day of the month. 

File Naming Convention: BIDP is expected to follow the below file naming conventions:

NCMT_NICE_FNS_WIC_Denials_CCYYMMDD-HHMMSS.TXT

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




VI. NICE Benefit Amount and Household Size File: Data Exchange Protocols between BIDP and DHB
 
[bookmark: OLE_LINK15][bookmark: OLE_LINK13]File Layout: DHB has developed a CSV file layout for sharing the WIC and SNAP Benefit Amount and Household Size data. The file layout is attached within this document.




File Data Scope: The DHB-Led Pilot Benefit Amount and Household Size Data File contains member-level data on WIC and SNAP Benefit Amount and Household Size data. The Report contains Benefit Amount and Household Size data for Medicaid members.

File Source: BIDP

File Target(s): DHB

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

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

File Delivery Frequency: Monthly. 1st full followed by monthly full files. The Department will share the first production date for the full file through Deployment schedule. 
· Ongoing monthly full files should be sent between 8:00 PM and 11:59 PM on the nineth business day of the month. 

File Naming Convention: BIDP is expected to follow the below file naming conventions:

NCMT_FNS_HH_BENEFIT_CCYYMMDD-HHMMSS.TXT

File Delivery, Acceptance & Processing Validation: 
The DHB has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the DHB. These requirements will be shared with both the source and target entities by the DHB’s Technology Operations (Tech Ops) team.
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Data Exchange Protocols Between BIDP and DHB.v2.xlsx
Instructions

		NC Medicaid



		Report Name: DHB-Led Pilot Cross-Enrollment Report

		Report Description: Report providing WIC and SNAP enrollment and eligibility data as part of a Medicaid-Led Pilot

		Frequency: Monthly





		Please review the following instructions prior to creating report:

		1) File format:  Comma Delimiter Double Quote Qualified File

		2) File naming convention: NCMT_WICSNAPCrossEnrollment_CCYYMMDD-HHMMSS.CSV

		3) Report file will be placed in SFTP to be picked up by NC Analytics.

		4) Complete each record per the field definitions on the Definitions tab.

		5) Refer to the Valid Values tab to determine acceptable entries for certain fields.

		6) Do not alter/tamper the format and columns of the report in any way.

		7) Any instructions or definitions not followed will result in rejected reports.

		8) Submit one row for every member

		9) Source: BIDP

		10) Target: DHB





		Original Submission or Revision

		Indicate if this is the initial submission or a revised report. If revision, include the revision number.



		Version

		Document version number		5.0

		Date of most recent update		11/28/2023

		 

		Version Notes

		Date		Changes Made

		3/23/23		Initial Document

		6/16/23		Updated File Format

		11/28/23		Removed the file format





Data

		PARTICIPANT_CNDSID		PARTICIPANT_FIRSTNAME		PARTICIPANT_MIDDLENAME		PARTICIPANT_LASTNAME		DOB		PHP		COUNTY		WIC_ELIGIBLE		WIC_ENROLLED		WIC_ENROLL_STARTDATE		WIC_ENROLL_ENDDATE		FNS_ELIGIBLE		FNS_ENROLLED		FNS_ENROLL_STARTDATE		FNS_ENROLL_ENDDATE





Field Definitions

		Report Definitions



		Report Field		Definition		Data Type		Field Length		(M)andatory/(S)ituational/(O)ptional		Format

		PARTICIPANT_CNDSID		Participant CNDSID (equivalent to Medicaid ID).		Text		10		M		 

		PARTICIPANT_FIRSTNAME		Member's given name.		Text		100		M

		PARTICIPANT_MIDDLENAME		Member's middle name.		Text		100		O

		PARTICIPANT_LASTNAME		Member's family name.		Text		100		M		 

		DOB		Member's date of birth.		Date		8		M		YYYYMMDD

		PHP		Name of the Prepaid Health Plan in which the member is enrolled.		Text		60		M		 

		COUNTY		County in which the member resides.		Text		60		M		 

		WIC_ELIGIBLE		Indicator of whether the member is potentially eligible for the WIC program. DHB will update the field based on available data.		Text		1		M		 

		WIC_ENROLLED		Indicator of whether the member is enrolled in the WIC program.		Text		4		M		 

		WIC_ENROLL_STARTDATE		Start date of WIC enrollment (for members currently enrolled in WIC).		Date		8		S - Null if member is not enrolled in WIC or if case is currently active		YYYYMMDD

		WIC_ENROLL_ENDDATE		Anticipated end date of WIC enrollment (for members currently enrolled in WIC).		Date		8		S - Null if member is not enrolled in WIC or if case is currently active		YYYYMMDD

		FNS_ELIGIBLE		Indicator of whether the member is potentially eligible for the FNS (SNAP) program. DHB will update the field based on available data.		Text		1		M		 

		FNS_ENROLLED		Indicator of whether the member is enrolled in the FNS (SNAP) program.		Text		1		M		 

		FNS_ENROLL_STARTDATE		Start date of FNS (SNAP) enrollment (for members currently enrolled in FNS).		Date		8		S - Null if member is not enrolled in SNAP or if case is currently active		YYYYMMDD

		FNS_ENROLL_ENDDATE		Anticipated end date of FNS (SNAP) enrollment (for members currently enrolled in FNS).		Date		8		S - Null if member is not enrolled in SNAP or if case is currently active		YYYYMMDD





Valid Values

		PHP		COUNTY		WIC_ELIGIBLE		WIC_ENROLLED		FNS_ELIGIBLE		FNS_ENROLLED

		AmeriHealth		ALAMANCE		Y		Y		Y		Y

		Carolina Complete Health		ALEXANDER		N		N		N		N

		HealthyBlue		ALLEGHANY				Null

		WellCare		ANSON

		UnitedHealth		ASHE

		Alliance		AVERY

		Eastpointe		BEAUFORT

		Partners		BERTIE

		Sandhills		BLADEN

		Trillium		BRUNSWICK

		Vaya		BUNCOMBE

		Community Care of North Carolina		BURKE

		BLANK		CABARRUS

				CALDWELL

				CAMDEN

				CARTERET

				CASWELL

				CATAWBA

				CHATHAM

				CHEROKEE

				CHOWAN

				CLAY

				CLEVELAND

				COLUMBUS

				CRAVEN

				CUMBERLAND

				CURRITUCK

				DARE

				DAVIDSON

				DAVIE

				DUPLIN

				DURHAM

				EDGECOMBE

				FORSYTH

				FRANKLIN

				GASTON

				GATES

				GRAHAM

				GRANVILLE

				GREENE

				GUILFORD

				HALIFAX

				HARNETT

				HAYWOOD

				HENDERSON

				HERTFORD

				HOKE

				HYDE

				IREDELL

				JACKSON

				JOHNSTON

				JONES

				LEE

				LENOIR

				LINCOLN

				MACON

				MADISON

				MARTIN

				MCDOWELL

				MECKLENBURG

				MITCHELL

				MONTGOMERY

				MOORE

				NASH

				NEW HANOVER

				NORTHAMPTON

				ONSLOW

				ORANGE

				PAMLICO

				PASQUOTANK

				PENDER

				PERQUIMANS

				PERSON

				PITT

				POLK

				RANDOLPH

				RICHMOND

				ROBESON

				ROCKINGHAM

				ROWAN

				RUTHERFORD

				SAMPSON

				SCOTLAND

				STANLY

				STOKES

				SURRY

				SWAIN

				TRANSYLVANIA

				TYRRELL

				UNION

				VANCE

				WAKE

				WARREN

				WASHINGTON

				WATAUGA

				WAYNE

				WILKES

				WILSON

				YADKIN

				YANCEY
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WIC_SNAP_Plan Report.xlsx
Instructions

		NC Medicaid



		Report Name: WIC and SNAP Cross-Enrollment Report

		Report Description: Report providing WIC and SNAP enrollment and eligibility data as part of a Pilot

		Frequency: Monthly





		Please review the following instructions prior to creating report:

		1) File format:  Pipe Delimited Double Quote Qualified File

		2) File naming convention: NCMT_NICEPilot_<PHPShortName>_ CCYYMMDD-HHMMSS.TXT

		3) Report file will be received from MFT

		4) Complete each record per the field definitions on the Definitions tab.

		5) Refer to the Valid Values tab to determine acceptable entries for certain fields.

		6) Do not alter/tamper the format and columns of the report in any way.

		7) Any instructions or definitions not followed will result in rejected reports.

		8) submit one row for every member

		9) Source: DHB

		10) Target: PHPs





		Original Submission or Revision

		Indicate if this is the initial submission or a revised report. If revision, include the revision number.



		Version

		Document version number		5.0

		Date of most recent update		11/28/2023

		 

		Version Notes

		Date		Changes Made

		3/23/23		Initial Document

		6/21/23		Updates to the program based on guidance provided from legal

		11/28/23		Removed Header tab





Data

		PARTICIPANT_CNDSID		PARTICIPANT_FIRSTNAME		PARTICIPANT_MIDDLENAME		PARTICIPANT_LASTNAME		DOB		COUNTY		WIC_ELIGIBLE		FNS_ELIGIBLE		FNS_ENROLLED		FNS_ENROLL_STARTDATE		FNS_ENROLL_ENDDATE





Field Definitions

		Report Definitions



		Report Field		Definition		Data Type		Field Length		(M)andatory/(S)ituational/(O)ptional		Format

		PARTICIPANT_CNDSID		Participant CNDSID (equivalent to Medicaid ID)		Text		10		M		 

		PARTICIPANT_FIRSTNAME		Member's given name.		Text		100		M

		PARTICIPANT_MIDDLENAME		Member's middle name.		Text		100		O

		PARTICIPANT_LASTNAME		Member's family name.		Text		100		M		 

		DOB		Member's date of birth.		Date		8		M		YYYYMMDD

		COUNTY		County in which the member resides. Refer to valid values.		Text		60		M		 

		WIC_ELIGIBLE		Indicator of whether the member is potentially eligible for the WIC program. DHB will update the field based on data available. Refer to valid values.		Text		1		S		 

		FNS_ELIGIBLE		Indicator of whether the member is potentially eligible for the FNS (SNAP) program. DHB will update the field based on data available. Refer to valid values.		Text		1		S		 

		FNS_ENROLLED		Indicator of whether the member is enrolled in the FNS (SNAP) program. Refer to valid values.		Text		1		M		 

		FNS_ENROLL_STARTDATE		Start date of FNS (SNAP) enrollment (for members currently enrolled in FNS). DHB will update the field based on data available. Refer to valid values.		Date		8		S (Null if member is not enrolled or if case is currently active)		YYYYMMDD

		FNS_ENROLL_ENDDATE		Anticipated end date of FNS (SNAP) enrollment (for members currently enrolled in FNS). DHB will update the field based on data available. Refer to valid values.		Date		8		S (Null if member is not enrolled or if case is currently active)		YYYYMMDD





Valid Values

		COUNTY		WIC_ELIGIBLE		FNS_ELIGIBLE		FNS_ENROLLED

		ALAMANCE		Y		Y		Y

		ALEXANDER		N		N		N

		ALLEGHANY

		ANSON

		ASHE

		AVERY

		BEAUFORT

		BERTIE

		BLADEN

		BRUNSWICK

		BUNCOMBE

		BURKE

		CABARRUS

		CALDWELL

		CAMDEN

		CARTERET

		CASWELL

		CATAWBA

		CHATHAM

		CHEROKEE

		CHOWAN

		CLAY

		CLEVELAND

		COLUMBUS

		CRAVEN

		CUMBERLAND

		CURRITUCK

		DARE

		DAVIDSON

		DAVIE

		DUPLIN

		DURHAM

		EDGECOMBE

		FORSYTH

		FRANKLIN

		GASTON

		GATES

		GRAHAM

		GRANVILLE

		GREENE

		GUILFORD

		HALIFAX

		HARNETT

		HAYWOOD

		HENDERSON

		HERTFORD

		HOKE

		HYDE

		IREDELL

		JACKSON

		JOHNSTON

		JONES

		LEE

		LENOIR

		LINCOLN

		MACON

		MADISON

		MARTIN

		MCDOWELL

		MECKLENBURG

		MITCHELL

		MONTGOMERY

		MOORE

		NASH

		NEW HANOVER

		NORTHAMPTON

		ONSLOW

		ORANGE

		PAMLICO

		PASQUOTANK

		PENDER

		PERQUIMANS

		PERSON

		PITT

		POLK

		RANDOLPH

		RICHMOND

		ROBESON

		ROCKINGHAM

		ROWAN

		RUTHERFORD

		SAMPSON

		SCOTLAND

		STANLY

		STOKES

		SURRY

		SWAIN

		TRANSYLVANIA

		TYRRELL

		UNION

		VANCE

		WAKE

		WARREN

		WASHINGTON

		WATAUGA

		WAYNE

		WILKES

		WILSON

		YADKIN

		YANCEY
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WICSNAP_Denials_ReportingTemplate_BIDPtoNCA.xlsx
Instructions

		NC Medicaid



		Report Name: DHB-Led Pilot Cross-Enrollment Report

		Report Description: Report providing WIC and SNAP denials data as part of a Medicaid-Led Pilot

		Frequency: Monthly





		Please review the following instructions prior to creating report:

		1) File format:  TXT

		2) File naming convention: NCMT_FNS_WIC_Denials_CCYYMMDD-HHMMSS.TXT

		3) Report file will be placed in SFTP to be picked up by NC Analytics.

		4) Complete each record per the field definitions on the Definitions tab.

		5) Refer to the Valid Values tab to determine acceptable entries for certain fields.

		6) Do not alter/tamper the format and columns of the report in any way.

		7) Any instructions or definitions not followed will result in rejected reports.

		8) Submit one row for every member

		9) Source: BIDP

		10) Target: DHB





		Original Submission or Revision

		Indicate if this is the initial submission or a revised report. If revision, include the revision number.



		Version

		Document version number		1.0

		Date of most recent update		10/11/2024

		 

		Version Notes

		Date		Changes Made

		10/11/24		Initial Document







Header

		Header Information



		Header Field		Data Type		Field Length		(M)andatory/(S)ituational/(O)ptional		Format

		File Type		Text		4		M		XLSX

		Version/Release 		Text		5		M		V1.0

		Create Date		Date		8		M		YYYYMMDD

		Create Time 		Time		10		M		HH:MM:SS

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





Data

		NICE_DENIALSID		CNDSID		DISPOSITIONDATE		DENIAL_REASON		PROGRAM_TYPE		STATUS		APPSOURCE		EXPEDITED		CREATIONDATE		LAST_UPDATED





Field Definitions

		Report Definitions



		Report Field		Definition		Data Type		Field Length		(M)andatory/(S)ituational/(O)ptional		Format

		NICE_DENIALSID		System generated unique identifier 		Numeric 		19		M		 

		CNDSID		Applicant's CNDSID		Varchar		50		M		 

		DISPOSITIONDATE		Application disposition date. Date application was denied. 		Date		14		M		YYYYMMDD

		DENIAL_REASON		Denial reason 		Varchar		100		M		 

		PROGRAM_TYPE		FNS or WIC		Varchar		50		M

		STATUS		Application status (denied).		Varchar		50		M		 

		APPSOURCE		Application source (i.e. paper, online, fax)		Varchar		50		S - Null for WIC applications		 

		EXPEDITED		Whether or not application was expedited (values: 0,1)		Varchar		50		S - Null for WIC applications		 

		CREATIONDATE		Date application was created		Date		8		S - Null for WIC applications		YYYYMMDD

		LAST_UPDATED		Table last updated date		Timestamp 		6		M		YYYYMMDD HHMMSS





Valid Values

		DENIAL_REASON		PROGRAM_TYPE		STATUS		APPSOURCE		EXPEDITED

		Benefits less than Dollar		FNS		Denied		Admin Recertification		0

		ABAWD HH Exemptions Not met after 3 Months		WIC				Conversion		1

		SSN Requirements						In-Person

		Controlled Substance						Late Recert-ePASS

		Citizenship						Online

		Student						Paper, Email, Fax

		Residency						Phone

		Voluntary Quit

		Did Not Complete Application Process Recert Reopen

		Withdrawal Requested

		FNS Institutionalized

		FNS Intentional Program Violation

		Withdrawal - Elected Not To Comply

		FNS Did Not Include All Required HH Members

		Verification of Information

		FNS Benefits in Another State

		Dual Participation

		Duplicate Application Denial from Program Tab

		Work Registration

		Expedited Benefits

		Invalid Resource Transfer

		Verification of Income Information

		Gross Income

		ABAWD HH Exemptions Not met after 3 Months PLUS Bonus

		Net Income

		FNS Benefits with Prorated Amount

		Missed Interview

		SNAP SSI

		Did Not Complete Application Process Recert Reapply

		Administrative Denial from Program Tab

		Filed in Error Denial from Program Tab

		FNS Benefits

		Application Pending

		ABAWD HH Initial Months Eligible Only

		Withdrawal - Filed In Error

		Resources

		Did Not Complete Application Process With Extended Due Date

		Failure To Re-Certify

		Quality Control Review Sanction

		Prorated Benefits

		Felony Conviction

		Income Ineligible - Total amount exceeds Guidelines

		Incorrect category selected

		Not categorically eligible

		Not residentially eligible

		Duplicate individual identified

		Not at nutrition risk
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Instructions

		NC Medicaid



		Report Name: DHB-Led Pilot Cross-Enrollment Report

		Report Description: Report providing WIC and SNAP benefit amount and household size data as part of a Medicaid-Led Pilot

		Frequency: Monthly





		Please review the following instructions prior to creating report:

		1) File format:  TXT

		2) File naming convention: NCMT_FNS_HH_BENEFIT_CCYYMMDD-HHMMSS.TXT

		3) Report file will be placed in SFTP to be picked up by NC Analytics.

		4) Complete each record per the field definitions on the Definitions tab.

		5) Refer to the Valid Values tab to determine acceptable entries for certain fields.

		6) Do not alter/tamper the format and columns of the report in any way.

		7) Any instructions or definitions not followed will result in rejected reports.

		8) Submit one row for every member

		9) Source: BIDP

		10) Target: DHB





		Original Submission or Revision

		Indicate if this is the initial submission or a revised report. If revision, include the revision number.



		Version

		Document version number		1.0

		Date of most recent update		10/30/2024

		 

		Version Notes

		Date		Changes Made

		10/30/24		Initial Document







Header

		Header Information



		Header Field		Data Type		Field Length		(M)andatory/(S)ituational/(O)ptional		Format

		File Type		Text		4		M		XLSX

		Version/Release 		Text		5		M		V1.0

		Create Date		Date		8		M		YYYYMMDD

		Create Time 		Time		10		M		HH:MM:SS

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





Data

		CNDSID		FIRSTNAME		MIDDLENAME		LASTNAME		DATEOFBIRTH		FNSPAYMENTSID		REPORTMONTH		BENEFITMONTH		CASEREFERENCE		CASEID		RELATIONSHIP		COVEREDPERIODFROM		COVEREDPERIODTO		AMOUNT		BENEFITISSUEDDATETIME		HHSIZE		APPSOURCE





Field Definitions

		Report Definitions



		Report Field		Definition		Data Type		Field Length		(M)andatory/(S)ituational/(O)ptional		Format

		CNDSID		Common Name Data Service ID. Unique person identifier used across several programs including Medicaid, FNS, and WIC. Also known as the "Medicaid ID".		VARCHAR		10		M

		FIRSTNAME		Beneficiary's first name		VARCHAR		100

		MIDDLENAME		Beneficiary's middle name		VARCHAR		100

		LASTNAME		Beneficiary's last name		VARCHAR		100

		DATEOFBIRTH		Beneficiary's date of birth		DATE		8

		REPORTMONTH		Month and year of the source data snapshot		VARCHAR2		6		M		YYYYMMDD

		BENEFITMONTH		Benefit applied Month and year 		VARCHAR2		6		M

		CASEID		Beneficiary's product delivery caseid for a program specific case in NCFAST		NUMBER		19		M

		CONCERNROLEID		Internal NC FAST identifier used to identify entities such as persons and providers. 		NUMBER		18		M

		INTEGRATEDCASEID		Beneficiary's  overarching case that may have multiple pdcs under it across multiple programs		NUMBER		19		M

		RELATIONSHIP		Beneficiary's relationship to the head of household		VARCHAR		100		S

		COVEREDPERIODFROM		Benefit coverage period start date		DATE		8		M		YYYYMMDD

		COVEREDPERIODTO		Benefit coverage period end date		DATE		8		M		YYYYMMDD

		AMOUNT		Benefit amount issued to the applicant 		NUMBER		38,2		M

		BENEFITISSUEDDATETIME		Benefit issued date		DATE				M		YYYYMMDD

		HHSIZE		Number of people in household		VARCHAR		50		M

		APPSOURCE		Application source (i.e. paper, online, fax)		Varchar		50		O - will be null until data is deployed in production		 















Valid Values

		RELATIONSHIP		APPSOURCE

		Adoptive Child		Online

		Adoptive Parent		Paper, E-mail, Fax

		Aunt		Phone

		Aunt In Law		In-Person

		Child		Batch

		Cousin		Admin Recertification

		First Cousin Once-Removed		Ex-Parte

		Foster Child		Conversion

		Foster Parent		System

		Grandchild		Straight-through

		Grandparent		Online Recert

		Great Aunt		Online COC

		Great Grand Aunt		ePASS

		Great Grand Uncle

		Great Grandchild

		Great Grandparent

		Great Great Grandparent

		Great Great Great Grandparent

		Great Nephew

		Great Niece

		Great Uncle

		Guardian

		Half Sibling

		Hijo(a)

		Is Unrelated to

		Is related in some other way to

		Legal Guardian / Custodian

		Live In Attendant

		Nephew

		Niece

		Niece In Law

		Orphan

		Paramour

		Parent

		Person cared for

		Person cared for by

		Self

		Sibling

		Sibling In Law

		Spouse

		Step Child

		Step Child Of

		Step Parent

		Uncle

		Uncle In Law

		Uncle/Aunt

		Unrelated

		Ward

		is related in some other way to
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