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[bookmark: _Toc77173968]Care Plans and Warm Handoffs:
(1) [bookmark: _Toc77173969]N3CN to PHPs: Care Plans and Warm Handoff Spreadsheet  

[bookmark: _Hlk66284099]Scope: 
· All existing Care Plans identified by N3CN for beneficiaries who will be transitioning from Medicaid Direct to Standard Plans at Managed Care Launch.
· In order to comply with 42 CFR Part 2, N3CN will ensure that SUD details are scrubbed from the Care Plans being sent over to PHPs using data suppression logic authorized or provided by the Department.
· N3CN will also include a care plan file transfer spreadsheet which notes all care plans included in the transition and also indicates whether a beneficiary necessitates a Warm Handoff. The  spreadsheet will include the following fields:
· MID
· First Name
· Last Name
· Date of Birth
· Confirmation of Care Plan File Attached
· Name of Care Plan File 
· Warm Handoff Required indicator (Y/N)
· Comments


Data Source: N3CN

Data Target(s): PHPs

File Layout: The Care Plans have no set layout. However, the Warm Handoff Spreadsheet will follow the below layout as defined by the Department. 





File Naming Convention: The Department has defined the file naming convention of the Zip file that will be sent to PHPs. In addition, the underlying file naming conventions are defined – Care Plan and Warm Handoff Spreadsheet.




File Type: PHPs will receive Care Plans in .pdf format along with a .csv Warm Handoff Spreadsheet as identified above. These files will be zipped into one zipped file per PHP.

Transmission Type: N3CN sFTP Site

File Delivery Frequency & Processing Rules: One Time Transfer Followed By Ad Hoc Transfers

1. Prior to Standard Plan Launch, PHPs will receive Care Plans from N3CN for all beneficiaries that are assigned to them. This will be followed by ad hoc transfers as needed.
2. PHPs are expected to pick up their zipped file off of the N3CN sFTP site and store the Care Plans file transfer Spreadsheet for future use.  Outlined below are key functions that PHPs are expected to support using this information:
a. Support Care Management functions to ensure continuity of care for beneficiaries
b. Contact N3CN to initiate warm handoff knowledge transfer sessions for beneficiaries with a Warm Handoff indicator by N3CN on the Warm Handoff Spreadsheet

Dependencies:
· Beneficiary assignments: PHPs will receive information on beneficiaries assigned to them through the daily 834 files. PHPs are expected to use the information provided on Care Plans to ensure continuity of care for those members.

(2) [bookmark: _Toc66286029][bookmark: _Toc77173970]N3CN to Tribal Option: Care Plans and Warm Handoff Spreadsheet

Scope: 
· All existing Care Plans identified by N3CN for beneficiaries who will be transitioning from Medicaid Direct to Tribal Option at Managed Care Launch.
· In order to comply with 42 CFR Part 2, N3CN will ensure that SUD details are scrubbed from the Care Plans being sent over using data suppression logic authorized or provided by the Department.
· N3CN will also include a care plan file transfer spreadsheet which notes all care plans included in the transition and also indicates whether a beneficiary necessitates a Warm Handoff. The  spreadsheet will include the following fields:
· MID
· First Name
· Last Name
· Date of Birth
· Confirmation of Care Plan File Attached
· Name of Care Plan File 
· Warm Handoff Required indicator (Y/N)
· Comments

Data Source: N3CN

Data Target(s): Tribal Option

File Layout: The Care Plans have no set layout. However, the Warm Handoff Spreadsheet will follow the below layout as defined by the Department. 





File Naming Convention: The Department has defined the file naming convention of the Zip file that will be sent to PHPs. In addition, the underlying file naming conventions are defined – Care Plan and Warm Handoff Spreadsheet.




File Type: The Tribal Option will receive Care Plans in .pdf format along with a .csv Warm Handoff Spreadsheet as identified above. These files will be zipped into one zipped file per PHP.

Transmission Type: N3CN sFTP Site

File Delivery Frequency & Processing Rules: One Time Transfer Followed By Ad Hoc Transfers

3. Prior to Standard Plan Launch, the Tribal Option will receive Care Plans from N3CN for all beneficiaries that are assigned to them. This will be followed by ad hoc transfers as needed.
4. The Tribal Option is expected to pick up their zipped file off of the N3CN sFTP site and store the Care Plans file transfer Spreadsheet for future use.  Outlined below are key functions that the Tribal Option is expected to support using this information:
a. Support Care Management functions to ensure continuity of care for beneficiaries
b. Contact N3CN to initiate warm handoff knowledge transfer sessions for beneficiaries with a Warm Handoff indicator by N3CN on the Warm Handoff Spreadsheet

Dependencies:
· Beneficiary assignments: The Tribal Option will receive information on beneficiaries assigned to them through the daily 834 files. The Tribal Option is expected to use the information provided on Care Plans to ensure continuity of care for those members.



(3) [bookmark: _Toc77173971]Viebridge to PHPs: Care Plans, Assessments and Care Plan Transfer Spreadsheet  

Scope: 
· All existing Care Plans and/or Assessments identified by Viebridge for beneficiaries who will be transitioning from Medicaid Direct to Standard Plans at Managed Care Launch.
· Viebridge will also include a Care Plan Transfer Spreadsheet, including the following fields:
· MID
· First Name
· Last Name
· Date of Birth
· Care Plan/Assessment File Attached
· Name of Care Plan File 
· Name of Assessment File (if applicable)
· Comments

Data Source: Viebridge

Data Target(s): PHPs

File Layout: The Care Plans and Assessments have no set layout. However, the Care Plan File Transfer Spreadsheet will follow the below layout as defined by the Department. 






File Naming Convention: The Department has defined the file naming convention of the Zip file that will be sent to PHPs. In addition, the underlying file naming conventions are defined – Care Plan, Assessments and Care Plan Transfer Spreadsheet.




File Type: PHPs will receive Care Plans and Assessments in .pdf format along with a .csv Care Plan File Transfer Spreadsheet as identified above. These files will be zipped into one zipped file per PHP.

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

File Delivery Frequency & Processing Rules: One Time Transfer Followed By Ad Hoc Transfers

1. Prior to Standard Plan Launch, PHPs will receive Care Plans from Viebridge for all beneficiaries that are assigned to them. This will be followed by ad hoc transfers as needed.
2. PHPs are expected to pick up their zipped file off of the PCDU and store the Care Plans, Assessments and the Care Plan Transfer Spreadsheet for future use.  Outlined below are key functions that PHPs are expected to support using this information:
a. Support Care Management functions to ensure continuity of care for beneficiaries

Dependencies:
· Beneficiary assignments: PHPs will receive information on beneficiaries assigned to them through the daily 834 files. PHPs are expected to use the information provided on Care Plans to ensure continuity of care for those members.
(4) [bookmark: _Toc77173972]PHPs to N3CN: Transition file
Scope: 
· PHP’s Transition file transfer will occur for all members who are disenrolling to Medicaid Direct. 
· In order to comply with 42 CFR Part 2, PHPs shall ensure that appropriate consent is secured prior to transferring transition file content containing SUD details.  In cases where consent is not secured, the impacted transition file content will be removed from the file transfer to CCNC.
· PHPs will reflect disenrolling members requiring a warm handoff on a Transition File spreadsheet.  This spreadsheet will also include a Consent indicator to confirm compliance with 42 CFR Part 2 requirements, as applicable. 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)
· Transition Summary Sheet File Indicator (Y/N)
· Name of Transition Summary Sheet File
· Care Needs Screening Attached (Y/N)
· Name of Care Needs Screening File
· Care Plan File Attached Indicator (Y/N)
· Name of Care Plan File (if applicable)
· Adverse Determination Disposition Summary Attached Indicator (Y/N)
· Name of Adverse Determination Disposition Summary
· Comments
· PHPs will also include the consent form for applicable Transition File content that have SUD detail in which the PHP was able to obtain consent 

Data Source: PHPs

Data Target(s): CCNC

[bookmark: _Hlk71700466]File Frequency:  The file will be sent for beneficiaries disenrolling from PHP to CCNC on a one-time basis

Documents Included in Transition File Submission: As a part of Transition File, the PHP shall include a Transition File Spreadsheet along with a Transition Summary Sheet, most recent Care Needs Screenings, Care Plans, and Adverse Determination Disposition Summaries, as applicable, created by the PHP. The Transition File Spreadsheet will follow the below layout as defined by the Department.



File Naming Convention: PHPs should zip the underlying files: Transition Summary Sheet, Care Needs Screening, , Adverse Decision Disposition Summary (if applicable), Care Plan PDFs, Warm Handoff Summary PDFs, Consent Forms and Transition File Spreadsheet according to the following naming conventions:





Transmission Type: CCNC sFTP site


Structure of the As Needed Care Plan Submissions should be as follows:
· Wrapper Zip File 
i. Consent Forms
ii. Transition Summary Sheet
iii. Care Needs Screening
iv. Care Plans
v. Adverse Determination Disposition Summary
vi. Transition File Spreadsheet

Dependencies:
Member assignments: PHPs receive information on members assignment through the daily 834 file. 
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CCNC Care Plan File  Transfer Spreadsheet_10.4.xlsx


CCNC Care Plan File Transfer Spreadsheet_10.4.xlsx
Format

		MID		First Name		Last Name		Date of Birth		Care Plan		Name of Care Plan File 		Warm Handoff Required		Comments

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

										Y				N

										Y				N

										N				N

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

										N				N

										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

		Care Plan File Attached		Text		Y or N		Care Plan:  Is there a care plan attached

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

		Warm Handoff Required Y/N		Text		Y or N		Indicates transferring entity has identified this member necessitating a live knowledge transfer session between transferring entity and receiving PHP.

		Comments		Text		N/A		Additional guidance or notations to PHPs.
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CQ CCNC File  Naming Convention_1.22_ZIPs.xlsx


CQ CCNC File Naming Convention_1.22_ZIPs.xlsx
Care Plan ZIP

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

		CCNC		Amerihealth		NMW3		AHCS		CARPL0-T		CARE_PLAN		NMW3_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		CCNC		HealthyBlue		NMW3		BLUS		CARPL0-T		CARE_PLAN		NMW3_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		CCNC		Carolina Complete Health		NMW3		CCHS		CARPL0-T		CARE_PLAN		NMW3_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		CCNC		United Health		NMW3		UHCS		CARPL0-T		CARE_PLAN		NMW3_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		CCNC		Well Care		NMW3		WELS		CARPL0-T		CARE_PLAN		NMW3_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip







Underlying Files

		Source System		Target Sytem		Data File		File NAHCS

		CCNC		Amerihealth		Care Plan		NMW3_AME_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		HealthyBlue		Care Plan		NMW3_BLU_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Carolina Complete Health		Care Plan		NMW3_CCH_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		United Health		Care Plan		NMW3_UHC_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Well Care		Care Plan		NMW3_WEL_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Amerihealth		Warm Transfer Spreadsheet		NMW3_AME_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		CCNC		HealthyBlue		Warm Transfer Spreadsheet		NMW3_BLU_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		CCNC		Carolina Complete Health		Warm Transfer Spreadsheet		NMW3_CCH_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		CCNC		United Health		Warm Transfer Spreadsheet		NMW3_UHC_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		CCNC		Well Care		Warm Transfer Spreadsheet		NMW3_WEL_WRMTR_D_CCYYMMDD_HHMMSS.CSV
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CCNC Care Plan File Transfer Spreadsheet_10.4.xlsx
Format

		MID		First Name		Last Name		Date of Birth		Care Plan		Name of Care Plan File 		Warm Handoff Required		Comments

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

										Y				N

										Y				N

										N				N

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

										N				N

										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

		Care Plan File Attached		Text		Y or N		Care Plan:  Is there a care plan attached

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

		Warm Handoff Required Y/N		Text		Y or N		Indicates transferring entity has identified this member necessitating a live knowledge transfer session between transferring entity and receiving PHP.

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






CQ CCNC File Naming Convention_1.22_ZIPs.xlsx
Care Plan ZIP

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

		CCNC		Tribal Option		NMW3		CIHA		CARPL0-T		CARE_PLAN		NMW3_CIHA_CARPL0-T_01_CARE_PLAN_v01_20190712.zip















Underlying Files

		Source System		Target Sytem		Data File		File NAHCS

		CCNC		Tribal Option		Care Plan		NMW3_CIH_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		CCNC		Tribal Option		Warm Transfer Spreadsheet		NMW3_CIH_WRMTR_D_CCYYMMDD_HHMMSS.CSV
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CQ Viebridge Care  Plan File Transfer Spreadsheet_1.22.xlsx


CQ Viebridge Care Plan File Transfer Spreadsheet_1.22.xlsx
Format

		MID		First Name		Last Name		Date of Birth		Care Plan/Assessment File Attached		Name of Care Plan File 		Name of Assessment File		Comments

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







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



																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

		Care Plan/Assessment File Attached		Text		Y or N		Care Plan:  applicable to CCNC and Viebridge care plan transfers. Assessment: Applicable to Viebridge transfers only.  

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

		Name of Assessment File (if applicable)		Text		N/A		Following file naming convention provided by DHB

		Comments		Text		N/A		Additional guidance or notations to PHPs.
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CQ Viebridge File  Naming Convention_1.22_CarePlan.xlsx


CQ Viebridge File Naming Convention_1.22_CarePlan.xlsx
ZIP

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

		Viebridge		Amerihealth		CD04		AHCS		CARPL0-T		CARE_PLAN		CD04_AHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Viebridge		HealthyBlue		CD04		BLUS		CARPL0-T		CARE_PLAN		CD04_BLUS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Viebridge		Carolina Complete Health		CD04		CCHS		CARPL0-T		CARE_PLAN		CD04_CCHS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Viebridge		United Health		CD04		WELS		CARPL0-T		CARE_PLAN		CD04_WELS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Viebridge		Well Care		CD04		UHCS		CARPL0-T		CARE_PLAN		CD04_UHCS_CARPL0-T_01_CARE_PLAN_v01_20190712.zip





Underlying File

		Source System		Target Sytem		Data File		File Name

		Viebridge		Amerihealth		Care Plan		CD04_AHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		HealthyBlue		Care Plan		CD04_BLUS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		Carolina Complete Health		Care Plan		CD04_CCHS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		United Health		Care Plan		CD04_UHCS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		Well Care		Care Plan		CD04_WELS_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		Amerihealth		Assessment		CD04_AHCS_ASSMT_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		HealthyBlue		Assessment		CD04_BLUS_ASSMT_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		Carolina Complete Health		Assessment		CD04_CCHS_ASSMT_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		United Health		Assessment		CD04_UHCS_ASSMT_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		Well Care		Assessment		CD04_WELS_ASSMT_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Viebridge		Amerihealth		Warm Transfer Spreadsheet		CD04_AHCS_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		Viebridge		HealthyBlue		Warm Transfer Spreadsheet		CD04_BLUS_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		Viebridge		Carolina Complete Health		Warm Transfer Spreadsheet		CD04_CCHS_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		Viebridge		United Health		Warm Transfer Spreadsheet		CD04_UHCS_WRMTR_D_CCYYMMDD_HHMMSS.CSV

		Viebridge		Well Care		Warm Transfer Spreadsheet		CD04_WELS_WRMTR_D_CCYYMMDD_HHMMSS.CSV
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CCNC%20Transition %20File%20Template.xlsx


CCNC%20Transition%20File%20Template.xlsx
Format

		MID		First Name		Last Name		Date of Birth		Warm Handoff		SUD Consent Attached		SUD Consent File Name		Transition Summary Sheet File Indicator		Name of Transition Summary Sheet File		Care Needs Screening Indicator		Name of Care Need Screening File		Care Plan File Indicator		Name of Care Plan File		Adverse Determination Disposition Summary Indicator		Name of Adverse Determination Disposition Summary File		Comments

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

												N				Y				Y				N

												N				Y				Y				Y

												Y				N				N				N

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

												Y				N				N				N

												Y				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.
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CCNC%20Transition %20File%20Naming%20Conventions.xlsx


CCNC%20Transition%20File%20Naming%20Conventions.xlsx
ZIP

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

		Amerihealth		CCNC		AHCS		N3CN		CARPL0-T		CARE_PLAN		AHCS_N3CN_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		HealthyBlue		CCNC		BLUS		N3CN		CARPL0-T		CARE_PLAN		BLUS_N3CN_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Carolina Complete Health		CCNC		CCHS		N3CN		CARPL0-T		CARE_PLAN		CCHS_N3CN_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		United Health		CCNC		UHCS		N3CN		CARPL0-T		CARE_PLAN		UHCS_N3CN_CARPL0-T_01_CARE_PLAN_v01_20190712.zip

		Well Care		CCNC		WELS		N3CN		CARPL0-T		CARE_PLAN		WELS_N3CN_CARPL0-T_01_CARE_PLAN_v01_20190712.zip





Underlying File

		Source System		Target Sytem		Source ID		Target ID		Data File		File Name

		Amerihealth		CCNC		AHCS		N3CN		Care Plan		AHCS_N3CN_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		CCNC		AHCS		N3CN		Transition File Spreadsheet		AHCS_N3CN_TRAFI_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.CSV

		Amerihealth		CCNC		AHCS		N3CN		Transition Summary Sheet		AHCS_N3CN_TRASU_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		CCNC		AHCS		N3CN		Consent Form		AHCS_N3CN_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		CCNC		AHCS		N3CN		Care Needs Screening		AHCS_N3CN_CARNE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		CCNC		AHCS		N3CN		Adverse Determination Disposition Summary		AHCS_N3CN_ADVDE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Amerihealth		CCNC		AHCS		N3CN		Other		AHCS_N3CN_OTHER_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		CCNC		CCHS		N3CN		Care Plan		CCHS_N3CN_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		CCNC		CCHS		N3CN		Transition File Spreadsheet		CCHS_N3CN_TRAFI_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.CSV

		Carolina Complete Health		CCNC		CCHS		N3CN		Transition Summary Sheet		CCHS_N3CN_TRASU_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		CCNC		CCHS		N3CN		Consent Form		CCHS_N3CN_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		CCNC		CCHS		N3CN		Care Needs Screening		CCHS_N3CN_CARNE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		CCNC		CCHS		N3CN		Adverse Determination Disposition Summary		CCHS_N3CN_ADVDE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Carolina Complete Health		CCNC		CCHS		N3CN		Other		CCHS_N3CN_OTHER_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		CCNC		BLUS		N3CN		Care Plan		BLUS_N3CN_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		CCNC		BLUS		N3CN		Transition File Spreadsheet		BLUS_N3CN_TRAFI_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.CSV

		HealthyBlue		CCNC		BLUS		N3CN		Transition Summary Sheet		BLUS_N3CN_TRASU_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		CCNC		BLUS		N3CN		Consent Form		BLUS_N3CN_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		CCNC		BLUS		N3CN		Care Needs Screening		BLUS_N3CN_CARNE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		CCNC		BLUS		N3CN		Adverse Determination Disposition Summary		BLUS_N3CN_ADVDE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		HealthyBlue		CCNC		BLUS		N3CN		Other		BLUS_N3CN_OTHER_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		CCNC		UHCS		N3CN		Care Plan		UHCS_N3CN_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		CCNC		UHCS		N3CN		Transition File Spreadsheet		UHCS_N3CN_TRAFI_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.CSV

		United Health		CCNC		UHCS		N3CN		Transition Summary Sheet		UHCS_N3CN_TRASU_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		CCNC		UHCS		N3CN		Consent Form		UHCS_N3CN_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		CCNC		UHCS		N3CN		Care Needs Screening		UHCS_N3CN_CARNE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		CCNC		UHCS		N3CN		Adverse Determination Disposition Summary		UHCS_N3CN_ADVDE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		United Health		CCNC		UHCS		N3CN		Other		UHCS_N3CN_OTHER_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		CCNC		WELS		N3CN		Care Plan		WELS_N3CN_CARPL_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		CCNC		WELS		N3CN		Transition File Spreadsheet		WELS_N3CN_TRAFI_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.CSV

		Well Care		CCNC		WELS		N3CN		Transition Summary Sheet		WELS_N3CN_TRASU_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		CCNC		WELS		N3CN		Consent Form		WELS_N3CN_CONFM_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		CCNC		WELS		N3CN		Care Needs Screening		WELS_N3CN_CARNE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		CCNC		WELS		N3CN		Adverse Determination Disposition Summary		WELS_N3CN_ADVDE_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF

		Well Care		CCNC		WELS		N3CN		Other		WELS_N3CN_OTHER_D_FIRST_LAST_1_CCYYMMDD_HHMMSS.PDF
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TOC GEF GUIDANCE FOR CROSSOVER for UM VENDORS v5.pdf
NC Medicaid Managed Care: Transition of Care, Crossover
Guidance on Identifying Transitioning Members on the Global
Eligibility File (GEF)

FINAL v5, Revised and released May 2021

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 March, 2021, the Department extended open enrollment
and managed care launch (MCL), with all regions and all plans now
under a launch date of 7/1/2021.

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 5/15/2021.

e A member can 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, v4

Page 1of 7






Current Status of Revised GEF

o The revised GEF was launched April 4, 2021 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 enrollment, the beneficiary’s managed care
fields will be populated within 24 hours.

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

Plan Changes after Managed Care Launch:

e A beneficiary may change his/her PHP 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 enrollment.

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.
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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
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

Managed Care Status Code

(See Appendix for Key)

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 codg 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.
32 BENEFIT PLAN Indicates a beneficiary’s benefit plan
For a member who is enrolling in a Standard Plan, the
Benefits Plan code will be:100 for MCSTD and 102 for
HCSTD
42 MC STATUS-CODE Indicates beneficiary’s eligibility for managed care.

e MANDATORY indicates required enrollment into
PHP.

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.
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43 MC-ADMIN-ENTITY-ID Identifies the recipient’s selected PHP.

Managed Care
Administrative Entity

Rules for Identifying Managed Care Members:
1. Members with and activity eligibility segment AND

2. Benefit Plan ID equal to MCSTD 100 or HCSTD 102

Specific Questions and Answers

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: 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 is
likely voided or NCT issue.
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NC MEDICAID GEF Layout Excerpt: MANAGED CARE and TAILORED PLAN FIELDS with
Annotations

From v.13 3/3/2021 + Tailored Plan Evidence

Commented [FPJ1]: MC STATUS CODE
GEF FIELDS NOT APPLICABLE TO THIS GUIDANCE ARE REMOVED

eThe MC Status Code will indicate the member’s managed care
status following codes provided below*

Data Element Field Data Fie PEIEY Startin Ending DE Field : :
Structure Description Type Id Required g Positio Numb a2 S/ISStatus C(I)deAWI” [PETPUIENES GIR (REHTIBET S (PR L &
L= Easiin n o member’s PHP selection.
ng n In the Database/Table
th
20 BASE-ELIG- Recipient's NUM 08 217 224 5294 B_ELIG_AUTH_BEG_DT.B_ELIG
BEGIN-DATE eligible ‘FROM’ _SPN_TB Commented [FPJ2]: MC ADMIN ENTITY ID
date eReflects the member’s health plan selection.
21 BASE-ELIG- Recipient's NUM 08 225 232 5297 B_ELIG_HIST_END_DT.B_ELIG
END-DATE Z“Q'b'e TO _SPN_TB 1.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
ate AMESTCO00 )
23 | BASE-ELIG- Recipient's NUM 03 238 240 3629 B_ADMIN_CNTY_CD. 2.PHP - Blue Cross and Blue Shield of North (ATYP Number :
COUNTY Medicaid B_ELIG_SPN_TB BLUSTCO1)
eligibility 3.PHP - Carolina Complete Health Inc  (ATYP Number :
county CARSTP02)
a2 MC STATUS Managed Care CHAR 06 300 305 All4 B_ELIG_SPN_TB.B_MC_STAT_ 4.PHP - UnitedHealthcare of North Carolina (ATYP Number :
CODE Status Code cD| UNISTCO3)
43 MC ADMIN Managed Care | CHAR 10 306 315 Al1U B_ELIG_SPN_TB.B_PHP_NPI_N «PHP - WellCare of North Carolina Inc (ATYP Number :
ENTITY ID Admin Entity Id um WELSTCO04 )
la MC ADMIN Managed Care | CHAR 03 316 318 Al1V B_ELIG_SPN_TB.B_PHP_LOCA
ENTITY Admin Entity TOR_CD|
LOCATION Location Code Commented [FPJ3]: MC ADMIN ENTITY LOCATION CODE
EODE eThe member’s health plan’s location/address.
las MC PCP ID ;Aggag;dHclsre CHAR 10 319 328 A11W BMITLIGispNiTB.BiMciNPLN eAddress can be found by keying MC Admin Entity ID code as
’ “Atypical ID” in Provider/Operational Portal. Atypical IDs (ATYP)
6 | mcpcp Managed Care | CHAR | 03 329 331 AlLX | B_ELIG_SPN_TB.B_MC_LOCAT Grepiovieclbelowy
LOCATION PCP/AMH OR_CD]
CODE Location 5.PHP - AmeriHealth Caritas North Carolina (ATYP Number :
47 | TP code Tailored Plan CHAR 05 332 336 BAI3R | [B_ELIG_SPN_TB AMESTCO0 )
Code B_TP_ELIG_TY_CD| 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 :
WELSTCO04 )

Commented [FP34]: 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.
oTo confirm address linked to code listed, enter provider NPl in
Provider Portal. Addresses associated with that provider and
applicable locator codes for specific addresses are listed under
the Addresses Tab.

Commented [FPJ6]: Code indicates if member is
e is auto enrolled [remaining in LME/MCO]] due to waiver status
(TPTO1-"Waiver");
 is a non-waiver beneficiary, auto enrolled as TP eligible
[remaining with LMe/MCO] (TPT 02-"Auto");
is flagged as TP Eligible with option to enroll (TPTO3-"Choice") [may
elect to return to LME/MCO]
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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-TBI/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

MCS010 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 SERVICE'S
ONLY

MCS022 MCS022 MCS022 EXCLUDED - REFUGEE

MCS023 MCS023 MCS023 EXCLUDED - INCARCERATED

MCS024 MCS024 MCS024 EXCLUDED - PRESUMPTIVE
ELIGIBILITY

MCS025 MCS025 MCS025 TRIBAL - TEMPORARILY EXCLUDED -
CAP C

MCS026 MCS026 MCS026 TRIBAL - EXEMPT

MCS027 MCS027 MCS027 TRIBAL - TEMPORARILY EXEMPT -
TAILORED PLAN

MCS028 MCS028 MCS028 TRIBAL - TEMPORARILY EXCLUDED -

TAILORED PLAN - DUAL ELIGIBLE

TOC NC Medicaid Global Eligibility File (GEF) Layout and Guidance for Interpreting Managed Care Fields
at Crossover, Revised after MCL Extension, v4

Page 6 of 7






From Value | Thru Value | Short Description | Long Description

MCS029 MCS029 MCS029 TRIBAL - TEMPORARILY EXCLUDED -
DUAL ELIGIBLE

MCS030 MCS030 MCS030 TRIBAL - TEMPORARILY EXCLUDED -
FOSTER CARE/ADOPTION

MCS031 MCsS031 MCs031 TRIBAL - TEMPORARILY EXCLUDED -
FOSTER CARE/ADOPTION - TAILORED
PLAN

MCS032 MCS032 MCS032 TRIBAL - TEMPORARILY EXCLUDED -
FOSTER CARE/ADOPTION - DUAL
ELIGIBLE

MCS033 MCS033 MCS033 TRIBAL - EXCLUDED - MEDICALLY
NEEDY

MCS034 MCsS034 MCs034 IHS - MANDATORY STANDARD PLAN
EXEMPT

MCS035 MCS035 MCS035 IHS - TEMPORARILY EXEMPT -
TAILORED PLAN

MCS036 MCS036 MCS036 IHS - TEMPORARILY EXCLUDED -
TAILORED PLAN - DUAL ELIGIBLE

MCS037 MCsS037 MCS037 IHS - TEMPORARILY EXCLUDED -
DUAL ELIGIBLE

MCS038 MCS038 MCS038 IHS - TEMPORARILY EXCLUDED -
FOSTER CARE/ADOPTION

MCS039 MCS039 MCS039 IHS - TEMPORARILY EXCLUDED -
FOSTER CARE/ADOPTION - TAILORED
PLAN

MCS040 MCS040 MCS040 IHS - TEMPORARILY EXCLUDED -
FOSTER CARE/ADOPTION - DUAL
ELIGIBLE

MCS041 MCS041 MCS041 IHS - EXCLUDED - MEDICALLY NEEDY

MCS042 MCS042 MCsS042 IHS - NON EBCI - EXEMPT

MCS043 MCS043 MCS043 EXCLUDED- COVID

MCS044 MCS044 MCS044 TRIBAL - TEMPORARILY EXCLUDED -
CAP DA

MCS045 MCS045 MCS045 TRIBAL - TEMPORARILY EXCLUDED -
TAILORED PLAN - TBI/INNOVATION

MCS046 MCS046 MCS046 TRIBAL - TEMPORARILY EXCLUDED -
TAILORED PLAN - TBI/INNOVATION
DUAL ELIGIBLE

MCS047 MCS047 MCS047 IHS - TEMPORARILY EXCLUDED - CAP
C

MCS048 MCS048 MCS048 IHS - TEMPORARILY EXCLUDED - CAP
DA

MCS049 MCS049 MCS049 IHS - TEMPORARILY EXCLUDED -
TAILORED PLAN - TBI/INNOVATION

MCS050 MCS050 MCS050 IHS - TEMPORARILY EXCLUDED -

TAILORED PLAN - TBI/INNOVATION
DUAL ELIGIBLE
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