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High-Level Care Management Data Flow
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High-Level Care Management Data Flow (2/2)
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Care Management Interface: Data Specifications
(Acuity Tier Data Sharing)



Care Management Interface - Data Specifications

File Scope:

• Current and 24 months of Acuity 
Tiering Data for beneficiaries enrolled 
with Tailored Plans receiving this data

Acuity tiering information will inform Tailored CM payment and will serve as the primary risk stratification methods 
used by BH I/DD TPs to differentiate member needs during the early years of the Tailored CM.  This information goes 
to AMH+/CMAs and their associated CINs on the BA file (Step 10)

File Delivery Frequency:

• Full: 1st Sunday of each month between 
8.00 AM and 5.00 PM

• Weekly incremental files on every 
Sunday between 8.00AM and 11.59 AM.

• 1st Sunday of each month both Full and 
incremental files.

File Layout:

Flat file layout referred to as 
Care Management interface for 

sharing Acuity Tier Data

File Type:

Fixed width text file (.txt)

File Source & Target:

• Source: NC Tracks
• Target: BH I/DD TPs

STEP 6



Care Management Interface - File Layout Snapshot

Population Classification Acuity Tier Code Acuity Tier Description
Varchar(10) Varchar(5) Varchar(10)

BH
BH03 BH High

BH02 BH Medium

BH01 BH Low
UN UN01 Undefined (Default Acuity Tier Code)

IDD
IDD03 IDD High

IDD02 IDD Medium

IDD01 IDD Low



Patient Risk List (TPs to AMH+/CMAs): Data Specifications



Patient Risk List (TPs to AMH+/CMAs) – Data Specifications

File Scope:

• Beneficiaries assigned to AMH+ 
practices, CMA’s and/or their CINs

• Should align with beneficiary 
assignment file.

File Source & Target:

• Source: Tailored Plans (TPs)
• Target: AMH+ practices/CMAs and/or 

their affiliated CINs

The Patient Risk File (PRL) is a member level interface between Tailored Plans and AMH+s/CMAs/CINs.
The PRL allows the TPs to share if member has High/Medium/Low needs to help with stratification within the member 
acuity tier. The PRL also has a free from risk evidence text field where TPs can share other information i.e., member 
has multiple ED visits etc. Plans and visits). 

File Delivery Frequency:

• Full: Monthly on 26th of each month 
between 8:00 PM and 11:59 PM

• Incremental if needed: Every Sunday 
between 8:00 PM and 11:59 PM

File Layout:

Flat file layout for sharing 
Patient List/Risk Score data.

File Type:

Pipe Delimited Double Quote 
Qualified file

|”ABCD”|”2019-12-01”|”......

File Link:
Please see Data Specifications & 
Requirements for sharing Patient Risk 
List Data to Support Tailored Care 
Management guidance document on 
the NC Medicaid website - Link

STEP 13

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


Patient Risk List (TPs to AMH+/CMAs) - File Layout Snapshot (1/2) STEP 13



Patient Risk List (TPs to AMH+/CMAs) - File Layout Snapshot (2/2) STEP 13
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Patient Risk List (AMH+/CMAs to TPs): Data Specifications
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Patient Risk List (AMH+/CMAs to TPs) - Data Specifications

File Scope:

• Beneficiaries assigned to AMH+ 
practices, CMA’s and/or their CINs

• Should align with beneficiaries BH 
I/DD TPs are sharing through 
beneficiary assignment file.

File Source & Target:

• Source: AMH+ practices/CMAs 
and/or their affiliated CINs 

• Target: BH I/DD TPs

The Patient Risk File is a member level interface between Tailored Plans and AMH+s/CMAs/CINs. 
AMH+/CMAs/CINs will use the PRL to share information on the Care Management (CM) activity i.e., CM interactions, 
Care Plan creation and updates dates etc. with the TPs.

File Delivery Frequency:

• Full: Monthly on 7th of each month 
between 8:00 PM and 11:59 PM

File Layout:

Flat file layout for sharing 
Patient List/Risk Score data.

File Type:

Pipe Delimited Double Quote 
Qualified file

|”ABCD”|”2019-12-01”|”......

File Link:
Please see Data Specifications & 
Requirements for sharing Patient Risk 
List Data to Support Tailored Care 
Management guidance document on 
the NC Medicaid website - Link

STEP 14

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


Patient Risk List (AMH+/CMAs to TPs) - File Layout Snapshot (1/2) STEP 14



Patient Risk List (AMH+/CMAs to TPs) - File Layout Snapshot (2/2) STEP 14

InCK 
Fields
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Testing Expectations for Standardized Interfaces



Prerequisites: 

 Provider should be certified as an AMH+/CMA by the Department
 Provider should have an active AMH+ or CMA contract with one or more Tailored Plans.
 Provider should have completed development and unit testing of the Department defined standard 

interfaces.

What is Department managed End-to-End (E2E) Testing? 

 As part of the overall Tailored Plan launch E2E testing. Department will work with TPs and will select 
at least 3 AMH+/CMA Providers or their affiliated CINs per Tailored Plan to participate in Department 
managed E2E testing.

 AMH+/CMA Providers or their affiliated CINs that will be participating in E2E testing are expected to 
complete their development, unit testing and basic integration testing with their TP partner by June 
10th,2022 to participate in Department managed E2E testing.

 Department will communicate to Providers directly who are selected to participate in E2E testing. 
They will also need to sign a Data Use Agreement (DUA) for participation.

Testing Expectations for Tailored CM Standardized Interfaces  - 1/4



E2E Testing Schedule & Environment Setup: 

 E2E testing is planned for two cycles:
• Cycle 1 Dates: June 20,2022 to August 15,2022

• Scope: Test all standardized Tailored CM interfaces without any enrollment changes
• Cycle 2 Dates: August 18,2022 to September 14,2022

• Scope: Test all standardized Tailored CM interfaces with & without enrollment changes

 E2E test environment(s) setup: TPs will work with their respective participation AMH+/CMA/CINs 
partners to setup the E2E test environment(s) and data exchange protocols prior to cycle 1 start date.

Testing Expectations for Tailored CM Standardized Interfaces  - 2/4



E2E Testing Expectations: 

 TPs will share the test cases that their respective participation AMH+/CMA/CINs partners must 
execute for E2E testing.

 TPs will generate all standardized Tailored CM interfaces and deliver to participating 
AMH+/CMA/CINs.

 AMH+/CMA/CINs will ingest these files. They will share the test results with the TPs based on the 
test cases shared by their respective TP partner.

 TPs will validate test results and upload them to the Department test system. If any defects are 
found, TPs will work with the respective AMH+/CMA/CINs partner to address that and retest that 
function.

 Testing results will be validated by the Department and if approved test case will be closed. 
Testing will be marked as complete once all test cases have been tested successfully and results 
approved by the Department.

Testing Expectations for Tailored CM Standardized Interfaces  - 3/4



Testing Expectations for AMH+/CMA Providers not participating in E2E testing:  

 Tailored Plans and their contracted AMH+/CMA Providers or their affiliated CINs are expected to work 
together to align on a development and testing schedule along with test cases that will be required to 
be executed to validate that all interfaces are working as expected.

 The Department will be tracking their plan and progress through a weekly report that each TP must 
submit to the Department. 

 The Department will be publishing a deployment schedule for Tailored CM interfaces. All testing is 
expected to be complete at least 1 week prior to the launch date of an interface. 

 TPs and their contracted AMH+/CMA Providers or their affiliated CINs are expected to setup their 
development and testing schedule to align with the launch date of each Tailored CM interface.

Testing Expectations for Tailored CM Standardized Interfaces  - 4/4



Questions


	Slide Number 1
	Agenda
	Slide Number 3
	High-Level Care Management Data Flow
	High-Level Care Management Data Flow (2/2)
	Slide Number 6
	Care Management Interface - Data Specifications
	Care Management Interface - File Layout Snapshot
	Slide Number 9
	Patient Risk List (TPs to AMH+/CMAs) – Data Specifications
	Patient Risk List (TPs to AMH+/CMAs) - File Layout Snapshot (1/2)
	Patient Risk List (TPs to AMH+/CMAs) - File Layout Snapshot (2/2)
	Slide Number 13
	Patient Risk List (AMH+/CMAs to TPs) - Data Specifications
	Patient Risk List (AMH+/CMAs to TPs) - File Layout Snapshot (1/2)
	Patient Risk List (AMH+/CMAs to TPs) - File Layout Snapshot (2/2)
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22

