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Tailored CM Provider Reminders & Clarifications: 
Care Management (CM) Platform & EHRs



Tailored CM Provider Reminders & Clarifications: CM Platform & EHRs

EHRs DO NOT need to integrate with their care management platforms:
• Providers are required to have an EHR.
• EHRs DO NOT need to be certified nor do they need to integrate with the CM Platform to meet Tailored CM data 

requirements.

EHRs DO NOT need to connect with an HIE:
• Provider’s EHRs are NOT required to connect to an HIE to meet Tailored CM data requirements.

EHRs DO NOT need to receive ADT feeds
• Providers are required to receive ADT feeds, but these can be accessed through the CM Platform or other applications.
• Most ADT-based alert notification tools have multiple non-EHR based options for users to access and receive alerts.
• For example, NC HIEA’s HealthConnex NC*Notify subscribers have the following alternatives:

• Notifications via the NC*Notify Dashboard, a web portal accessed via the NC HealthConnex clinical portal
• Notification flat files that can be delivered as batches of alerts, at a frequency mutually agreed upon during 

onboarding
• HL7 v2 messages that can be delivered as soon as they are processed by NC HealthConnex
• Direct integration with some electronic health records (EHR) using XDR encoded messages
• Notifications delivered via DSM as individual messages with the full alert details
• Full List of Notification Methods and Additional NC*Notify NE HealthConnex Documentation

https://hiea.nc.gov/media/130/open
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High-Level Care Management Data Flow



6

High-Level Care Management Data Flow
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Provider Enrollment File
(Includes AMH and AMH+/CMA certified Practices)

Member

NC Tracks

Member

TPs contracts w/ AMH and 
AMH+/CMA certified Practices

TP Network File
(Includes TP contracted AMH and AMH+/CMA 

Practices)

Provider

834 File – Beneficiary Enrollment Data
(Includes Historical Tailored CM Assignments)

TPs executes PCP & Tailored 
Care Management Assignment 

Process/Algorithm(s) 

Member

1. Medical & Pharmacy Claims Files - 24 
Months Claims History

2. Member Acuity Tier Code

8
AMH+/CMA Assignment Data

NC Medicaid  
Systems

Tailored Plans 
(TPs)

Providers

Medicaid Providers submit their 
AMH+/CMA application to the 

Department. Upon completion of the 
Certification Process, the Department 
notifies them of the outcome. If they 

are approved, their AMH+/CMA 
status is updated in NC Tracks.

1 2
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Claims & 
Acuity Tier

Claims & 
Acuity Tier

6
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TPs sends ID Card & 
Welcome Packet to 

Members

15
Care Management Report
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High-Level Care Management Data Flow (2/2)
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Patient Risk File 

Member 

CM & Risk Data CM & Risk Data

Beneficiary Assignment File 
(Includes Acuity Tier Code)

Member

Medical & Pharmacy Claims Files - 24 Months History & Ongoing 
Claims

Tailored Plans (TPs) AMH+/CMA/CINs
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Claims & Lock-in Data Claims & Lock-in Data
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Pharmacy Lock-in Data
12

Patient Risk File 
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Beneficiary Assignment: Data Specifications



9

Beneficiary Assignment (BA) File Data Specifications

File Scope:

• Both active and future beneficiary 
assignments

• Information on assignment 
changes/terminations

File Source & Target:

• Source: BH I/DD TPs
• Target: Contracted AMH+ 

practices/CMAs and/or their affiliated 
CINs

The Beneficiary Assignment file includes demographic data and any clinically relevant and available eligibility 
information on beneficiaries (i.e. name, address, phone, contact info, race, ethnicity, gender, date of birth).

File Delivery Frequency:

• Full: Weekly on Sunday between 8:00 
PM and 11:59 PM

• Incremental: Daily between 8:00 PM 
and 11:59 PM

File Layout:

Flat file layout using 834 EDI 
Enrollment as a baseline

File Type:

Pipe Delimited Double Quote 
Qualified file

|”ABCD”|”2019-12-01”|”......

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

STEP 10

https://medicaid.ncdhhs.gov/transformation/tailored-care-management/tailored-cm-data-specifications-guidance


Beneficiary Assignment (BA) File Layout Snapshot STEP 10



Beneficiary Assignment (BA) File Layout Snapshot (2/2) STEP 10
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Medical, Pharmacy, & Dental Claims & Encounters Data Specifications
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Medical, Pharmacy, & Dental Claims & Encounters Data Specifications

File Scope:

• Paid and denied Medical and 
Pharmacy Encounters

• 1st full file should include 24 months 
of historical paid and denied Medical, 
Dental, and Pharmacy Claims

The BH I/DD TPS will receive historic claims information on all of their assignment members (date of service, diagnosis, 
CPT/procedure codes, provider ID) and this information is used for Tailored Care Management risk algorithms and day 
to day care management. 

File Delivery Frequency:

• At least monthly. 1st full and ongoing 
weekly incremental files should be 
sent every Sunday between 8:00 PM 
and 11:59 PM

• Monthly files should be sent on the 
first Sunday of the month

File Layout:

Standard 837 X12 Professional & 
Institutional flat file formats

File Type:

Pipe Delimited Double Quote 
Qualified file

|”ABCD”|”2019-12-01”|”......

File Link:
Please see Data Specifications & 
Requirements for sharing Historical 
and Current Claims & Encounters Data 
to Support Tailored Care Management 
guidance document on the NC 
Medicaid website – Link.

Note: Medical Claims, Pharmacy Claims, Dental Claims, Medical Encounter, and Pharmacy Encounters are all separate files and will be sent individually.

File Source & Target:

• Source: BH I/DD TPs
• Target: Contracted AMH+ 

practices/CMAs and/or their affiliated 
CINs

STEP 11

https://medicaid.ncdhhs.gov/transformation/tailored-care-management/tailored-cm-data-specifications-guidance


837 X12 Professional Header File Layout Snapshot STEP 11



837 X12 Professional Line File Layout Snapshot STEP 11
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Pharmacy Lock-in Data Specifications



17

Pharmacy Lock-in Data Specifications

File Scope:

• Current Pharmacy lock-in 
assignments for all beneficiaries

The Pharmacy Lock-in file includes current Pharmacy Lock-in assignments for beneficiaries. NC Medicaid lock-in 
program limits identified patients for a 12-month period to 1 prescriber and 1 pharmacy for benzodiazepine, opiate, 
and certain anxiolytic prescriptions in order to prevent misuse and reduce overutilization. The files contains data 
including: member ID, lock-in dates, lock-in type, NPI of provider or pharmacy.

File Delivery Frequency:

• Weekly full files
• Weekly full files should be 

sent every Sunday between 
8:00 PM and 11:59 PM

File Layout:

The Department has developed 
a flat file layout for sharing 

Pharmacy lock-in data

File Type:

Pipe Delimited Double Quote 
Qualified file

|”ABCD”|”2019-12-01”|”......

File Source & Target:

• Source: BH I/DD TPs
• Target: Contracted AMH+ 

practices/CMAs and/or their affiliated 
CINs

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

STEP 12

https://medicaid.ncdhhs.gov/transformation/tailored-care-management/tailored-cm-data-specifications-guidance


Pharmacy Lock-in File Layout Snapshot STEP 12

Field Name Type Max 
Length Definition Default ATT. Valid values 

RECORD 
IDENTIFIER A/N 2 Unique record type     

00- Header Record 01 M 
 

PHPID A 10 PHPID  NONE M 
 

Field Name Type Length Definition Default ATT. Valid values 

RECORD 
IDENTIFIER A/N 2 Unique record type     

01- Detail Record 01 M 
 

Card Holder ID   A/N 11 The ID number assigned to 
the cardholder NONE M 

  

Lock-in Type 
Code A/N 3 

Lock type code identifies if 
the recipient locked into 
Prescriber/ Pharmacy 

NONE M PH1,PR1, 
PH2,PR2 

NPI A/N 10 Prescriber / Pharmacy NPI 
based on lock-in type code NONE M 

  

Effective Date* N 10 
The effective date of the 
lock-in period.(Transaction 
segment) 

NONE M 
  

Termination 
date* N 10 

Termination date of lock-in 
period. (Transaction 
segment) 

NONE M 
  

Lock-in status 
code A 1 Lock-in status code NONE M 

 A (active) / I 
Inactive (I) /C 
(Change) 

Lock-in Start 
Date* A 10 Start of the lock-in period. NONE M   

Lock-in End 
Date* A 10 End of the lock-in period. NONE M 

  

Filler A 13 Future Usage Spaces O 
 

Field Name Type Length Definition Default ATT. Valid values 

RECORD 
IDENTIFIER A/N 2 Unique record type     

99- Trailer Record 99 M 
  

RECORD COUNT N 8 
Count of detail records 
submitted. This count 
excludes the trailer record. 

NONE M 
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Questions



Preview: TCM Technical Support Education Series Session 2

Agenda for Next Week:

• Data Specifications Review:  Inbound and Outbound Patient Risk Files

• Care Management Report Review

• Testing and Readiness Expectations

Tailored Care Management Technical Support Education Series will continue next week with Session 2.

Date: March 17th, 2022 Duration: 1 ½ Hours; 11:30 AM – 1:00 PM
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