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Introduction

Version Update

Version 3.0 and higher of the file Specifications removedreferences to historical use and changes of the MAPP
HHTS file specifications and include the current functionalityand usage of the specifications as of the mostrecent
release date. Versionlogs and previous file specifications version are available in the archived section of the MAPP
HHTS website for reference:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/mapp/index.htm

Purpose and Overview
The purpose of the Medicaid Analytics Performance Portal (MAPP) HealthHome Tracking System (HHTS) File

Specifications Document is to explain how the MAPP HHTS files interact with the MAPP HHTS, includingfield
definitions and code descriptions.

Throughout this document, the Medicaid Analytics Performance Portal Health Home Tracking System (MAPP
HHTS) will be referredto as the system. The terms The New York State Department of Health, Managed Care Plan,
Health Home, and Care Management Agency will be referred to as DOH, MCP, HH, and CMA respectively. Also,
individuals associated with MCPs, HHs, CMAs, and other organizations accessing the MAPP HHTS will be referred
to as users.

Within the system, almost all actions can be performed throughthree different methods:

1. Individual online— performing actionsfor an individual member online one atatime.
2. Bulkonline -using onlinefilters to define a group of members and performing an actionon that group of

defined members online.
3. File Transfer — performing actions by uploadingand downloading files.

The purpose of the MAPP HHTS File Specifications Document is to explain how systemactions are performed
using the file transfer method only, meaning that this document does not account for the other methods that
can be used to perform actions within the system. While users can use acombination of methods when
performingactions within the system, this document assumes that a user is only using the file upload method.
For example, this document will state that a user must upload a certain file in orderto complete arequired
action. Such a statementis meant toclarify to auser how aspecificaction is performed using thefile transfer
method, not to imply that a user can only use the file transfer methodto perform the action within the system.
This document does not explain how a user navigates tothe MAPP HHTS nor how a user uploads afile to or
downloads afile from the system. Userslearnhow to navigate to the systemand how to use all three methods
during MAPP HHTS web-based trainings. Please contact MAPP Customer Care Center (MAPP CCC — see Appendix
L: Reference and Contacts) to requestinformation on accessing existing training documents or web-based
trainings.

This documentincludes the basicfile formats that are listed on the Health Home website under Tracking System
File Formats as “MAPP HHTS File Specifications v10.2":

https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/mapp/index.htm

The file format tablesincludedin this document may contain two columns that do not appear on the file format
excel spreadsheet.
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The firstone is the “Required” column containing values of ‘Y’ —yes, ‘N’-no, or ‘C’-conditional.

e Avalue of 'Y’ —yes, means thatthe field is required on the upload file and that records that do not contain
an acceptable value in that field will be rejected. Ona download file, avalue of ‘Y’ means that the field
will always be populated.

e Avalue of ‘N’ —no, meansthatthe field is notrequired on an upload file; records that do not have avalue
in these fields will be accepted. However, if a non-required field contains a value, then that submitted
value must conformto any editinglogic appliedto the field or the record will be rejected. Onadownload
file, a value of ‘N’ means that the field may not be populated if the user who uploadedthe file didn’t
populate the field.

e Avalue of ‘C’'— conditional, means that the fieldis required, but onlyin certain situations (usually because
a related field contains a value thatrequires additional information).

The second column notin the format tablesis “Source”. This column indicates where data originatedfrom. The
table below explains what each columnvalue means.

Source Source Description
M'caid Provided by official NYS Medicaid information
Gen Generated by the system based on informationin the system about therecord (member's HML rate

would be marked as ‘Gen’ sinceitis determined by the system using the member’s monthly HML
response and other information available in the system)

MCP Submitted by Managed Care Plans

MCP/HH Submitted by Managed Care Plans or Health Homes

HH Submitted by Health Homes

CMA Submitted by Care Management Agencies

HH/CMA Submitted by Health Homes or Care Management Agencies

Ent'd Displays on error report,aconcatenation of theinformation originally submitted on the rejected record

DOH/MCP Submitted by the DOH Health Home Team or Managed Care Plans

User Submitted by Managed Care Plans, Health Homes, Care Management Agencies, or other user

MAPP HHTS Access

The MAPP HHTS is a sub-section of the NYS DOH MAPP application, which is housed withinthe Health Commerce
System (HCS). The MAPP HHTS is the system of recordfor the Health Home program.

Each MCP, DOH designated HH with a completed DUA with DOH, and CMAthat has a completed DOH approved
BAA with a designated HH can access the system. LGU/SPOA and LDSS organizations also access the MAPP HHTS.
Each provider ID that has access to the system has atleast one userthatis setup within the system with the
gatekeeper (oradmin) role. Individuals set up with the gatekeeper role within the system are responsible for
setting up appropriate users fromtheir organizations as MAPP HHTS users. All MCP, HH and CMA users must have
an active HCS accountand will be set up by their organization’s gatekeeper under one or more of the following
user roles: worker, readonly, gatekeeper, referrer or screener. Workerand read onlyusers are able to download
the files discussed within this manual, but only workers can uploadfiles into the system. Referrerroles do not
have access to view, upload or downloadfiles.

For more information on gaining access to the MAPP HHTS, please see Appendix L: Reference and Contacts.
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Additional Information

The files described in this document are organizedinto sub-sections based on the types of functions performed by
each grouping of files. Each filein a sub-section contains a description, a file format table, and an editing logic
section that explain respectively what functions that file performs, how the file is organized, and any editing that
appliesto the file.

Additionally, this document contains an extensive set of Appendices, which include field descriptions, code lists,
and Health Home reference information. Please see Appendix A: Field Descriptions for detailed descriptions of
acceptedfieldvalues, field descriptions, and additionalinformation on how fields are populated and edited.

Each file downloaded from the systemis a “point in time” full file replacement snap shot of member statuses as
of the momentthatthe file isrequested. Onceafile isdownloaded, the dataincludedin the downloaded file have
the potential to change, so providers that are using their own system to track Health Home members should
upload and download files as often as possible. Each file descriptionsection indicates how often a provider is
required to upload/download the file in addition to suggested “best practices” for uploading/downloading files,
where applicable.

Lastly, all files can be uploaded into the system or downloaded from the systemin either.csv or .txt (fixed length
textfile) format. Whenusing fixed length text file format, special characters are disallowedin the file upload
record. When usingthe comma delimitedfile format, acommais necessary to represent the boundary between
multiple fields but should not be used within afield. Additionally, all other specialcharacters are disallowed in the
file upload record.

However, error files will only be available in the format of the corresponding uploadedfile (e.g. if you upload a .txt
Billing Support Upload file, then your corresponding error file will be in .txt; if you upload a.csv tracking file, then
your corresponding error file will be in .csv). Filesuploaded into the system do notneed aheaderrow. Wedo,
however, suggestyou include headerin .csv uploads to avoid file issues; if you include headers on afile upload,
expectthe first row containing the headerinformationto be rejected.

Files can also be zipped priorto download. A zipped will be downloadedin either a.csv or .txt format.

File Changes have been archived on the website and this document reflects the systemasitis currently
implemented.

Brief Description of Files Available

File Who Can Who Can Description
Download Upload

Managed Care Plan Assignment File MCP This file isonly accessible by MCP users and is
comprised of plan enrolled membersthat do
not have an open segment (not closed or
canceled) that are currently assigned or
referred to the user’s MCP in either an active,
pending, or pended MCP assignment status.
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File

Who Can
Download

Who Can
Upload

Description

Child Referral Download File

MCP, HH,
CMA

This file containsinformation collected about
a member that has an active, pending or
pended assignment (no active segment) with
the downloading provider that was entered
into the MAPP HHTS through the Children’s
HH Referral Portal.

Managed Care Plan Final Health Home
Assignment File

MCP

This file isonly uploaded by MCP users and is
used to assign a current plan membertoa
HH, to pend MCP Assignments, and to upload
plan supplied member information such as
language, updated demographic information,
and optimization information.

Error Report: Managed Care Plan Final Health
Home Assignment File

MCP

This file is created upon validating or

processing an MCP Final HH Assignment file
containing at least one error.

Health Home Assignment File

HH, CMA

This file is accessible by both HH and CMA
users and is comprised of membersthat are
currently assigned/referred to the user’s
organization in either an active or pending
assignment status with the downloading
provider, but do not have an outreach or
enrollment segment in any status, except
closed or cancelled. The Assignment file also
containsinformation on pendingand rejected
transfers.

Past Assignments

MCP, HH,
CMA

The Past Assignments file includes members
who were assigned to the downloading user’s
organization but whose assignments with the
user’s organization were ended/rejected
without resulting in segments within the last
year.

Consent Upload File

HH, CMA

HH/CMA users upload thisfile to ‘C’ create,

‘M’ modify, and ‘W’ withdraw consent for all
members, regardless of age. This file is also

used to ‘P’ create Plan of Care records.

Consent Error File

HH, CMA

This file is created upon validating or
processing a Consent Upload file containing
at least one error.

Consent Download File

MCP, HH,
CMA

This file containsall consent records and plan
of care records with an active, withdrawn, or
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File

Who Can
Download

Who Can
Upload

Description

ended Consent Status for a provider’s
members.

Tracking File Assignment Records

HH, CMA

HHs use this file to accept, reject, and end
member assignments; to create assignments
for their CMAs; and to accept, reject, and end
member assignments on behalf of their
CMAs.

Tracking File Segment Records

HH, CMA

HHs use this file to create, modify, pend, or
accept outreach and enrollment segments
and CMAs use thisfile to create, modify, or
pend outreach and enrollment segments. This
file isalso used to create and accept pending
transfers.

Tracking File Delete Records

HH, CMA

The delete record isused to delete from the
system an incorrectly entered outreach or
enrollment segment and pending transfer
requests.

Tracking File Error Report

HH, CMA

This file is created upon validating or
processing a Tracking File Assignment
Records, Tracking File Segment Records, or a

Tracking File Delete Records file containing at
least one error.

Enroliment Download File

MCP, HH,
CMA

The Enrollment Download file containsa
record for every outreach and enrollment
segment connected to the downloading
provider in the system in the following
statuses: active, closed, canceled, hiatus,
pended, pending active, pending closed,
pending pended, and pending canceled.

My Members Download File

MCP, HH,
CMA

This file isdownloaded from the My
Members screen, which displays members
that have an outreach/enrollment segmentin
any status, except for canceled, with the
user’s provider in addition to members that
have an active, pending, or pended
assignment with the user’s provider.

Manage Assignments Download File

MCP, HH,
CMA

This file isdownloaded by a user from the
online Manage Assignments screen, which
displays the membersthat have a pended or
pending assignment/ transfer with the user’s
organization.
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File

Who Can
Download

Who Can
Upload

Description

CIN Search Download File

MCP, HH,
CMA

This file isdownloaded by a user from the
Member CIN Search screen, which is
accessible by all users in the system and
allowsa user to look up either an individual
member or a group of membersusing a
member’s CIN.

Billing Support Upload File

CMA, HH

The purpose of the Billing Support Upload file
is for a user to 1) indicate whether or nota
billable service was provided for a billing
instance service date or to void a previously
added billinginstance submission, and 2) to
submit member information needed to
support a Health Home claim for members
that received abillable service.

Billing Support Error File

HH, CMA

This file is created upon validating or

processing a Billing Support Upload file
containing at least one error.

Billing Support Download File

MCP, HH,
CMA

The purpose of the Billing Support Download
file isto provide MCPs, HHs, and CMAs with
monthly billinginformation for members that
they are associated with in the MAPP HHTS.

Partner Network File Upload

HHs

HHs use this file to submit to the system their
network of providers.

Partner Network File Error Report

HHs

This file is created upon validating or

processinga Partner Network File Upload file
containing at least one error.

Partner Network File Download

HH, CMA

This file contains the information submitted
into the system by an HH user on the Partner
Network File Upload file, in addition to a few
fieldsadded to the file by DOH to provide
official NYS Medicaid information regarding
the provider, ifapplicable.
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File

Who Can
Download

Who Can
Upload

Description

Assessments Download File

MCP, HH,
CMA

This file contains the children’s HCBS
assessment information and CANs-NY
assessment information for assessments that
have been signed and finalized in UAS.

Program Participation Upload File

MCP, HH,
CMA

Users upload this file to create, end, or
cancel an opt-out recordfor amember
for whomthey have asigned optout
form. An MCP user can submit
information for any member associated
with the user’s MCP. HH and CMA users
can submitinformation for any member
with a valid Medicaid ID regardless of the
member’s association with the uploading
user’s organizationin MAPP HHTS.

Program Participation Error Report

MCP, HH,
CMA

Thisfile is created uponvalidating or
processing a Program Participation file
containing atleastone error.

Program Participation Download File

MCP, HH,
CMA

An MCP user will be able to view all
members associated with the user’s MCP
in MDW when downloading this file.
HH/CMA users will see members that
have an HH/CMA assignment that
overlaps the opt-out periodas well as
members that have had an opt-out
recordsubmitted from the downloading
organization.

Provider Relationship Download File

MCP, HH

CMA

A MCP, HH, or DOH will be able to
download thisfile and see all of the

providerrelationshipsthatthey have
presently orin the past.

Assignment Files

The following sectionprovides a brief explanation of how HealthHome eligible members are identified; assigned
to MCPs, HHs, and CMAs; and movedthrough the Health Home assignment statuses within the system using files.
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Each member has a distinct assignment status with the provider(s)that the memberis associated with through an
assignment.

The assignment process begins whena straight referral is made (the referring provider does not put the member
directly into an outreach or enrollment segment), which creates pending assignments/referrals with the members’
MCPs (or HH for FFS members). An MCP can theneither accept a memberin a pending MCP assignment/referral
status, meaningthat the plan agreesto assign the memberto a HH, or the plan can pend the pending
assignment/referral, meaning that the MCP is choosing not to act on the member’s potential HH eligible status. An
MCP would pend an assignment/referral whenthe MCP knows that the memberis either noteligible or not
appropriate for the Health Home program or if thereis not an appropriate HH assignment currently available for
the member. Once an MCP accepts a pending assignment/referral, the member’s pending MCP
assignment/referral moves to an active MCP assignment/referral status. An MCP canindicate thatapending MCP
assignment/referral is accepted and moveitto an active status by either acceptingthe pending
assignment/referral or by the MCP assigning the member with a pending MCP assignment/referral directly to a HH,
which automatically moves that memberfrom a pending to an active MCP assignment/referral status and creates
a new pending HH assignment status.

Fromthere, HHs access their members with a pending HH assignment status, both fee for service members directly
referredinto the system and plan membersassignedto the HH by the members’ MCPs. The HH can eitheraccept
a pending HH assignment/referral, meaning that the HH agreesto assign the memberto a CMA, or can reject the
pending assignment/referral, meaning thatthe HH does not accept the assignment. An MCP member assignment
rejected by the HH is returned to the member’s MCP and a FFS member assignment/referral that is rejected by the
HH s returned to DOH for reassignment. An HH can move amemberfrom a pending HH assignment/referral to an
active HH assignment/referral by either acceptingthe pending HH assignment/referral or by assigninga member
with a pending HH assignment/referralto a CMA, which will automatically move the memberto an active HH
assignment/referral and create a pending assignment with the CMA. Additionally, when an HH creates a segment
for amember with a pending HH assignment/referral, the system automatically moves the member’s
corresponding HH assignment status from pending to active and marks it as non-reportable (see last paragraph of
this section for more information on non-reportable assignments).

Fromthere, CMAsaccess both fee forservice and planenrolled membersassignedto themin a pending CMA
assignment status. The CMA can either accept the pending CMA assignment, meaningthatthe CMA agrees to
start outreaching to the member, or the CMA can reject the pending CMA assignment, which sends the member
back to the HH for reassignment. Additionally, if a HH or CMA creates a segment for amember with a pending
CMA assignment, then the system will automatically move the member’s assignment status from pending to
active. HHs are able to act on behalf of their CMAs.

While amember in an open outreach orenrollment segmentis no longerincluded in a provider’s assignment file in
the system, the member’s assignments do not go away. A member in an outreach or enrollment segment will
always have an active “behind the scenes” assignment with the HH and CMA that the member has a segment with.
These “behindthe scenes” assignments are called non-reportable and are notvisible to users within the system. A
member enrolledwith a plan in outreachor enrollment will always have an active assignment with that MCP listed
within the system. However, the assignment files downloaded from the system only contain members that do not
currently have an openoutreach or enroliment segment and that have an active, pending, or pended assignment
with the downloading provider as of the date of the download. This means thatwhile an MCP member with an
open segmentwill have an active MCP assignment within the system on the member’s assignment tab, that
member with the opensegmentwill not be included on the MCP’s assignment file.
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Since amember’s Medicaid and Health Home status can change at any time, assignment files should be
downloaded daily and MUST be downloaded at least once aweek.

Asof 11/22/19 assignments that have been sitting with an MCP, HH or CMA for 90days or longer will be ended
and thereforremoved from assignment files. Goingforward, any member that has had no assignment or segment
action in the last 90 days will be ended. This is a change from the previous purge logic, which removed an adult
after 180 days and a child after 365 days. The purpose of this purge logicis to remove members that were known
to the system but were not effectively connected to the program. Anymember that has been removedfrom
assignment files can be referred back into the programif appropriate. Members with a pended MCP assignment
follow special inactivity logic that may differ from the usual 90 day purge logic. Please see Appendix F: Assignment
Pend Reason Codes for acomplete list of pend reasons and the systeminactivity logic for each MCP assignment
pendreason.

Managed Care Plan Assignment File

Description

Thisfile is only accessible by MCPs and is comprised of plan enrolled membersthat do not have an open segment
(notclosed or canceled) that are currently assigned or referred to the user’'s MCP in either an active, pending, or
pended MCP assignment status.

Thisfile includes a member’s demographic and contact information, last five unique providers that the member
saw according to recent Medicaid claim and encounters data, current HH/CMA assignment status if applicable, and
additional information thatis optionally submitted into the system by the MCP through the MCP Final HH
AssignmentFile.

Asof11/22/2019 fields that have become obsolete will remain on the file but will no longer contain data. These
fields are indicated below with a “Null Value (blank)” value in the Format field,

Format
Field Start End
# Field Pos | Length | Pos Req'd Source Format
1 Member ID 1 8 8 Y M'caid AA11111A,
Alphanumeric

2 First Name 9 30 38 Y M'caid Alpha

3 Last Name 39 30 68 Y M'caid Alpha

4 DOB 69 8 76 Y M'caid MMDDYYYY, Numeric

5 County of Fiscal 77 2 78 Y M'caid Numeric
Responsibility Code

6 County of Fiscal 79 30 108 Y M'caid Alpha
Responsibility Description-

7 Gender 109 1 109 Y M'caid Alpha (M/F)

8 HH Assignment Created Date 110 8 117 C Gen MMDDYYYY, Numeric

9 Elepmse G aa MCP 118 8 125 Y M'caid Numeric
MMIS Provider ID

10 Bt s MO P 126 40 165 Y M’caid Alphanumeric
Name

11 Heatth-HemeHH MMIS 166 8 173 C MCP Numeric
Provider ID

12 Heatth-HomeH NPI 174 10 183 C M'caid Numeric
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Field Start End

# Field Pos | Length | Pos Req'd Source Format

13 Heatth-HemeHH Name 184 40 223 M’ caid Alphanumeric

14 Medicaid Eligibility End Date 224 8 231 C M'caid MMDDYYYY, Numeric

15 Medicare Indicator 232 1 232 Y M'caid Alpha (Y/N)

16 MDW Member Address Line 233 40 272 Y M'caid Alphanumeric
1

17 MDW Member Address Line 273 40 312 C M'caid Alphanumeric
2

18 MDW Member City 313 40 352 Y M'caid Alpha

19 MDW Member State 353 2 354 Y M'caid Alpha

20 MDW Member Zip Code 355 9 363 Y M'caid Numeric

21 MDW Member Phone 364 10 373 Y M'caid Numeric

22 Date of Patient Acuity 374 8 381 Blank N/A Null Value (blank)

23 Acuity Score 382 7 388 Blank N/A Null Value (blank)

24 Risk Score 389 6 394 Blank N/A Null Value (blank)

25 Outpatient Rank 395 6 400 Blank N/A Null Value (blank)

26 DOH Composite Score 401 6 406 Blank N/A Null Value (blank)

27 Service 1: Last Service Date 407 8 414 C M'caid MMDDYYYY, Numeric

28 Service 1: Last Service 415 40 454 C M'caid Alpha
Provider Name

29 Service 1: Last Service 455 10 464 C M'caid Numeric
Provider NPI

30 Service 1: Last Service 465 40 504 C M'caid Alphanumeric
Address Line 1

31 Service 1: Last Service 505 40 544 C M'caid Alphanumeric
Address Line 2

32 Service 1: Last Service City 545 40 584 C M'caid Alpha

33 Service 1: Last Service State 585 2 586 C M'caid Alpha

34 Service 1: Last Service Zip 587 9 595 C M'caid Numeric
Code

35 Service 1: Last Service Phone 596 10 605 C M'caid Numeric
Number

36 Service 2: Last Service Date 606 8 613 C M'caid MMDDYYYY, Numeric

37 Service 2: Last Service 614 40 653 C M'caid Alpha
Provider Name

38 Service 2: Last Service 654 10 663 C M'caid Numeric
Provider NPI

39 Service 2: Last Service 664 40 703 C M'caid Alphanumeric
Address Line 1

40 Service 2: Last Service 704 40 743 C M'caid Alphanumeric
Address Line 2

41 Service 2: Last Service City 744 40 783 M'caid Alpha

42 Service 2: Last Service State 784 2 785 C M'caid Alpha

43 Service 2: Last Service Zip 786 9 794 C M'caid Numeric
Code

44 Service 2: Last Service Phone 795 10 804 C M'caid Numeric
Number

45 Service 3: Last Service Date 805 8 812 C M'caid MMDDYYYY, Numeric
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Field Start End

# Field Pos | Length | Pos Req'd Source Format

46 Service 3: Last Service 813 40 852 C M'caid Alpha
Provider Name

47 Service 3: Last Service 853 10 862 C M'caid Numeric
Provider NPI

48 Service 3: Last Service 863 40 902 C M'caid Alphanumeric
Address Line 1

49 Service 3: Last Service 903 40 942 C M'caid Alphanumeric
Address Line 2

50 Service 3: Last Service City 943 40 982 C M'caid Alpha

51 Service 3: Last Service State 983 2 984 M'caid Alpha

52 Service 3: Last Service Zip 985 9 993 C M'caid Numeric
Code

53 Service 3: Last Service Phone 994 10 1003 C M'caid Numeric
Number

54 Service 4: Last Service Date 1004 8 1011 C M'caid MMDDYYYY, Numeric

55 Service 4: Last Service 1012 40 1051 M'caid Alpha
Provider Name

56 Service 4: Last Service 1052 10 1061 C M'caid Numeric
Provider NPI

57 Service 4: Last Service 1062 40 1101 C M'caid Alphanumeric
Address Line 1

58 Service 4: Last Service 1102 40 1141 C M'caid Alphanumeric
Address Line 2

59 Service 4: Last Service City 1142 40 1181 C M'caid Alpha

60 Service 4: Last Service State 1182 2 1183 C M'caid Alpha

61 Service 4: Last Service Zip 1184 9 1192 M'caid Numeric
Code

62 Service 4: Last Service Phone | 1193 10 1202 C M'caid Numeric
Number

63 Service 5: Last Service Date 1203 8 1210 M'caid MMDDYYYY, Numeric

64 Service 5: Last Service 1211 40 1250 M'caid Alpha
Provider Name

65 Service 5: Last Service 1251 10 1260 C M'caid Numeric
Provider NPI

66 Service 5: Last Service 1261 40 1300 C M'caid Alphanumeric
Address Line 1

67 Service 5: Last Service 1301 40 1340 C M'caid Alphanumeric
Address Line 2

68 Service 5: Last Service City 1341 40 1380 M'caid Alpha

69 Service 5: Last Service State 1381 2 1382 C M'caid Alpha

70 Service 5: Last Service Zip 1383 9 1391 C M'caid Numeric
Code

71 Service 5: Last Service Phone | 1392 10 1401 C M'caid Numeric
Number

72 MCP Assignment Created 1402 8 1409 Y Gen MMDDYYYY, Numeric
Date

73 DOH Recommended Health 1410 8 1417 Blank N/A Null Value (blank)

HemeH MMIS ID
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Field Start End
# Field Pos | Length | Pos Req'd Source Format
74 DOH Recommended Heath 1418 40 1457 Blank N/A Null Value (blank)
HewmeHH Name
75 HARP-Hag- 1458 1 1458 Y M'caid Alpha (E/Y/N) If
eligible setto, if
enrolled setto E
76 R e 1459 40 1498 Y Gen Alpha (Pending,
Assignment Status Active, Pended)
77 Health-HemeHH Assignment 1499 40 1538 C MCP/HH Alpha (Pending,
Status Active, Rejected,
Ended)
78 Szpesad 1539 8 1546 C HH Numeric
AkterrativeRejected
Assignment Suggested
HHeath-Here Assignment
79 e e R e 1547 8 1554 C HH Numeric
AgereyCMA MMIS Provider
1D
80 o e 1555 40 1594 C M’caid Alphanumeric
AgereyCMA Name
81 CMA Assignment Status 1595 40 1634 C HH/CMA | Alpha (Pending,
Active, Rejected,
Ended)
82 Assignment Source 1635 20 1654 Blank N/A Null Value (blank)
83 Plan Provided Secondary 1655 40 1694 C MCP Alphanumeric
Address —Street 1
84 Plan Provided Secondary 1695 40 1734 C MCP Alphanumeric
Address — Street 2
85 Plan Provided Secondary 1735 20 1754 C MCP Alphanumeric
Address — Apt/Suite
86 Plan Provided Secondary 1755 40 1794 C MCP Alpha
Address — City
87 Plan Provided Secondary 1795 2 1796 C MCP Alpha
Address — State
88 Plan Provided Secondary 1797 9 1805 C MCP Numeric
Address —Zip
89 Plan Provided Member 1806 10 1815 C McCP Numeric
Phone Number
90 Plan Provided Member 1816 30 1845 C MCP Alpha (see Appendix
Language K: MCP Final HH
Assignment File
Accepted Values)
91 CMA Assignment End Reason | 1846 2 1847 C CMA Numeric (see
Code Appendix G:
Assignment End
Reason Codes)
92 CMA Assignment End Reason | 1848 40 1887 C Gen Alpha

Code Description
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Field Start End
# Field Pos | Length | Pos Req'd Source Format
93 CMA Assignment Record type | 1888 10 1897 C Gen Alpha (Assignment,
Referral, Transfer)
94 CMA Assignment Rejection 1898 2 1899 C CMA Numeric (see
Reason Code Appendix E:
Assignment Rejection
Codes)
95 CMA Assignment Rejection 1900 40 1939 C Gen Alpha
Reason Code Description
96 HH Assignment End Date 1940 8 1947 Gen MMDDYYYY, Numeric
97 HH Assignment End Reason 1948 2 1949 HH Numeric (see
Code Appendix G:
Assignment End
Reason Codes)
98 HH Assignment End Reason 1950 40 1989 C Gen Alpha
Code Description
99 HH Assignment Record type 1990 10 1999 C Gen Alpha (Assignment,
Referral, Transfer)
100 | HH Assignment Rejection 2000 2 2001 C HH Numeric (see
Reason Code Appendix E:
Assignment Rejection
Codes)
101 | HH Assignment Rejection 2002 40 2041 C HH Alpha
Reason Code Description
102 | HH Assignment Start Date 2042 8 2049 C HH MMDDYYYY, Numeric
103 | MCP Assignment Record type | 2050 10 2059 Y Gen Alpha (Assignment,
Referral, Transfer)
104 | End reason Comment 2060 300 2359 C HH/CMA | Alphanumeric
105 | Rejection reason Comment 2360 300 2659 C HH/CMA Alphanumeric
106 | Pend Reason Code 2660 2 2661 C MCP NumerieAlphanumeric
107 | Pend Reason Code Comment | 2662 300 2961 C MCP Alphanumeric
108 | CMA Assignment Created 2962 8 2969 C HH MMDDYYYY, Numeric
Date
109 | CMA Assignment Start Date 2970 8 2977 C CMA MMDDYYYY, Numeric
110 | CMA Assignment End Date 2978 8 2985 C Gen MMDDYYYY, Numeric
111 | Referral Suggested Health 2986 8 2993 HH/CMA Numeric
HomeHH Assignment
112 MCP Assignment Start Date 2994 8 3001 C Gen MMDDYYYY, Numeric
113 | Outreach/Enrollment Code 3002 1 3002 Gen Alpha (O, E)
114 | Heatth-HomeMMISSegment 3003 8 3010 Gen Numeric
HH Provider ID
115 | Health-HemeSegment HH 3011 40 3050 C Gen Alphanumeric
Name
116 | Segment End Date 3051 8 3058 HH/CMA MMDDYYYY, Numeric
117 | Segment End Date Reason 3059 40 3098 C HH/CMA | Alpha
Description
118 | Segment End Date Reason 3099 300 3398 C HH/CMA | Alpha
Comments
119 | Eligible for Outreach 3399 1 3399 Gen Alpha (Y, N)
120 | No of outreach moswithin 3400 2 3401 Gen Numeric (01-12)
12 mos
121 | Child HCBS Flag 3402 1 3402 C User Alpha (O/N/H)
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(NI WA WD/, WD WD ) W, W W | W, W W | W) W ) W W, W, WD WD/, W W W

Field Start End
# Field Pos | Length | Pos Req'd Source Format
122 | Suggested Heatth-HemeHH 3403 40 3442 C User Alphanumeric { Formatted: Font: 9 pt
Name J
123 | Suggested HeatthHometH, | 3443 | 8 | 3450 c User | Numeric ( Formatted: Font: 9 pt
MMIS Provider D { Formatted: Font: 9 pt
124 | Suggested CMA Name 3451 40 3490 C User Alphanumeric [ Formatted: Font: 9 pt
125 | Suggested CMA MMIS 3491 8 3498 C User Numeric [ Formatted: Font: 9 pt
Provider ID {
126 | Engagement Optimization 3499 | 1| 3499 C User | Alpha Formatted: Font: 9 pt
127 | MCP Determined Eligibility | 3500 | 23 | 3522 N User Numeric { Formatted: Font: 9 pt
Md: Font: 9 pt
{_Formatted: Font: 9 pt
Editing Logic Formatted: Font: 9 pt
1. Health Home assignment (fields #8, #11-13) ( Formatted: Font: 9 pt
a. These fields will be blank until the MCP assigns a member to a HH using the MCP Final HH Assignment ( Formatted: Font: 9 pt
file. When the MCP submits a HH assignment, the HH Assignment Created will be populated with the Formatted: Font: 9 pt
date that the system processed the MCP Final HH Assignment file uploaded into the system by the
Formatted: Font: 9 pt
MCP. 4
. . . X Formatted: Font: O pt
2. Last Five Unique Provider (fields #27-71) d i
. . X . . . : Formatted: Font: 9 pt
a. These fields are populated with the last five unique providers with whom the memberhad a service
claim or an encounter. This excludes claims and encounters for durable medical equipment, ( Formatted: Font: 9 pt
transportation, and pharmacyand includes physician, clinic, care management, inpatient, and (Formatted: Font: 9 pt
emergencydepartment claims and encounters. ( Formatted: Font: 9 pt
b. For membersthatonly have two claims within the system that match the criteria listed in 33, only i Formatted: Font: 9 pt
field numbers 27-44 will be populated. For members thatare newto the Medicaid system, do not [ Formatted: Font: 9 pt
have any claims or encounters in the system, or simplydo not have any claims or encounters that
meetthese criteria, these fields will be blank.
3. HH AssignmentFields (#77-78, #96-102 and #111)

a.

The HH Assignment Status (field#77) contains avalueif the MCP assigheda membertoaHH. If an
MCP user sees avalue of ‘Rejected’ in this field, then that user knows that the HH that the MCP
assigned the member to reject the member’s pending HH assignment. When the HH rejected the
pending HH assignment created by the MCP, the system ended the member’s pending assignment
with that HH and keptthe member’s active MCP Assignment. The MCP should use HH Assignment
Rejection Reason Code (field #100) and HH Assignment Rejection Reason Code Description (field
#101) to further understand why the HH rejected the pending HH assignment and determinea more
suitable HH to assign the member to. If an MCP user sees avalue of ‘Ended’ in this field, then that
user knows that the HH that the MCP assigned the memberto ended the member’s active HH
assignment. Whenthe HH ended the active HH assignment created by the MCP, the system ended
the member’s assignment with that HH and kept the member’s active MCP Assignment. In this case,
it is possible that the HH had a segment with the member thatended and the HH decided to end the
HH assignment when the segmentended or the HH may have accepted the HH assignment, never
created asegment, then decided to end the HH assignment. The MCP should reassign a member
with an ‘ended’ valuein the HH Assignment Status field to another HH, as appropriate. The MCP
should look to HH Assignment End Date (field #96), HH Assignment End Reason Code (field#97) and
HH Assignment End Reason Code Description (field #98)to further understandwhy the HH ended
the active HH assignment and determine, whenappropriate, a more suitable HH to assign the
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member to. The MCP shouldlook atfields #117 and #118 to determine why a segment was ended (if
any segmentexists). Thesefields are populated with the member’s most recent segment information
and therefore could be populated with informationfrom priorto the most recentended HH
assignment. By using fields #114 and #115the MCP candetermine whenand by whichHH the
segmentwas ended.
Fields #96-98 and #100-101 will only be populated if the ended or rejected HH assignment
(assignment must be reportable) overlaps at least one day with the period of time that the member
has an assignment with the downloading MCP.
HH Assignment Record Type (field #99) is populated forany HH assignment (in either pending, active
or ended status) that overlaps atleast one day with the MCP assignment.
The Rejected Assignment Suggested HH Assignment (field #78)
will only be populated if the HH suggested another HH to which the member should be assigned
when rejecting the pending HH assignment or ending the active HH assignment. Members entered
into the MAPP HHTS on or after December 1,2016thatwere under21 when theywere enteredinto
the system WILL NOT containavalue in the Rejected
Assignment Suggested HHAssignment (field #78)field.
HH Assignment End Date (field #96) and HH Assignment Start Date (field #102)
I.  HH Assignment End Date (field#96) is populated with the date that the assignment was
ended by the HH and should always be populated if HH Assignment Status
(field #77) is populated with a value of ended orrejected.
Il. HH AssignmentStart Date (field #102) is populated with the start date of the HH assignment

and should always be populated if HH Assignment Status (field #77) is

populated with avalue of ended oractive.
Referral Suggested HH Assignment (field #111) is populated with the MMIS ID of the
HH that a user suggests whenthe member has a Pending, Pended, or Active MCP assignment record
with record type of referral. For example, a user from CMA A makes a referralfor Lindsey Lou. While
speaking with Lindsey, Lindsey asks to work with HH B, who is currently providing services for her
friend.CMA A, therefore populatedthe HH dropdownin the adult referral wizard with HH B, which is
now displayed for the MCP. The MCP should use thisinformationwhen assigning Lindsey
downstream. Referrersare notrequired to complete this fieldand therefore it may be blank.

Only the most recent HH information will be displayed in these fields. For instance, if an MCP first assigneda
member to HH A in March and then reassigned the memberto HH B in June, the informationlisted in these fields
on or after June will apply to HH B, not HH A.

4. CMA Assignment Fields (# 79-81,#91-95and #108-110)

a.

These fields will only be populatedif the HH has assigned the memberto a CMA. An MCP userthat
seesavalue of ‘rejected or ‘ended’ in CMA Assignment Status (field #81) knowsthat the HH
assigned the member to the CMA listedin fields #79 & #80and that the CMA rejected/ended the
assignment. This tellsthe MCP thatthe HH thatthe MCP assigned the memberto (fields #11-13)
should reassign the member to another CMA.

Fields #91-95 provide additional informationas to why a CMA may have endedan active CMA
assignment or rejected a pending CMA assignment for any reportable CMA assignments that overlap
with the MCP assignment for atleast one day. Thisinformationis helpful and should be used to help
informthe MCP when determining if amember needs to be reassignedto a different HH.
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c. CMA Assignment Record Type (field #93)is populated forany CMA assignment (in either pending,
active or ended status) that overlaps atleast one day with the MCP assignment.

d. Dependingonthe member’s status, fields #108-110 would also be populated as follows:

. Whenfield #81is populated with Pending, CMA Assignment Created Date (field #108) must
be populated with the date that the reportable CMA assignment was created.

Il. When field #81is populated with Active, CMA Assignment Created Date (field #108) must
be populated with the date that the reportable CMA assignment was created and CMA
Assignment Start Date (field#109) must be populated with the date thatthe CMA
assignment moved from Pendingto Active.

Il.  When field 81is populated with Ended or Rejected, CMA Assignment Created Date (field
#108) must be populated with the date that the reportable CMA assignment was created,
and CMA Assignment Start Date (field #109) must be populated with the date thatthe CMA
assignment moved from Pendingto Active, if applicable, and CMA Assignment End Date
(field #110) must be populated with the date that the pending CMA assignment was rejected
or the date thatthe Pending or Active CMA assignment was ended.

5. EndReason Commentand Rejection ReasonComment (field #104-105)

a. EndReason Comment (field #104) should onlybe populated with acomment associated with the
ended CMA assignment if the member’s HH assignment that overlaps with the CMA assignment is
either Active or Null. If there is an ended HH assignment which overlaps with the MCP assignment the
HH End Reason Comment will be populated. If no end reason comments were entered by the e nding
providerthis field will be blank.

b. Reject Reason Comment (field #105) should only be populated with acomment associated with the
Rejected CMA assignment if the member’s HH assignment that overlaps with the CMA assignment is
either Active or Null. If there is a rejected HH assignment which overlaps with the MCP assignment
the HH Rejection Reason Comment will be populated. If no rejection reasoncomments were entered
by the rejectingproviderthis field will be blank.

6. Plan Supplied Fields (#83-90)

a. These fields will be blank unless the MCP submits information in these fields for the member using

the MCP Final HH Assignment file.

7. MCP Assignment Record Type (#103) and MCP Assignment Start Date (#112)

a.  MCP Assignment Record Type (field #103) is the recordtype of the MCP assignment record. To
determinethe correctassignment recordto use, the system will compare Create Date(s), if any, and
Start Date(s), if any. The system will select the record type associated with the most recent of the
compared dates.

b. MCP Assignment Start Date (field#112) reflects the most recent of the member’s MCP Assignment
startdates and displaysit.

8. PendReason (#106-107)

a. PendReason Code (field#106) will only include data if the MCP assignmentrecordis Pended. If the
reason codeis other, the comment entered by the pending provider will display in Pend Reason Code
Comment (field #107).

9. Medicaid Eligibility End Date (field #14)

a. Some Medicaideligible members have indefinite Medicaid eligibility, meaning that their Medicaid
eligibility never expires. Within the Medicaid system, these members are listed with a Medicaid
eligibility end date of 12/31/9999. The MAPPHHTS does not use 12/31/9999 to indicate thata
member is indefinitely Medicaid eligible. This means thatany member listedin Medicaid with an end
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date 0of 12/31/9999 will be listed in the MAPP HHTS without a value in the Medicaid Eligibility End
Date (field #14).

10. FieldsRelatingto Member’s Most Recent Segment Information (fields #113-118)

a.

The system will populate fields #113-118 with the most recent segment information (forany segment
that isin anon-cancelled or non-hiatus status) for any member regardless of if the organization
involved in the segment s associated with the downloading provider.
Outreach/Enrollment Code (field#113) specifies if the most recent segment the memberhad was an
outreach or an enrollment segment.
HH Provider ID (field #114) and HH Name (field #115) list the Health
Home information associated with the member’s most recent segment.
Segment End Date (field#116), Segment End Date Reason Description (field #117), and Segment
End Date Reason Comment (field#118) provide further information as to why the most
recentsegmentended.
I.  Providersare expected to use thisinformation to determineif the member shouldbe
assigned downstream. For example, should an MCP see a member on this file with an Active
MCP Assignment Status (field #76) but no HH Assignment Status (field #77)
they should review fields #114-118 to determine if it makes sense to assign the memberto a
different Health Home or to pend the member.
1. If theysee thatthe memberhad a PreviousEnrollment Segment _infield #113 with a
Segment End Date Reason Description (field#117) of ‘Memberno longer requires
HH services’ theywould know thatitis not appropriate to re-assign the member at
this time and instead they would pendthe member.
2. If theysee thatthe memberhad a PreviousEnrollment Segment in field #113 with a
Segment End Date Reason Description (field#117) of ‘Member moved out of
service county’ with a Segment End Date Reason Comment (field #118) of “mbr
now living in Monroe county” the MCP wouldknow that they should reassign the
member to a Health Home that servesMonroe County.

11. FieldsRelated to Outreach (fields#119-120)

a.

Eligible for Outreach (field#119) will display a Nif a member has 2 or more months of outreach in a
status other than Cancelled or Hiatus within the last 12 months. If the memberhas 1 or less months
of outreach in a status other than Cancelled or Hiatus in the last 12 months, the field will display a Y.
No of outreach mos within 12 mos (field #120) displays a count of the number of months of outreach
in a status other than Cancelled or Hiatus for the member within the last 12 months.

I. Providersshould usethe datain these 2 fields as well as any new information that they have
regarding amember to determineif itis appropriate to re-assigna member downstream.

Il. The 12-month periods are based on the date the fileis downloaded. The month that the user
is downloading thefile isincluded in the 12-month count. For example, if a provider
downloads the file on 12/10/2017 the system will calculate the number of months of
outreach the member had between1/1/2017and 12/31/2017.

16. Use the member’s date of birthto determineif an assignmentis for a child or an adult.

18.Child HCBS Flag (field #121) For childrenreferredinto the program on or after 1/10/19 this field will be
populated basedon the referral rationale selected during the referral process in the Children’s Referral Portal
(CRP). Childrenreferredinto the programpriorto 1/10/19 will have arecord with a blank value in this field. Adults
will have arecord with a blank value in this field both prior to and after 1/10/19.
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i. The system will populate the field with “Y” if “HCBS Only” was selected for the member on
the ReferralRationale Screen in the CRP.
ii. The systemwill populate the field with “H” if “Chronic Conditions and HCBS” was selected
for the member on the Referral Rational Screen in the CRP.
iii. The systemwill populate the fieldwith “N” if “Chronic Conditions Only” was selected for the
member on the Referral Rationale Screen on the Referral Rational Screen in the CRP

19. Fields Relating to Suggested Providers Selected during a Child Referral (fields #122-125)

MAPP will populate these fields based on a referrer’s responses whenreferring a child via the CRP.
If the member was not referred, was referred using the Adult Referral Wizard/File, was a child
referredprior to 1/10/19, was entered directly into asegment, or the referrerdid notselecta
suggested provider, these fieldswill be blank.

If the member has had multiple referrals where suggested providers were selected, the system will
display the most recently suggested providerinformation.

20. Engagement Optimization (field #126-127)

Engagement Optimization (#126) is populated with A-C (now excluding Y) or blank if indicated by the
MCP upon file upload. These valuesrepresent different types of MCP initiated engagement plans.
Value descriptionsare listedin Appendix K: MCP Final HH Assignment File Accepted Values

MCP Determined Eligibility (#127) is populated with up to 8 two-digit eligibility codes thatare
deliminated with a space. These values and their definition canbe found in AppendixK: MCPFinal HH
Assignment File Accepted Values.

Both of these fields are associated with the MCP that uploadedthe file and its downstream providers.
If a member switches from MCP to FFS or switches MCPsthese values will no longer display.

Child Referral Download File

Description

This file contains information collected abouta member that was enteredinto the MAPP HHTS throughthe
Children’s HH Referral Portal.

MCP users can download the Child Referral Download file to view members under 21years of age that have a
pending, pended, or active (but no segments in a non-cancelled or non-closed status) assignment record associated
with their organization. HH and CMA userscan download the Child Referral Download file to view members under
21 years of age that have areportable pending or active assignment record (but no segments in a non-cancelled or
non-closed status) associated with their organization.

Format
Child Referral Download File
Field Start End
# Field Pos | Length | Pos Req’d Format
1 Member ID 1 8 8 Y AA11111A, Alphanumeric
2 First Name 9 30 38 Y Alpha
3 Last Name 39 30 68 Y Alpha
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Child Referral Download File

Field Start End
# Field Pos | Length | Pos Req’d Format
4 DOB 69 8 76 Y MMDDYYYY, Numeric
5 Referrer First Name 77 30 106 | Y Alpha
6 ReferrerLast Name 107 30 136 | VY Alpha
7 Referrer Organizationname 137 30 166 |V Alpha
8 Referrer OrganizationID 167 8 174 |Y Numeric
9 Consenting Individualto Refer 175 95 269 |Y Alpha
10 | ConsenterFirstName 270 30 299 |Y Alpha
11 | ConsenterLastName 300 30 329 |Y Alpha
12 ConsenterArea Code 330 3 332 N Numeric
13 | ConsenterPhone Number 333 7 339 N Numeric
Consenter Preferred
14 | Communication 340 5 344 N Alpha
15 | ConsenterPref. Time of Day 345 9 353 [N Alpha
16 | ConsenterEmail Address 354 40 393 N Alpha
Additional Info on Chronic
17 | Conditions 394 300 693 | N Alpha
18 | Comments Related to Referral 694 300 993 N Alpha
Originating Referral Source
19 | ContactName 994 60 1053 | N Alpha
Originating Referral Source
20 [ Organization 1054 30 1083 | C Alphanumeric
Originating Referral Source Street
21 |1 1084 30 1113 | C Alphanumeric
Originating Referral Source Street
22 |2 1114 30 1143 | N Alphanumeric
23 | Originating Referral Source City 1144 30 1173 | C Alpha
24 | Originating Referral Source State 1174 2 1175 | C Alpha
Originating Referral Source Zip
25 | Code 1176 9 1184 | C Numeric
Originating Referral Source Area
26 | Code 1185 3 1187 | C Numeric
Originating Referral Source Phone
27 Number 1188 7 1194 | C Numeric
Originating Referral Source
28 Extension 1195 5 1199 | C Numeric
Originating Referral Source Phone
29 | Type 1200 4 1203 | C Alpha (Home, Cell, Work)
30 | Comments 1204 | 300 1503 | N Alphanumeric
31 | HCBSReferralIndicator 1504 30 1533 | ¢ Alpha (HCBS/None)
32 | Chronic Conditions 1534 | 100 1633 Alpha (Two or more chronic
conditions, SED, Complex
C Trauma, HIV/AIDs, None)
33 | Suggested Health-HomeHH Name | 1634 40 1673 | C Alpha
34 | Suggested Health-HomeHH MMIS | 1674 8 1681 Numeric
ID C
35 | Suggested CMA Name 1682 40 1721 | ¢ Alpha
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Child Referral Download File
Field Start End
# Field Pos | Length | Pos Req’d Format
36 | Suggested CMA MMISID 1722 8 1729 | ¢C Numeric
Editing Logic

Fields #1-36are populatedfor any memberunder 21 years of age submitted to the system throughthe Children’s
Referral Portal (CRP) with pended, ending, or active assignments and no segments as of the date the file is
downloaded. Ifthere is morethan one referral per member, the most recent referral data is populated.

1.

Data fields (#1-4) include the member’s MemberID (field#1), First Name (field #2), Last Name (field#3),
and DOB (field #4) information from the Medicaid Data Warehouse.

Data fields (#5-6) include the Referrer First Name (field #5) and Referrer Last Name (field #6) of the user
(referrer)that submitted the most recent referral via the CRP.

ReferrerOrganization Name (field#7), is populated with the Managed Care Plan Name, Health Home
Program Name, Care Management Agency Program Name, LGU Organization Name, LDSS Organization
Name, or SPOA Organization Name, of the organization that submitted the most recent referral via the
CRP. If DOH submitted the referral, the organizationthat DOH submitted on behalf of populates in this
field.

ReferrerOrganization ID (field #8), is populated with the MMIS ID or HCS ID of the organizationthat
submitted the mostrecentreferral via the CRP. If DOH submittedthe referral, the MMIS ID or HCS ID of
the organization that DOH submitted on behalf of populates in this field.

Consenting Individual to Refer (field #9), includes the consenter's relationship with the member selected
on the Consenterscreenfromthe mostrecentreferral viathe CRP.

Data fields (#10-13) includes the Consenter First Name (field#10), Last Name (field #11), Consenter Area
Code (field #12), and Consenter Phone Number (field #13). This informationis retrieved from the most
recentreferral forthe member that was submitted via the CRP.

Data fields (#14-16) include the consenter’s contact details. The Consenter Preferred Communication
(field #14), Consenter Preferred Time of Day for Contact (field #15), and Consenter Email Address (field
#16). Informationis retrieved from the most recent referral for the member that was submitted via the
CRP.

Data fields (#17-18) include Additional Info on Chronic Conditions (field #17) which is any free text
response entered under the chronic conditions page of the Children’s Referral Portal and Comments
Related to Referral (field #18) which is any free text response entered under the Consenter Contact
information of the Children’s Referral Portal.

Data fields (#19-30) are populated with information onlyif the provider entering a children’s referral has
indicated that someone outside of their organization provided them with the referral information outside
of MAPP HHTS. The system then populatesthese fieldswith any information the MAPP HHTS user entered
related to the provider who originally identified the member as Health Home eligible and made the
referral.

10. Fields Pertaining to the HH Qualifying Conditions of the Member (field #31-32)

a. HCBSReferral Indicator(field #31) indicatesif the referrer felt that the member qualified for HH
services basedon being part of the HCBS identified population.

b. ChronicConditions (field #32)indicates what Chronic Conditions the member has that qualifies
the member to be referredinto the HH program.
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c. Should the membernot have either HCBSor Chronic Conditions the respective field will indicate

this by populating the response ‘None’.

11.Fields Relating to Suggested Providers (fields #33-36)

Managed Care Plan Final Health Home Assignment File

Description

a. The systemwill populate these fields basedon a referrer’s responses when referringa child via

the CRP.

b. If the child was referredpriorto 1/10/19 orthe referrerdid not select a suggested provider,

these fields will be blank.

Thisfile is only uploaded by MCP users and is used to assign a current plan member to a HH, to pend MCP

Assignments, and to upload plan supplied member contact, language, and optimization information into the
system. The contact, language, and optimizationfieldsin this file upload are notrequired. If an MCP submits this
information into the system usingthe MCP Final HH Assignment file, the submitted values will be included in the
MCP Assignment and the HH Assignment download files and may be stored as evidence underthe Personal

Informationtab on the member’s Home Page.

Format
Managed Care Plan Final Health Home Assignment File
Required
(v/N/C-
Field # Field Start Pos | Length [ End Pos | conditional) Format
1 Member ID 1 8 8 Y AA11111A,
Alphanumeric
2 Health-HemeHH MMIS Provider ID 9 8 16 C Numeric
Pend Reason Code 17 2 18 C NumerieAlphanumeric
4 Plan Provided Secondary Address — 19 40 58 C Alphanumeric
Street 1
5 Plan Provided Secondary Address — 59 40 98 C Alphanumeric
Street 2
6 Plan Provided Secondary Address — 99 20 118 C Alphanumeric
Apt/Suite
7 Plan Provided Secondary Address — 119 40 158 C Alpha
City
8 Plan Provided Secondary Address — 159 2 160 C Alpha
State
9 Plan Provided Secondary Address — 161 9 169 C Numeric [ Formatted Table
Zip
10 Plan Provided Member Phone 170 10 179 C Numeric
Number
11 Plan Provided Member Language 180 30 209 Alpha
12 Engagement Optimization 210 1 210 N Alpha
13 MCP Determined Eligibility 211 23 233 Numeric
Editing Logic

Listed below are the systems actions that can be performed within the system using the MCP Final HH Assignment

file in addition to edits applied when an MCP Final HH Assignment file is uploadedto the system.

27 |Page



1. Assignamember with an active, pending, or pended MCP assignment, NO corresponding segments thatare
notclosed or cancelled.
a. Submita record containing the member’s CINin Member ID (field #1) and the MMIS Provider ID
of the HH that the MCP is assigning the member to in the HH MMIS Provider ID
(field #2) field.
2. Reassign amember withan active or pending HH assignment, NO corresponding segments that are not closed
or cancelled, AND NO* CMA assignments to anew HH.
a. To switchamember’s HH assignment from HH A to HH B, include the member on the MCP Final
HH Assignment file with the MMIS Provider ID of the new HH (HH B) that the MCP would like to
reassign the member to in HH MMIS ProviderID (field#2). This willend the
member’s original HH assignment (HH A in this example) and create a pending assignment with
the newly assigned HH (HH B in this example).
b. The HHassignment (HH A) will be ended once the MCP submits the MCP Final HH Assignment file
reassigning the memberto anew HH (HH B).
c. Thiswill notchange the member’s active MCP assignment status.

*If the member has apending or active CMA Assignment, then the system will end date the pending or active CMA
assignment.

3. Assignamember thatdoes not have an active assignmentin the system and is over 21 (member does not
have an assignment with the MCP or any other providerin the system) and does not have asegmentin the
system.

a. Forexample, an MCP user identifies a new plan memberthatis Health Home eligible and
appropriatefor the program.
b. To enterthe memberinto the system andcreate an active MCP assignment (no HH assignment
yet), the MCP user would:
i. Submita record containing the member’s CIN and do notinclude information in
HH MMIS Provider ID (field #2) or Pend Reason Code (field #3).
c. To enter the memberinto the system to create an active MCP assignmentand a pending HH
assignment, the MCP userwould:
i. Submita record containing the member’s CIN and the MMIS Provider ID of the HH that
the MCP is assigning the memberto in HH MMIS Provider ID (field #2)
field AND do not populate Pend Reason Code (field #3).
4. Pend the assignmentfor amember with an active, pending or a pended MCP assignment
a. To pendamember’s MCP assignment, HH MMIS Provider ID (field #2) must be
blank and Pend Reason Code (field #3) must be populated with one of the valid pend reason
codes listed in Appendix F: Assignment Pend Reason Codes. Please note thatthe assignment
pend reasoncodes are different than the segment pend reasoncodes.

5. Uploading MCP suppliedaddress information into the system.

a. The Plan Supplied Address (fields #4-9) can be populated anytime the MCP Final HH Assignment
file is uploaded to the system and are always optional. However, whenthesefields are
populated, the following edits are used to ensure that only valid address information is

submittedinto the system.
i. PlanProvided Secondary Address — Street 1 (field #4) must containatleast 3

characters.
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6.

7.

8.

9.

ii. Plan Provided Secondary Address — Zip (field #9) must containa valid zip code format.
This 9-character field must contain either the five-digit zip code format (xxxxx) or the
five-digit zip code plus four format (Xxxxxxxxx).

iii. Plan Provided Secondary Address — City (field #7) must contain lettersonly.
iv. Valuessubmitted to the systemin field # 4-9 will be stored as Plan Suppliedaddress
evidence in the person information tab of amember’'s home page.

v. When submitting address information, all of the main address fields (#4, #7-9) must be
populated with a valid value for the record to be accepted. For instance, if the Plan
Provided SecondaryAddress — State (field #8) contains a value of ‘NY’, then the record
will only be accepted if fields #4, #7,and #9 are also populated with valid values.

Uploading MCP supplied phone numberinformationinto the system.

a.

Plan Provided Member Phone Number (field #10)is notrequired. However, when itis
populated, it must contain a 10-digit number. If arecord is submitted that doesn’t meet these
criteriathe recordwill not be accepted.

Uploading MCP suppliedlanguage information into the system.

a.

Plan Provided Member Language (field #11) is notrequired. However, whenitis populated, it
must contain one of the languageslisted in Appendix K: MCP Final HH Assignment File Accepted
Values. If a recordis submitted with a value in Plan Provided Member Language (field #11)that
is notlisted in Appendix K, the record will be accepted, butthe unaccepted value listedin Plan
Provided Member Language (field #11) will not be recorded within the system.

Uploading MCP Optimization and Eligibility information

a.

Member CIN (field #1) is required if a user submits an accepted value in either the Engagement
Optimization (field #12) or MCP Determined Eligibility (#13) field. Please see Appendix K: MCP
Final HH Assignment File Accepted Values for alist of acceptedvalues.

An MCP can submitacceptable valuesin one or both of thesefields and also submit other
information in any otherfields(#2-11).

Providers can submita ‘D’ recordto remove a value previously submitted in the Engagement
Optimization field. Whensubmitteda ‘D’ record, all additional fields other than Member CIN
(#1) must be blank. This will resultin a blank value in the Engagement Optimization fieldin the
Managed Care Plan Assignment downloadfile and the Health Home Assignment downloadfile.
Providers can submit up to 8 of the 2-digit MCP Determined Eligibility codes (with a space
deliminter) listed in Appendix K in the MCP Determined Eligibility field. If a value has already
been submittedto thisfield, it can be rewritten by submitting another record with values in this
field.

Member mustbe enrolledin the user's MCP as of the file submission date, perthe member’'s Medicaid
information in the system, for the system to accept the record. The Medicaid informationin the system can be
up to aweek behind the official Medicaid system, so if amember is newlyenrolled in the user's MCP, the user

may have to wait up to a week before the system recognizes that the memberis enrolled in the user’s MCP
and acceptsthe record.

10. The MMIS Provider ID submittedin HH MMIS Provider D (field#2) must be a valid HH MMIS
ProviderID that has an active relationship with the submitting user’'s MCP as of the file submissiondate.
Members submitted in this file cannot have an outreachor enrollment segmentin the systemin any status

11.

12.

except Closed or Canceled.
Arecordcannotcontainavalue in both HH MMIS Provider ID (field #2) and Pend Reason Code
(field #3).
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13. Arecordwill be rejectedfor an action that has already taken place. For example, if the member has already
been assignedto HH A and the MCP user uploadsthe file for that memberwith HH A listed in the
HH MMIS Provider ID (field #2), thenthe record will be rejected.

14. Asofthe file submission date, amember submitted on this file cannot have a coverage code orarecipientR/E
code thatisincompatible with the Health Home program (see Appendix L: Reference and Contacts for links to
recipient R/E codes and coverage codesthat are not compatible with the HealthHome program).

Error Report: Managed Care Plan Final Health Home Assignment File

Description

Thisfile is created uponvalidating or processing an MCP Final HH Assignment file containing atleast one error. An
Error Report: MCP Final HH Assignment file will not be created for an MCP Final HH Assignment file that doesnot
contain rejected records. The Error Report: MCP Final HH Assignment file will contain one recordfor each record
in the MCP Final HH Assignment file that contains an error.

Format
Error Report: Managed Care Plan Final Health Home Assignment File
Required
(Y/N/C-
Field # Field Start Pos | Length [ End Pos | conditional) Format
1 Line Number 1 6 6 Y Numeric
2 Member ID 7 8 14 Y AA11111A,
Alphanumeric
Health-HemeHH MMIS Provider ID 15 8 22 C Numeric
4 Error Reason 23 30 52 Y Alphanumeric
Pend Reason Code 53 2 54 C Alphanumeric
Editing Logic

The Error Reason (field #4) will be populated with a description of why the record was rejected. This field will only
contain one errordescription. If arecord hits more than oneerror, only thefirst error will be displayed in the
Error Reason field. This errorfile contains both file formaterrors and logicerrors. For moreinformation on errors,
please review Appendix B: File Error Reason Codes.

Health Home Assignment File

Description

This file is accessible by both HHs and CMAs and is comprised of members that are currently assigned /referredto
the user’s organization in either an active or pending assignment status with the downloading provider, butdo not
have an outreachor enrollment segmentin any status, except closed or cancelled. It also contains information on
members that have a pending or rejected transfer with the HH/CMA downloading the file.

This file includes amember’s demographic and contactinformation, current HH/CMA assignment status if
applicable, the member’s last five unique providers according to recent Medicaid claim and encounters, and
additional informationthatis optionally submitted into the system by the MCP through the MCP Final HH
AssignmentFile.

Asof11/22/2019 fields that have become obsolete will remain on the file but will no longer containdata. These
fields are indicated below with a ‘Null Value (blank)” value in the Format field.
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Format

Health Home Assignment File

Field
# Field Start Pos | Length End Pos Req'd Source Format
1 Member ID 1 8 8 Y M'caid AA11111A,
Alphanumeric
2 First Name 9 30 38 Y M'caid Alpha
3 Last Name 39 30 68 Y M'caid Alpha
4 DOB 69 8 76 Y M'caid MMDDYYYY,
Numeric
5 County of Fiscal Responsibility 77 2 78 Y M'caid Numeric
Code
6 County of Fiscal Responsibility 79 30 108 Y M'caid Alpha
Description
7 Gender 109 1 109 Y M'caid Alpha (M/F)
8 HH Assignment Created Date 110 8 117 C Gen MMDDYYYY,
Numeric
9 Managed-CarePtanrMCP MMIS 118 8 125 C M'caid Numeric
Provider ID
10 Managed-Care-PtanMCP Name 126 40 165 C M'caid Alphanumeric
11 Heatth-HemeHH MMIS Provider 166 8 173 C Gen Numeric
1D
12 Health-HemeHH NPI 174 10 183 C M'caid Numeric
13 Health-HeomeHH Name 184 40 223 C M'caid Alphanumeric
14 Medicaid Eligibility End Date 224 8 231 C M'caid MMDDYYYY,
Numeric
15 Medicare Indicator 232 1 232 Y M'caid Alpha (Y/N)
16 MDW Member Address Line 1 233 40 272 Y M'caid Alphanumeric
17 MDW Member Address Line 2 273 40 312 C M'caid Alphanumeric
18 MDW Member City 313 40 352 Y M'caid Alpha
19 MDW Member State 353 2 354 Y M'caid Alpha
20 MDW Member Zip Code 355 9 363 Y M'caid Numeric
21 MDW Member Phone 364 10 373 Y M'caid Numeric
22 Date of Patient Acuity 374 8 381 Blank Null Value (blank)
23 Acuity Score 382 7 388 Blank Null Value (blank)
24 Risk Score 389 6 394 Blank Null Value (blank)
25 Outpatient Score 395 6 400 Blank Null Value (blank)
26 DOH Composite Score 401 6 406 Blank Null Value (blank)
27 Service 1: Last Service Date 407 8 414 C M'caid MMDDYYYY,
Numeric
28 Service 1: Last Service Provider 415 40 454 C M'caid Alpha
Name
29 Service 1: Last Service Provider 455 10 464 C M'caid Numeric
NPI
30 Service 1: Last Service Address 465 40 504 C M'caid Alphanumeric
Linel

31|Page




Health Home Assignment File

Field
# Field Start Pos | Length End Pos Req'd Source Format
31 Service 1: Last Service Address 505 40 544 C M'caid Alphanumeric
Line 2
32 Service 1: Last Service City 545 40 584 C M'caid Alpha
33 Service 1: Last Service State 585 2 586 C M'caid Alpha
34 Service 1: Last Service Zip Code 587 9 595 C M'caid Numeric
35 Service 1: Last Service Phone 596 10 605 C M'caid Numeric
Number
36 Service 2: Last Service Date 606 8 613 C M'caid MMDDYYYY,
Numeric
37 Service 2: Last Service Provider 614 40 653 C M'caid Alpha
Name
38 Service 2: Last Service Provider 654 10 663 C M'caid Numeric
NPI
39 Service 2: Last Service Address 664 40 703 C M'caid Alphanumeric
Linel
40 Service 2: Last Service Address 704 40 743 C M'caid Alphanumeric
Line 2
41 Service 2: Last Service City 744 40 783 C M'caid Alpha
42 Service 2: Last Service State 784 2 785 C M'caid Alpha
43 Service 2: Last Service Zip Code 786 9 794 C M'caid Numeric
44 Service 2: Last Service Phone 795 10 804 C M'caid Numeric
Number
45 Service 3: Last Service Date 805 8 812 C M'caid MMDDYYYY,
Numeric
46 Service 3: Last Service Provider 813 40 852 C M'caid Alpha
Name
47 Service 3: Last Service Provider 853 10 862 C M'caid Numeric
NPI
48 Service 3: Last Service Address 863 40 902 C M'caid Alphanumeric
Linel
49 Service 3: Last Service Address 903 40 942 C M'caid Alphanumeric
Line 2
50 Service 3: Last Service City 943 40 982 C M'caid Alpha
51 Service 3: Last Service State 983 984 C M'caid Alpha
52 Service 3: Last Service Zip Code 985 9 993 C M'caid Numeric
53 Service 3: Last Service Phone 994 10 1003 C M'caid Numeric
Number
54 Service 4: Last Service Date 1004 8 1011 C M'caid MMDDYYYY,
Numeric
55 Service 4: Last Service Provider 1012 40 1051 C M'caid Alpha
Name
56 Service 4: Last Service Provider 1052 10 1061 C M'caid Numeric
NPI
57 Service 4: Last Service Address 1062 40 1101 C M'caid Alphanumeric
Linel
58 Service 4: Last Service Address 1102 40 1141 C M'caid Alphanumeric
Line 2
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Health Home Assignment File

Field
# Field Start Pos | Length End Pos Req'd Source Format
59 Service 4: Last Service City 1142 40 1181 C M'caid Alpha
60 Service 4: Last Service State 1182 1183 C M'caid Alpha
61 Service 4: Last Service Zip Code 1184 9 1192 C M'caid Numeric
62 Service 4: Last Service Phone 1193 10 1202 C M'caid Numeric
Number
63 Service 5: Last Service Date 1203 8 1210 C M'caid MMDDYYYY,
Numeric
64 Service 5: Last Service Provider 1211 40 1250 C M'caid Alpha
Name
65 Service 5: Last Service Provider 1251 10 1260 C M'caid Numeric
NPI
66 Service 5: Last Service Address 1261 40 1300 C M'caid Alphanumeric
Linel
67 Service 5: Last Service Address 1301 40 1340 C M'caid Alphanumeric
Line 2
68 Service 5: Last Service City 1341 40 1380 C M'caid Alpha
69 Service 5: Last Service State 1381 1382 C M'caid Alpha
70 Service 5: Last Service Zip Code 1383 9 1391 C M'caid Numeric
71 Service 5: Last Service Phone 1392 10 1401 C M'caid Numeric
Number
72 | HARP Flag 1402 1 1402 Y DOH Alpha (Y/N/E) If
HARP eligible, set to
Y; if enrolled set to
E
73 Managed-CareParMCP 1403 40 1442 C MCP Alpha (Pending,
Assignment Status Active, Pended by
MCP)
74 Heatth-HemeHH Assignment 1443 40 1482 C MCP/HH Alpha (Pending,
Status Active, Rejected,
Ended)
75 Suggested Alternative CMA 1483 8 1490 C CMA Numeric
Assignment
76 € Marag +hAg yCMA 1491 8 1498 C HH Numeric
MMIS Provider ID
77 L e ) 1499 40 1538 C M'caid Alphanumerica
Name
78 CMA Assignment Status 1539 40 1578 C HH/CMA Alpha (Pending,
Active, Rejected,
Ended)
79 Assignment Source 1579 20 1598 Blank Null Value (blank)
80 Plan Provided Secondary 1599 40 1638 C MCP Alphanumeric
Address — Street 1
81 Plan Provided Secondary 1639 40 1678 C MCP Alphanumeric
Address — Street 2
82 Plan Provided Secondary 1679 20 1698 C MCP Alphanumeric
Address — Apt/Suite
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Health Home Assignment File

Field
# Field Start Pos | Length End Pos Req'd Source Format
83 Plan Provided Secondary 1699 40 1738 C MCP Alpha
Address — City
84 Plan Provided Secondary 1739 2 1740 C MCP Alpha
Address — State
85 Plan Provided Secondary 1741 9 1749 C MCP Numeric
Address — Zip
86 Plan Provided Member Phone 1750 10 1759 C MCP Numeric
Number
87 Plan Provided Member 1760 30 1789 C MCP Alpha
Language
88 CMA Assignment End 1790 2 1791 C CMA Numeric
Reason
89 CMA Assignment End 1792 40 1831 C Gen Alpha
Reason Code Description
90 CMA Assignment Record 1832 10 1841 C Gen Alpha
type (Assignment,
Referral, Transfer)
91 | CMA Assignment Rejection 1842 2 1843 c CMA Numeric
Reason Code
92 | CMA Assignment Rejection 1844 40 1883 c Gen Alpha
Reason Code Description
93 HH Assignment Recordtype 1884 10 1893 C Gen Alpha
(Assignment,
Referral, Transfer)
94 HH Assignment Start Date 1894 8 1901 C Gen MMDDYYYY,
Numeric
95 MCP Assignment Record 1902 10 1911 ¢ Gen Alpha
type (Assignment,
Referral, Transfer)
96 MCP Type 1912 40 1951 C Gen Alpha
97 | Endreason Comment 1952 300 2251 C CMA Alphanumeric
98 Rejection reason Comment 2252 300 2551 C CMA Alphanumeric
99 CMA Assignment Created 2552 8 2559 C CMA MMDDYYYY,
Date Numeric
100 | CMA Assignment Start Date 2560 8 2567 C CMA MMDDYYYY,
Numeric
101 | CMA Assignment End Date 2568 8 2575 C CMA MMDDYYYY,
Numeric
102 | RejectedAssignment 2576 8 2583 c HH/CMA | Numeric
Suggested Alt Assignment
103 | MCP Assignment Created 2584 8 2591 R Gen MMDDYYYY,
Date Numeric
104 | MCP Assignment Start Date 2592 8 2599 R Gen MMDDYYYY,
Numeric
105 | Outreach/Enroliment Code 2600 1 2600 C Gen Alpha (O, E)
106 | Health-HomeSegment HH 2601 8 2608 c Gen Numeric
MMIS 1D
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Health Home Assignment File

Field
# Field Start Pos | Length End Pos Req'd Source Format
107 | Health-HomeSegment HH 2609 40 2648 C Gen Alphanumeric
Name
108 | SegmentEnd Date 2649 8 2656 C HH/CMA MMDDYYYY,
Numeric
109 | SegmentEnd Date Reason 2657 40 2696 c HH/CMA | Alpha
Description
110 | SegmentEnd Date Reason 2697 300 2996 c HH/CMA [ Alpha
Comment
111 | Eligible for Outreach 2997 1 2997 C Gen Alpha (Y, N)
112 | No of outreachmos within 2998 2 2999 ¢ Gen Numeric (01-12)
12 mos
113 | Child HCBS Flag 3000 1 3000 C Referrer | Alpha (O/N/H)
114 | Suggested Health-HemeHH 3001 40 3040 c Referrer [ Alphanumeric
Name
115 | Suggested Health-HomeHH 3041 8 3048 ¢ Referrer Numeric
Provider MMIS ID
116 | Suggested CMA Name 3049 40 3088 C Referrer | Alphanumeric
117 | Suggested CMA MMISID 3089 8 3096 C Referrer Numeric
118 | EngagementOptimization 3097 1 3097 C mcp Alpha
119 | Transfer Initiator MMIS ID 3098 8 3105 C HH/CMA | Numeric
120 | Transfer Initiator 3106 40 3145 C HH/CMA | Alpha
Organization Name
121 | Transfer Receiver MMIS 3146 8 3153 C HH/CMA | Numeric
Provider|D
122 | Transfer Receiver 3154 40 3193 C HH/CMA | Alpha
Organization Name
123 | Transfer Create Date 3194 8 3201 C HH/CMA | Date
124 | Transfer Effective Date 3202 8 3209 C HH/CMA | Date
125 | Transfer Reason 3210 75 3284 C HH/CMA | Alpha
126 | Transfer Comment 3285 300 3584 C HH/CMA | Alphanumeric
127 | MCP Determined Eligibility 3585 23 3607 C MCP Numeric
Editing Logic
1. Whenan HHuser accesses this file, it contains both managed care enrolledand fee for service members

that have an active or pending assignment with the downloading provider. Members enrolled in in a
managed care plan will have an active MCP assignment status. For fee for service members, Managed
CarePlanMCP MMIS Provider 1D (field #9), Managed-Care PlanMCP Name (field #10), and the Managed
Care-Plan-MCP Assignment Status (field #73) will be blank.
a. For membersthathave beenassigned to a CMA, CMA Assignment Status (field #78) will contain
one of four values: pending, meaning that the HH assigned the member to a CMA, but that the
CMA has notyetaccepted or rejected the member’s assignment; active, meaning thatthe CMA
acceptedthe member’s assighment made to the CMA by the HH; rejected meaning that the HH
assigned the member to a CMA, but thatthe CMA rejected the pending CMA assignment; or
ended meaning thatthe HH assigned the member to a CMA, the CMA accepted that assignment,
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and then the CMA ended the active CMA assignment. If the member has notyetbeenassigned
to aCMA, then CMA Assignment Status (field #78) will be blank.

b. When CMA assignment Status (field #78)is populated the HH user can use the CMAfields (#88-
92) to learn more about the CMA assignment. See number 8 for more information on CMAfields.

2. When aCMA user accesses this file, it contains bothmanaged care enrolled and fee for service members
that have an active or pending CMA assignment with the downloadingprovider. Itis possible for members
enrolledin managed care working with a voluntaryfoster care agency (VFCA) CMA to have an active MCP
assignment, no HH assignment, and then a pending or active CMA assignment status. Fee for service
members will have an active HH assignment and MCP MMIS Provider ID (field #9),

MCP Name (field #10), and the Managed Care Plan Assignment Status (field #73)

will be blank. In the case of a Voluntary Foster Care Agency (VFCA) itis possible to see a blank MCP
assignmentand ablank HH. In the CMA Assignment Status (field #78), memberswill eitherhave a value
of pending, meaning that the CMA has to eitheraccept or reject the assignment, or avalue of active,
meaning thatthe CMA acceptedthe assignment made to the CMA.

3. Medicaid EligibilityEnd Date: Some Medicaid eligible members have indefinite Medicaid eligibility,
meaning that their Medicaid eligibility never expires. Withinthe Medicaid system, these members are
listed with a Medicaid eligibility end date of 12/31/9999. MAPP HHTS will not use 12/31/9999 to indicate
that a member isindefinitely Medicaid eligible. This means thatany memberlisted in Medicaid with an
end date of 12/31/9999 will be listed in the MAPP HHTS without a value in Medicaid Eligibility End Date
(field #14).

4. Fields#80-87,118,and 127 will only be populated if the member’s plan submitted information on the
MCP Final HH Assignment file.

a. Alist ofacceptedvalues and theirdefinition for Engagement Optimization (field #118) and MCP
Determined Eligibility (field#127) can be foundin Appendix K: MCP Final HH Assignment File
Accepted Values and are meantto help the HH/CMA provider know that the MCP has already
reviewed the members case and/or discussedthe HH program with them.

5. LastFive Unique Provider (fields #27-71)

a. These fields are populated with the last five unique providers with whom the memberhad a
service claimor an encounter. This excludes claims and encounters for durable medical
equipment, transportation, and pharmacy and includes physician, clinic, care management,
inpatient, and emergency department claims and encounters.

b. For membersthatonly have two claims within the system that match the criterialisted in 73,
only field numbers #27-44 will be populated. For members thatare new to the Medicaid system,
do nothave any claims or encounters in the system, or simply do not have any claims or
encountersthat meetthese criteria, these fields will be blank.

6. CMA Assignment (fields #76-78, #88-92 and #99-101)

a. These fields will only be populated whena HH downloads the file if the HH has assigned the
membertoaCMA. A HHuser thatseesavalue of ‘rejected or ‘ended’ in CMA Assignment
Status (field #78) knowsthat the HH assigned the member to the CMA and thatthe CMA
rejected/ended the assignment. Thistells the HH that they assigned the member to a CMA
(fields #11-13) and now must reassign the member to another CMA. The HH should review for
ended CMA assignments (fields #88-89) and for rejected CMA Assignments (fields #91-92) to aid
in the reassignment process.

i. These fields areonly populated when the user is downloading on behalf ofaHH and a
reportable assignmentrecord is Ended (#88-89) or Rejected (#91-92) by the CMA and it
overlaps for atleast one day with the HH assignment record period.
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ii. These fieldsshould never be populatedwhena CMA user is downloading the file.

b. CMA Assignment Record Type (field #90) and CMA Assignment Status (field #78) should always
be populated when the fileis downloaded by a HH user and whenareportable CMA Assignment
overlaps for atleast one day with the HH assignment record period. CMA Assignment Record
Type (field #90) and CMA Assignment Status (field #78) should always be populatedwhenthe
file isdownloaded by a CMA user.

c. Depending onthe member’s status, fields #99 -101 must also be populated as follows:

i. Whenfield #78is populated with ‘Pending’, CMA Assignment Created Date (field #99)
will be populated with the date that the reportable CMA assignment was created.

ii. When field #78is populated with ‘Active’, CMA Assignment Created Date (field #99) will
be populated with the date that the reportable CMA assignment was created and CMA
Assignment Start Date (field#100) will be populated with the date thatthe CMA
assignment moved from ‘Pending’ to ‘Active’.

iii. When field #78is populated with ‘Ended’ or ‘Rejected’, CMA Assignment Created Date
(field #99) will be populated with the date that the reportable CMA assignment was
created, and CMA Assignment Start Date (field #100) with the date thatthe CMA
assignment moved from ‘Pending’ to ‘Active’, if applicable, and CMA Assignment End
Date (field #101) with the date that the pending CMA assignment was ‘Rejected’ or the
date that the pending oractive CMA assignment was ‘Ended’.

7. End Reason Comment (field #97) and Rejection Reason Comment (field #98)

a. If the downloading provider is a HH, these fieldswill be populated with any comments provided
if aCMA user ended or rejectedthe member’s assignment and this overlapped atleast one day
with the downloading provider’s HH assignment. If no comment was added when the CMA
ended/rejected the assignment, or no assignment was ended/rejected, these fields will be blank.

b. If the downloading provider is a VFCA CMA these fields will be populated with any comments
providedby aHH user who ended or rejected the member’s assignment, and this overlapped at
least one day with the downloadingprovider's CMA assignment. If no comment was added when
the HH ended/rejected the assignment or no assignment was ended/rejected these fields will be
blank.

c. Ifthe downloading provider is anon-VFCA CMA these fieldswill be blank.

8. Rejected AssignmentSuggested Alternative Assignment (field #102)

a. Thisfield will only be populated whena HH user downloads the file and a CMA hasrejecteda
pending assignment and suggestedanother CMA assignment and this rejectionoverlaps with the
downloading providers HH assignment.

9. HH AssignmentRecord Type (field #93)

a. If the userisdownloading on behalf of a HH, this field is always populated with the record type of
the ‘Pending’ or ‘Active’ HH assignmentrecord.

b. If the useris downloading on behalf of a VFCA CMA, this field will only populate when the
member also has an ‘Active’ HH assignment with the recordtype of the active HH assignment
record.

c. If the userisdownloading on behalf of anon-VFCACMA, this field will always be populated with
the recordtype of the ‘Active’ HH assignment record.

10. HH Assignment Start Date (field #94)is always populated if the member has an ‘Active’ HH assignment
record. If the memberhad a ‘Pending’ HH Assignment record, thenthis field will be blank.
11. MCP Assignment Fields
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MCP Assignment Record Type (field #95)and MCP Type (field#96) are populatedwhena
member has an ‘Active’ assignment record with an MCP.

MCP Assignment Created Date (field #103) is populated with the create date of the active MCP
assignment, if the member has an MCP assignment.

MCP Assignment Start Date (field#104) is populated with the start date of the active MCP
assignment, if the member has an MCP assignment.

15. FieldsRelatingto Member’s Most Recent Segment Information (#105-110)

a.

The system will populate fields #105-110 with the most recent segment information (forany
segmentthatisin a non-cancelled or non-hiatus status) for any memberregardless of if the
organization involvedin the segment is associated with the downloading provider.
Outreach/Enrollment Code (field #105) specifies If the most recent segment the member had
was an outreach or an enroliment segment.
HH MMISID (field #106) and HH Name (field #107) list the Health
Home information associated with the member’s most recent segment.
Segment End Date (field #108), Segment End Date Reason Description (field #109), and
Segment End Date Reason Comments (field #110) provide furtherinformation as to why the
mostrecentsegmentended.
i. Providersareexpected to use thisinformation to determine if the member assignment
should be accepted or rejectedand/orif the member should be assigned downstream.
For example, should a HH see a member on this file with a Pending HH Assignment
Status(field #74) they shouldreviewfields #105-110to determine if they may work with
thismember
1. If theysee thatthe memberhad a previous Enrollment Segment field #105 with
a Segment End Date Reason Description of (field#109) ‘Memberinterestedin
HH at a future date’ and a Segment End Date (field #108) in the last 2 weeks
they would know thatitis notappropriate to accept the pending assignment
for this member at this time and instead they would reject the member
assignment.
2. If theysee thatthe memberhad a previous Enrollment Segment field #105 with
a Segment End Date Reason Description (field#109) of ‘Member dissatisfied
with services’ with a Segment End Date Reason Comment (field #110) of “mbr
requesting to work with a different HH” the HH would know that they should
acceptthe assignment and assign to adownstream CMA.

16. Eligible for Outreach (field#111) and No of Outreach Mos Within 12 months (field #112) provide information
as to whether or notamembermeetsthe 2 in 12-month outreach threshold that was implemented in October

of2017.

a. Eligible for Outreach (field#111) will display a Nif a member has 2 or more months of
outreach in a status other than Cancelled or Hiatus within the last 12 months. If the member
has 1 or less months of outreach in a status other than Cancelled or Hiatus the field will
displayay.

b. NoofOutreach Mos Within 12 mos (field#112) displays a count of number of months of
outreach in astatus other than Cancelled or Hiatus for the member.

i. The 12-month periods are basedon the date the file is downloaded. The month that the
user isdownloadingthe file isincluded in the 12-month count. For example, if a
providerdownloads thefile on 12/10/2017 the system will calculate the # of months of
outreach the member had between1/1/17and 12/31/2017.
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ii. Providersshould usethe datain these 2 fields as well as any new information that they
have regarding a memberto determine if itis appropriate to outreach to this member at

the time.

17. Use the Member’s Date of Birth (field#4)to determineif an assignmentis for a child oran adult.
18. Child HCBS Flag (field #113)

a.

For children referred into the program on or after 1/10/19this field is populated based on the
referral rationale selected during the referralprocessin the CRP. Childrenreferredinto the
program priorto 1/10/19havearecordwith a blank value in this field. Adults have arecordwith
a blankvalue in this field both prior to and after 1/10/19
i. The systemwill populate the field with “Y” if “HCBS Only” was selected for the member
on the ReferralRationale Screen in the CRP.
ii. The system will populate the fieldwith “H” if “Chronic Conditions and HCBS” was
selectedfor the memberon the Referral Rational Screenin the CRP.
iii. The system will populate the field with “N” if “Chronic Conditions Only” was selected for
the member on the Referral Rationale Screen on the Referral Rational Screen in the CRP

19. Fields Relating to Suggested Providers Selected duringa Child Referral (fields #114-117)

a.

The system will populate these fields basedon areferrer’s responses when referringa child via
the CRP.

If the member was notreferred, was referred using the Adult Referral Wizard/File, was a child

referredprior to 1/10/19, was entered directly into asegment, or the referrerdid notselecta

suggested provider, these fieldswill be blank.

20. If the member has had multiple referrals where suggested providers were selected the system will display the

most recently suggested providerinformation.

21. FieldsRelatingto Transfers (fields #119-126) will be populated to either indicate that the downloading
providerhasto acton atransfer (pending value in assignment status field) or to notify the providerthata
transfer that the downloading provider requested was rejected (rejected value in assignment status field).If a
CMA isdownloading the file, then the transferrelatedfields are populated only if thereis a pending transfer
for the CMA’s member.

a.

Please referto the transferguide titled “Transfer System Logic’ and found under the Health
Home Tracking System tab on the MAPP HHTS portionof the HH website found here:
https://www.health.ny.gov/health care/medicaid/program/medicaid health homes/mapp/inde

x.htm
Thirty days after a pending transferis rejected, the rejected transfer record will be canceled and
will no longer appearon the initiating Health Home’s assignment file.

Past Assignments

Description

The Past Assignments file includesmembers whowere assigned to the downloading user’s organization, but
whose assignments with the user’s organization were ended/rejected without resulting in segments. This file
contains assignments with the downloading provider that have an end date within the pastyear.

The purpose of this file is to explain to providers why a member assignment that did notresultin asegment was
ended andisnolongerincludedin the provider's assignmentfile. This file includes member assignments that were
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rejected by the provider, member assignments ended by the provider, memberassignments that ended because
something about the member changed, which triggered the member’s removal fromthe provider’s assignment
file,and membersthat were purgedfrom the system due to inactivity.

Please note that this file only includes members that were assigned to a provider and whose assignment did not
resultin a segment with the provider. For example, John was assigned to HH B by MCP A. HH B then enrolled John
on6/1/16. Asaresult, the system ends the existing reportable assignment to create the enrollment segment.
Although John's assignment was ended with HH B on 5/31/16, John will notbe included on HH B’s Past Assignment
file, because John’s assignment with HH B ended because HH B created a segment, whichexcludes him from being
included onthe Past Assignmentsfile. If auser from HH B needs to determine why John, or any other member
with a closed segment with HH B, is no longer assigned to HH B, then the usershould download the Enrollment
Download file and review the record’s Segment End Date Reason Code. However, if John was assigned to HH A by
MCP A and then HH B enrolledJohn on 1/1/17 usingan R code, thenJohn would appear in HH A’s Past Assignment
Download because HH A’s assignment did notresultin a segment with HH A. The Past Assignment file also includes
members that were purged from a provider’s assignment file due to inactivity. Although all members purgedfor
inactivity are purged whilein an assignment status, they may have had a previoussegment with the downloading
providerand still appear on the Past Assignments Download file.

Format
Past Assignments Download File
Required
(Y/N/C-
Field # Field Start Pos | Length [ End Pos | conditional) Format
1 Member First Name 1 30 30 Y Alpha
2 Member Last Name 31 30 60 Y Alpha
3 Member ID 61 8 68 Y AA1111A, Alphanumeric
4 DOB 69 8 76 ' MMDDYYYY, Numeric
5 Assignment Start Date 77 8 84 Y MMDDYYYY, Numeric
6 Assignment End Date 85 8 92 C MMDDYYYY, Numeric
7 Assignment End Date Reason Code 93 2 94 C Alphanumeric
Assignment End Reason
8 Description 95 40 134 C Alpha
9 Assignment Rejection Date 135 8 142 C MMDDYYYY, Numeric
10 Assignment Rejection Reason Code 143 2 144 C Alphanumeric
11 Assignment Rejection Reason 145 40 184 C Alpha
Description
12 Assignment Created Date 185 8 192 Y MMDDYYYY, Numeric
13 Last Modified Date 193 8 200 Y MMDDYYYY, Numeric
Editing Logic

A member can be removedfrom an assignment file fora number of reasons, including:

1. MemberisnolongerMedicaid eligible.
2. Assigning entity changedthe member’s assignment {
a. Member switched MCP status (see #6)
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b. When MCP changes a plan enrolled member’s HH assignment or when DOH changes the HH
assignment for afee for service member.

c¢. Whenthe HHchangesamember's CMAassignment.

3. Member’s coverage code changedto a coverage code thatis incompatible with the Health Home program
(See AppendixL: Reference and Contacts for more information on incompatible coverage codes).

4. RecipientR/Ecode orprinciple provider code added to a member’s file thatis incompatible with the
Health Home program (See AppendixL: Reference and Contacts for more information on incompatible
coverage codes).

Member started outreach or enrollment with another organization (only applies to HHs/CMAs).

6. Member switched MCP. This covers a few differentsituations:

a. Member moves from FFS to MCP: Rachel is an FFS member thatis assigned to HH B (Rachel does
nothave asegmentin the system). On August 13,2016, Rachel enrollsin MCP A. Oncethe
system knows that Rachel is enrolledin MCP A, the system will end date Rachel’s assignment
with HH B and will create a pending MCP assignment with MCP A. An HH B user downloadingthe
Past Assignments file on 8/21/16 will see that Rachel isincluded in the file download.

b. Member moves from one MCP to another MCP: Robertis enrolled in MCP A. On 3/5/16 MCP A
assigns Robertto HH B and then on 3/20/16, HH B assigns Robertto CMA C. On 8/1/16, Robert
enrollsin MCP F. Since Robert has changed MCPs, the system will automaticallyend Robert’s
MCP A assignmentin addition to end dating any HH or CMA assignments that were made while
Robertwas assigned to MCP A, as long Robert does not have any corresponding segments. MCP
A, HH B, and CMA C users downloading the Past Assignments file on 8/21/16 will see that Robert
is includedin the file download. Since Robertis now associated with MCP F, the system will
create a pending MCP assignment for Robert with MCP F.

c. Member moves from MCPto FES: Amy is enrolled in MCP F and MCP F assigned Amy to HH B on
June 3,2016. OnAugust 13,2016, Amy leaves MCPF and becomes an FFS member. Oncethe
system knows that Amy is no longer enrolled in MCP F, the system will end date Amy’s
assignments with MCP F and HH B and will create a pending HH assignment with HH K, which is
Amy’s DOH Recommended assignment. Both MCP F and HH B users downloading the Past
Assignments file on 8/21/16 will seethat Amy isincluded in the file download.

Additional file editing includes:

7. The exportwill notinclude memberswho are currently assigned or in an outreach or enrollment segment
with a providerbut had past assignments with the provider thatdid notresultin segments.

a. InJune 2016, Larry was assigned to HH B by MCP A. In July 2016, Larryswitched to MCP F, which
triggered the systemto end Larry’s assignments with both HH Band MCP A and to createa
pending MCP assignment with MCP F. After reviewing Larry’s information, MCP F decides that
HH B is the best assignment for Larryand assigns Larryto HH B. Although Larry’s past
assignmentended with HH B in June, since heis currently assignedto HH B, Larry will notbe
included in HH A’s Past Assignment file.

8. The exportwill notinclude members’ assignments that ended because the HH ended the member’s HH
assignment by responding ‘Yes’ to the “End HH Assignment?” question when end dating the member’s
outreach or enrollment segment.

9. Anended memberassignment WILLBE included on this file if a segment was created for the memberand
then thatsegmentwas canceled, aslong as the member does not have another segment with the
provider.
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a. Rita wasassigned to HH B and HH B accepted the assignment in June 2016. OnJuly 10,2016, HH
B submitted an enrollment segment into the system for Rita. OnJuly 12,2016 HH B realized that
Rita’s enrollment segment was submittedin error, so HH B submitted a delete record usingthe
Tracking File Delete Recordfile onJuly 15,2016. In August 2015, Rita’s coverage code changed
to acoverage codethatis not compatible with the Health Home program. Even though HHB
submitted a segment for Rita to the system, Rita will be included on HH B’s Past Assignment file
because HH B deleted Rita’s segment, which placeditin the canceled status and because the
segmentwas notrelated to the reason that Rita’s assignment with HH B ended.

b. Rita’s assignmentwith HH B would not appear in HH B’s Past Assignment Download if HH A

created aretroactive segment that completely overlapped HH B’s assignment.
10. There will be one row for each member. If amember falls off the assignment file, comes back on the
assignment file, and falls off again, only the latestinstance will appearin the file.

Program Participation Files

Program ParticipationFiles allow MCP, HH and CMA workers to collect and view informationrelatingto a
member’s decision to opt out of the Health Home program. Information can be collected and stored for members
currently in the MAPP HHTS as well as members with valid Medicaid IDs that have had no history in the MAPP
HHTS.

Program Participation Upload File

Description

MCP, HH, and CMA workers have the capabilityto upload this file to create, end, or cancel an opt-out record fora
member for whom they have asignedopt out form. MCPs cansubmitinformation forany member associated with
their MCPs. HHs and CMAs can submit information for any member with a valid Medicaid ID regardless of their
association with the uploading organizationin MAPP HHTS.

Format
Program Participation File
Start End
Field # Field Pos | Length | Pos Format
1 Record Type 1 1 1 Character (C/E/D)
2 Member ID 2 8 9 AA11111A,
Alphanumeric

3 Opt-Out Signature Date 10 8 17 MMDDYYYY, Numeric

4 Opt-OutReason 18 2 19 Numeric

5 Opt-Out Date 20 8 27 MMDDYYYY, Numeric
Editing Logic

1.When submitting a ‘C’ or create record in RecordType (field#1), fields 2-4 must also be populated.

a. A create record will only be accepted if the member does not have a segment thatis currently active or
if the member has a segment with an end date thatis the same month as the Opt-out Signature Date month
submitted on the file.
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2.When submittingan ‘E’ or end record, the MemberID (field #2), Opt-Out Signature Date (field #3)that
matches the original record, and the Opt-Out End Date (field#5) must also be populated.

3.When submittinga’D’ or delete record the Member ID (field#2)and the Opt-Out Signature Date (field #3)
that matches the originalrecord must be populated.

Program Participation Error Report

Description

Thisfile is created uponvalidating or processing a Program Participation file containing atleastone error. A
Program Participation Error Report file will not be created foran uploaded Program Participation file that does not
contain rejected records. The Program Participation Error Report file will contain onerecordfor each record in the
uploaded Program Participation file that contains an error.

Format
Program Participation Error Report
Start End
Field # Field Pos | Length | Pos Format
1 Line Number 1 6 6 Numeric
2 Member ID 7 8 14 AA11111A,
Alphanumeric

3 Error Reason 15 30 44 Alphanumeric

Editing Logic

This error report contains one Error Reason field. If arecord fails multiple validations, it will display the firsterror
for the record. Foracomplete list of the error codes and error code descriptionsused in this file, please see
Appendix B: File Error Reason Codes.

Program Participation Download File

Description

MCP, HH and CMA workers have the capability to downloadthis file to view their membersthat have opt-out
records. MCP will be able to view all members associated with their MCP in MDW when downloading this file.
HH/CMAS will see members that have a HH/CMA assignment that overlaps the opt-out period as well as members
that have had an opt-outrecord submitted fromthe downloading organization.

Format
Program Participation Download File
Start End
Field # Field Pos | Length | Pos Format
1 Member ID 1 8 8 AA11111A,
Alphanumeric

2 Opt-OutSignature Date 9 8 16 MMDDYYYY, Numeric
3 Opt-Out Submission Date 17 8 24 MMDDYYYY, Numeric
4 Opt-Out Date 25 8 32 MMDDYYYY, Numeric
5 Opt-OutEnd Date 33 8 40 MMDDYYYY, Numeric
6 Opt-OutReason 41 2 42 Numeric
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Program Participation Download File
Start End
Field # Field Pos | Length | Pos Format

7 Opt-OutReason Description 43 50 92 Alphanumeric
8 Opt-Out Submitted by Organization 93 40 132 Alphanumeric

Name
9 Opt-OutSubmitted by Organization | 133 8 140 Alphanumeric

MMISID

Editing Logic
1.Member ID (field#1), Opt-Out Signature Date (field #2), Opt-out Reason (field #6), and Opt-out Reason
Description (field#7) are populated based on the information submitted in the Program Participation Uploadfile.

2.0pt-out End Date (field#5)will be populated based on the information submittedin the Program Participation
Upload File. If the user does not populate an end date the system will stamp an end date on the opt-out record
based on the Opt-out Reason (field #6) as follows:

a. “Member Not Interested: No-Follow-Up”: No end date
b. “Member Not Interested: Follow-up in Three Months”: start date + 90 days
c. “Member Not Interested: Follow-Up in Six Months”: start date + 180days

2.0pt-Out Submission Date (field#3) is a system calculated date, based on the day the file was uploaded into the
system.

3.The system will calculate Opt-Out Start Date (field #4), which is the first of the month following the Opt-out
Signature Date (field #2).

Consent Files

Consentfiles allow users to create, modify, withdraw, and access consentinformationfor all their members,
regardless of age. Priorto submitting a Tracking File Segment Record to create an enrollment segment for an
assigned memberworking with an HH serving children or amemberyounger than 18 that is working with an HH
serving adults, auser MUST FIRST submit the Consent Upload File to establish consent to enroll for this member.
The ConsentUpload File is also used to submit consent for all other members, but consent does not have to be

submitted to the system before creating a segment for members 21 and older or members 18 years and older who
are being servedby an adult HH. Thisfile also contains plan of care dates.

Consent Upload File

Description
HHs/CMAs upload this file to ‘C’ create, ‘M’ modify, and ‘W’ withdraw consent for all members, regardless of age.
MCPs cannot upload this file. Additionally, this file allows HH users to create and delete Plan of Care recordsfor

members. Please see Appendix M: Consent File Codes forthe codes used in this file and fora link to additional
information regarding consent rules for membersunder 21.
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Consent Upload
Field | Field Start | Length | End Reg'd | Format
# Pos Pos
1 Record Type 1 1 1 Y Alpha(C,M, W, P, D)
2 Member ID 2 8 9 Y AA11111A, Alphanumeric
3 Health-HemeHH MMIS 10 8 17 Y Numeric
ProviderID
4 Existing Start Date 18 8 25 C MMDDYYYY, Numeric
5 New Start Date 26 8 33 C MMDDYYYY, Numeric
6 End Date 34 8 41 C MMDDYYYY, Numeric
7 Consenter 42 2 43 C Numeric (01, 02,03, 04,05,06)
8 Existing Consent Type 44 2 45 C Numeric (01,02,03,04)
9 New Consent Type 46 2 47 C Numeric (01,02,03,04)
10 Plan of Care 48 8 55 C MMDDYYYY, Numeric
Editing Logic

1) Thereisno hierarchy related to the processing of the Consent Upload File by Record Type (‘C’, ‘M’, ‘W’,
‘P’, ‘D’). Records will be processedaccordingto how they are entered into the file starting with the first
recordentered. RecordTypesC, M, and W pertain to consentinformation. Record Types P and D pertain
to POCinformation. If a user would like to uploadboth consentinformationand plan of care information

for the same member they must submit 2 records.
1)2)When RecordTypeis ‘C (Create Consent)’, the following fields are required:

a.

m s ao o

Record Type (field #1)

Member ID (field #2)

HH MMIS ID (field #3)

New Start Date (field#5)

Consenter (field #7)

New Consent Type (field #9)

For aprovider to submita ‘C’ record, the member must have an active or pending assignment
with the uploading provider.

2)3)When RecordTypeis ‘W’ (withdraw Consent), the following fields are required:

o ang

Record Type (field #1)

Member ID (field #2)

HH MMIS ID (field #3)

Existing Start Date (field#4)

End Date (field #6)

Existing Consent Type (field #8)

Member must have an existing corresponding consent record (see #9)in the system with the
uploading provider.

3)4)When RecordTypeis ‘M’ (modify consent), the following fields are required:

a.

b
c
d

Record Type (field #1)
Member ID (field #2)

HH MMIS 1D (field #3)
Existing Start Date (field#4)
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e. Existing Consent Type (field #8)
f. Member musthave an existing corresponding consent record (see #9)in the system with the
uploading provider.
4)5)When Record Typeis ‘P (Create Planof Care)’, the following fieldsare required:
a. Record Type (field #1)
b. Member ID (field #2)
c. Planof Care Date (field #10)
d. User mustbe aHealth Home user to enter POCinformation. The usershould notenter HH MMIS
ID (field #3), if they enter this informationthe recordwill error.
5)6)When RecordTypeis ‘D’ (Delete Plan of Care), the following fieldsare required:
a. Record Type (field #1)
b. Member ID (field #2)
c. Planof Care Date (field #10)
d. HHuploadingthe file must have an existing Plan of Care date forthe member.

User must be a Health Home user to delete POC information. The usershould not HH MMIS
ID (field #3). If the record will error.

6)7)When the system processes the Consent UploadFile record(s) to modify or withdraw consent, the system
will use the data entered in the Member D (field#2), HH MMIS ProviderID (field#3),
Existing Start Date (field#4), and Existing Consent Type (field #8) fields to determine the existingconsent
record’s Consent ID.
7)8)Consentto Enroll is required an enrollmentsegment forall members.
a.—A consentrecord cannot be modified /withdrawn if the modification will resultin an enrollment
a. andvalueisenteredin the Begin Date fieldin which the modification would make it so thatno
Consentto Enroll/ Adult Consent Date Required exists that would cover the enrollment segment
period, the New Start Date cannot be after the last day of the month of the segment begin date.
b. andvalueisenteredinthe End Date fieldin whichthe modification would make it so thatno
Consentto Enroll/ Adult Consent Date Required exists that would cover the enrollment segment
period, the End Date cannot be priorto the first day of the month of the segment end date.
c. andthe modification would make it so that no Consentto Enroll/ Adult Consent Date Required
exists that would cover the enrollment segment period, a value cannot be enteredinto the New
Consent Type fieldwhenan overlapping consent exists with a start date after the last day of the
month of the consent start date.
10) Consentdatesentered on the Consent Uploadfile cannot bein the future.
11)
Consenter ‘06’ (System) is only valid with Consent Type ‘04’ (Adult Consent Date Required). This is used by
the systemto ensure thatall segments are covered by consent. Thesevalues are not available to
providers
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_Consent Error File

Description
Thisfile is created uponvalidating or processing a Consent Upload File containing atleastone error. A Consent

Error file will not be createdfor an uploaded Consent Upload File that does not containrejectedrecords. The
Consent Error File will contain onerecordfor each recordin the Consent Upload File that contains an error.

Format
Consent ErrorFile
Field Start End
# Field Pos | Length | Pos Required (Y, N, C) Format
1 Record Type 1 1 1 Y Alpha(C, M, W)
2 Member ID 2 8 9 Y AA11111A,
Alphanumeric
3 HH MMIS Provider ID 10 8 17 Y Numeric
4 Existing Start Date 18 8 25 C MMDDYYYY,
Numeric
5 New Start Date 26 8 33 C MMDDYYYY,
Numeric
6 End Date 34 8 41 N MMDDYYYY,
Numeric
7 Consenter 42 2 43 Y Numeric (01,02,
03,04,05,06)
8 Existing Consent Type 44 2 45 C Numeric (01,02,
03,04)
9 New Consent Type 46 2 47 C Numeric (01,02,
03,04)
10 Plan of Care Date 48 8 55 C MMDDYYYY,
Numeric
11 | Error Reason 48 30 77 Y Alphanumeric
Editing Logic

The Error Reason (field #10) will be populated with a description of why the recordwas rejected. The field will
only contain one errordescription. If arecordhits morethan one error, only the firsterror will be displayed in the
Error Reason (field #10). This errorfile contains both file format errorsand logic errors. For more information on
Consent Upload file errors, please review the Consent UploadFile: Editing Logic sectionand Appendix B: File Error
Reason Codes.

Consent Download File

Description
This file contains all the consent records with an active, withdrawn, or ended Consent Status for a provider’s
members

.The file also contains submitted Plan of Care records (excluding deleted Planof Care
records). For HH providers this is determined by the HH that uploadedthe file. For CMA/MCP users the file will
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display any Plan of Care information where the Plan of Care date overlaps atleast 1 day with the provider’s
assignment for the member. MCPs, HHs, and CMAs can all download this file.

Format
Consent DownloadFile
Required
Consent
Field Start End Record Required POC
# Field Pos | Length | Pos (Y,N,C) Record (Y, N, C) Format
1 Member ID 1 8 8 Y Y AA11111A,
Alphanumeric
2 First Name 9 30 38 Y Y Alpha
3 Last Name 39 30 68 Y Y Alpha
4 Health-HomeHH MMIS | 69 8 76 Y N Numeric
ProviderID
5 HealthHomeHH Name | 77 40 116 Y N Alphanumeric
6 Start Date 117 8 124 Y N MMDDYYYY,
Numeric
7 End Date 125 8 132 C N MMDDYYYY,
Numeric
8 Consenter 133 2 134 Y N Numeric (01,02,
03,04,05,06)
9 ConsentType 135 2 136 Y N Numeric (01,02,
03,04)
10 Status 137 2 138 Y N Numeric (01,02,
03)
11 | LastUpdated By 139 40 178 Y Y Alpha
12 Consent Date 179 8 186 Y Y MMDDYYYY,
Numeric
13 Time 187 8 194 Y Y HH:MM:SS,
Numeric
14 Plan of Care Date 195 8 202 N Y MMDDYYY,
Numeric
15 Plan of Care Create 203 8 210 N Y MMDDYY,
Date Numeric
16 | PlanofCare HH 211 8 218 N Y Numeric
MMISS Provider ID
17 | PlanofCare HHName | 219 40 258 N Y Alpha
Editing Logic

1) Memberswill have a unique record foreachconsent type or Plan of Care they havein the system:
a. A member with two consents to enroll records, one consent to share protectedinformation
recordand 1 plan of care date will have four recordsin the Consent Downloadfile.
The system will populate Last Updated By (field#11) with the user name of the mostrecentlogged in

2)

user thatcreatedor updated the consent.

a. The systemwill populate Last Updated By (field#11) with avalue of ‘conversion’ whenthe
recordexisted priorto December 1, 2016 and has not beenupdated post December1,2016.
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3) The systemwill populate Date (field #12) with the most recent date the consent record was created or
updated.
4) The system will populate Time (field #13)with the most recent time the consent record was created or
updated.
5) The ConsentDownload file will be sorted by alphabetical ascending order (A — Z) by member last name.
6) The systemwill populate Plan of Carefields (field #14-17) with the most recent plan of care information.
a. If the member has memberhas multiple Plan of Care Daterecords for the same date, the system
will display these as follows:
i. ForaHH downloadingthe file, the system will displaythe Plan of Care recordassociated
with that HH.
ii. Foran MCP or CMA downloading the file, the system will displayindividualline items for
all Plan of Care records that overlap with the provider’s assignment with the member
iii. For example, member AA12345Ahas a plan of care date with HH A of 1/1/19 and a Plan
of care date with HH B of 1/1/2019. HH A downloads the consent file andsees only the
1/1/19 plan of care. A CMA with a segment with a member starting11/1/18 to open
downloads the file and see’s 2 linesfor the member — 1 with HH A and one with HH B.
7) Deleted plan of care records will not be included on the consent file; however, all added and deleted plan
of care informationwill be recordedin the on the Plan of Care screenavailablein the Member’s case.
8) Onconsentrecords, the Plans of Carefields (#14-17) will be blank.
9) OnPlan of Care records, only the following fields will be populated (all other fields will be blank).
a. MemberID (field #1)
First Name (field#2)
Last Name (field#3)
Plan of Care Date (field # 14)
Plan of Care Create Date (field # 15)
Plan of Care HH MMIS Provider ID (field # 16)
Plan of Care HH Name (field # 17)

mmo ooy

Tracking File Records

Tracking File Records are usedto create, delete, pend, or modify segments and to create, reject, accept, and end
assignments. Both HHs and CMAs can submit Tracking File records to the system, but only HHs can userecord
type ‘N’ to create anew assignmentand record type ‘A’ to accept a pending segment. (Please referto Appendix I:
Tracking File Record Type Codes for furtherinformationon Tracking File recordtypes.) MCPs cannot submit
TrackingFiles.

There are three different Tracking File Record upload file formats: TrackingFile Segment Records, Tracking File
Assignment Records, and the Tracking File Delete Records. Thesethree file formats can beincluded in onefile
uploaded to the system as a Tracking File upload file (some restrictions apply) or these three file formats can be
separated outinto different files uploaded to the system as Tracking File upload files.

Since Tracking File Records are used to track a member’s assignment or segment status, the file s discussed in the

Tracking File Records section must be submitted at least daily WHEN AT LEAST ONE MEMBER’S STATUS HAS
CHANGED. For example, listedbelow is a table outlining the member status changes that occurred forHHA

membersin the firstweek of August 2015. For eachday included in the table, the File submission required?
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column indicates if the HH is required to submit a file that day, depending on the member status changes that
occurredthatday.

Determining Daily Tracking File Submission Requirement

Date Member Status Changes File submission required?
Sunday, August 02, 2015 No change No
Monday, August 03, 2015 Accepted 1,000 pending assignments from MCP A |Yes
Tuesday, August 04, 2015 No change No

Started 10 members in O at 10:00 am, 15in E at
Wednesday, August 05, 2015 |noon, and mowved 10 from O to E at 3:30 pm Yes
Thursday, August 06, 2015 No change No

Need to reject 5 pending assignments from MCP B

and need to delete 1 member segment submitted in
Friday, August 07, 2015 error Yes
Saturday, August 08, 2015 No change No

As shown above, a daily Tracking File submission is not required if there are no changesto a provider’s members’
statuses during that day. Additionally, a provider does not have to submitafile everytime a member’s status
changesduring the day. Forexample, listed above for Wednesday 8/5/15, HH A does not needto submit a file at
10, noon, and 3:30; only onefile submissionfor Wednesday 8/5/15is required. Nor doesHH A have to wait until
the end of the day to submit their daily file to the system, if required, as long as HH A is consistent with daily file
submission timing. For example, assuming that HH A submits a daily Tracking File every day around 3:00 pm, the
daily file submitted by HH A on Wednesday 8/5/15 would onlyinclude the 10 members that began outreach at
10:00 amand the 15 members thatbegan enrolimentatnoon. The 10 members that moved from outreach to
enrollmentat3:30 pm would have to be submitted on Thursday’s 8/6/15 file submission; this would change the
table above since HH A is now required to submit afile on 8/6/15 to account for a member status change that
occurred late in the day on Wednesday 8/5/15.

PLEASE NOTE that the accuracyof the systemrelies on timely and accurate submissions by providers. While DOH
doesnotrequire morethan one file submission in a day, providers that are able to submit more than one Tracking
File in a day are strongly encouragedto submit Tracking Files as oftenas possible as member statuses change
duringthe day. If possible, HH A is encouraged to submit afile to the system every time a member status change
warrants it; for Wednesday 8/5/15 HH A wouldideally submit a file at 10:00am, noon, and 3:30 pm to ensure that
the systemis as up to date as possible.

Tracking File Assignment Records

Description

HHs use this file to accept, reject, and end member assignments made via straight referrals, either directly to the
HH or via the MCP; to create assignments for their CMAs; and to accept, reject, and end member assignments on
behalf of their CMAs. CMAs use this file to accept, reject, and end member assignments from HHs. VFCA CMAs
can also use this file to assign a Health Home. MCPs cannot upload this file.
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Format

Tracking File Assignment Records

Required
(Y/N/C-
Field # Field Start Pos | Length | End Pos | conditional) Format
1 Record Type 1 1 1 Y Alpha (S, R, E, N)
2 AA11111A, )
2 Member ID 8 9 Y Alphanumeric
3 Rejection Reason 10 2 11 C Numeric
4 Suggested Alternate Assignment 12 8 19 C Numeric
5 Rejection Reason Comment 20 40 59 C Alphanumeric
6 CMA Provider MMIS-ID 60 8 67 C Numeric
7 End Date Reason 68 2 69 C AlphanumericNumeric
8 End Date Reason Comment 70 40 109 C Alphanumeric
9 End Heatth-HemeHH Assignment 110 1 110 \ Alpha (Y/N)
10 HH Provider MMIS ID 111 8 118 C Numeric
Editing Logic

1. Foran HH to submitthis file on behalf of a CMA, the HH must have an active assignment with the
member and must have an active relationship with the CMA as of the file submissiondate, or the
records associated with the CMAin the file will be rejected.

2. Unless otherwise stated, if arecord containsvaluesin fields that do not apply to the submitted
recordtype, the system will acceptthe record but will ignore the valuesin the fields thatdon’t apply
to the record type

a. Valuessubmitted in the fields below forrecordtypes ‘S’ (Accept Assignment) and ‘N’ (New
Assignment) will be ignored by the system
i. Rejection Reason (field #3)
ii. Suggested Alternate Assignment (field #4)
iii. Rejection Reason Comment (field#5)
End Date Reason (field #7)
End Date Reason Comment (field #8)

iv.
V.

[Formatbed: Font: Bold

Values submitted in the fields below forrecordtype ‘R’ (Reject Assignment) will be ignored
by the system
i. EndDate Reason (field #7)
ii. EndDate Reason Comment (field #8)
c. Valuessubmitted in the fields below forrecordtype ‘E’ (End Assignment) will be ignored by
the system
i. Rejection Reason (field #3)
ii. Suggested Alternate Assignment (field #4)
iii. Rejection Reason Comment (field#5)

3. Record Type ‘R’ (Reject Assignment) is used by HHs to reject pending assignments, by HHs to rejecta
pending CMA assignment that the HH made to a CMA on behalf of that CMA, and by CMAs to reject
pending assignments made to the CMA by an HH.

a. Rejection Reason (field #3) and End HH Assignment (field #9) must be populated with an
acceptedvalueonall ‘R’ records or therecord will be rejected.
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i.  Whenan HH submits an ‘R’ recordto rejectan MCP or a DOH assignment, End HH
Assignment (field #9) should be populated with a value of ‘Y’.

ii. WhenanHH submitsan ‘R’ recordto reject a pending CMA assignment on behalf of
the HH’s CMA, End HH Assignment (field#9) should be populated with avalue of
‘N'.

iii. WhenaCMA submitsan ‘R’ record, the End HH Assignment field must be
populated with avalue of ‘N’. If End HH Assignment (field #9) is populated with a
value of ‘Y’, then the record will be rejected.

Once an ‘R’ record typeis processed, the system will populate the member’s appropriate
assignment status as ‘Rejected’ to signal to the provider that createdthe assignment that
the assignmentwas rejected (HH assignment status to rejected from the MCP/DOH
perspective or CMA assignment status to rejected from the HH perspective), will populate
the rejectionreason withinthe system with the value listed in the RejectionReason (field
#3),and will record into the member’s case the Suggested Alternate Assignment (field#4)
value, if submitted. This informationis available to the providereitheron screen or viathe
MCP/HH assignment download.

i. Angelaisenrolledin MCP A. The MCP identified Angela as a potentially HH eligible
member on July 3,2016. MCP A assigned Angelato HH B onJuly 15,2016, who
rejected her pending HH assignment on August 2, 2016 because Angela lives
outside of HH B’s service area and listed HH C (MMIS ProviderD: 01234567) as a
suggested HH assignment. Listedbelow is how MCP A and HH B will see Angelaon
their assignment files after HH B rejects the assignment created by MCP A:

1. MCP A-Angelawill be listed on the MCP Assignment file with an active
MCP assignment, avalue of ‘07152016’ (7/15/16)in HH Assignment
Created Date (field#8), avalue of ‘07032016’ (7/03/16) in MCP
Assignment Created Date (field #72), avalue of ‘01234567 in
Rejected Assignment Suggested HH Assignment(field#78), and a value of
‘Rejected’ in HealthHome Assignment Status (field #77). The HH Rejection
Reason Code and Description will also be displayed.
2. HHB-Angelawillnolongerbe listedon HH B’s Health Home Assignment

file since HH B no longer has an assignment with Angela. Angela will be
listed on HH B’s Past Assignment file with a value of ‘07152016’ (7/15/16)
in Assignment Created Date (field#12), a value of ‘08022016’ (8/2/16) in
the Assignment RejectionDate (field #9), avalue of ‘02’ in Assignment
Rejection Reason Code (field #10), and a value of ‘Member moved out of
service county’ in Assignment Rejection Reason Code Description (field
#11). Pleasereferto Appendix E: Assignment Rejection Reason Codes.
Assignment Start Date (field #5) will remain blank because the pending
assignmentnever moved into the active status and therefore does not
have astartdate.

When an HH is rejecting an assignment, CMA Provider ID (field #6) must be blankand

the member must have a pending HH assignment status.

If the HH is rejecting an assignment that the HH made to its CMA on behalf of that CMA,

CMA Provider ID (field #6) must be populated with that CMAs MMIS Provider ID, the

member must have a pending assignment with that CMA, and the member must have an

active assignment with the HH submitting the file.
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4. Record Type ‘E’ (End Assignment)is used by HHs to end an active assignment, by HHs to end an

active CMA assignment, and by CMAs to end an active or pending assignment made to the CMA by an

HH.

a.

End Date Reason (field #7) and End HH Assignment (field #9) must be populated onall ‘E’
records with an acceptedvalue or the record will be rejected.
i.  Whenan HH submits an ‘E’ record to end an active HealthHome assignment, End
HH Assignment (field #9) must be populated with a value of ‘Y’.
ii. Whenan HH submitsan ‘E’ record to end a CMA assignment, but the HH would like
to keep their active HH assignment with the member, End HH Assignment (field #9)
must be populated with avalue of ‘N’.
iii. Whenan HH submits an ‘E’ record to end a CMA assignment and would also like to
end their active HH assignment with the member, End HH Assignment (field #9)
must be populated with avalue of ‘Y’.
iv. WhenaCMA submitsan ‘E’ record, End HH Assignment (field #9) must be
populated with avalue of ‘N’.
A member assignment can onlybe ended if the memberdoes not have an active, pending
active, pended, pending pended, hiatus, pending cancelled, or pending closed segment
associated with the assignment.
If an HH submits arecord type of ‘E’ and CMA Provider ID (field #6) does not contain a
value, then End HH Assignment (field #9) must contain avalue of ‘Y’.
Both HHs and CMAs can end a CMA assignment, but a CMA cannot endan HH assignment.
When a CMA submitsan ‘E’ recordtype, End HH Assignment (field #9) must contain avalue
‘N,
When an HH is ending an assignment made to the HH the CMA Provider ID (field #6)
must be blank and the member must have an active HH assignment status.
When an HH is ending a CMA assignment that the HH made to the CMA, the CMA Provider
ID (field #6) must be populated with that CMAs Provider ID and the member

must have an active or pending assignment with that CMA.

5. Record Type ‘S’ (Accept Assignment) is used by HHs to accept a pending assignment made to the HH,
is used by HHs to accept a pending CMA assignment made by that HH to the CMA on behalfof that
CMA, and is used by CMAs to accept pending assignments made to the CMA by an HH or used by
VFCA CMAs to accept pending assignments made by LGU/SPOAs.

a.

End HH Assignment (field #9) must be populated with avalue of ‘N’ when

submittingan ‘S’ record or the record will be rejected.

Once thisfile is processed, the system will move the member’s assignment status from
pendingto active.

For an HH to accepta pending assignment made to the HH by an MCP or DOH, the HH must
submitan ‘S’ recordwith avalue of ‘N’ in End HH Assignment (field #9) and the

CMA Provider ID (field #6) must be blank.

For an HH to accepta pending CMA assignment made by the HH on behalf of that CMA, the
HH must submitan ‘S’ recordwith the ID of the CMA that the HH is accepting the assignment
on behalf ofin CMA Provider ID (field #6) and End HH

Assignment (field #9) must be populated with a value of ‘N’.

For a CMA to accept a pending CMA assignment, the CMAmust submitan ‘S’ record with a
value of ‘N’ in End HH Assignment (field #9) and the CMA

Provider ID (field #6) must be blank.
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6. Record Type ‘N’ (New Assignment) is used by HHs to assign a memberto a CMA, to reassign a
member from one CMA to another, or by a VFCA CMA to assign a member to a HH

a. HHscancreate anew assignmentusing the ‘N’ recordfor members:

i. That have an active HH assignment
ii. That have apending HH assignment

iii. FFSadultmembersthatare notcurrentlyin the system with an assignment

iv. HHscannotsubmitan ‘N’ recordfor MCP members thatdo not have an active or
pending assignment with the HH.

b. VFCA CMAs can create anew assignment using the ‘N’ record for members:

i. That have an active or pending CMA assignment
ii. That currently don'thave a HH assignmentor to re-assign to anew HH

c.  OnlyHHsand CMAs with a type of Foster Care cansubmitrecordtype ‘N’. If a non-foster
care CMA submits arecord type of ‘N’, the record will be rejected.

d. To assigna membertoaCMA, the HH must submitan ‘N’ record type and enterthe ID of
the CMA that the HH is assigning the memberto in CMA Provider
ID (field #6) (the HH and CMA must be listed within that system as having an active
relationship as of the file submission date) and End HH Assignment (field #9) must be
populated with a value of ‘N’. This will create a pending assignment for the CMAlistedin
CMA Provider ID (field #6).

i. If the member had an active HH assignment, then submittingthis file will create a
pending CMA assignment.

ii. If the member had a pending HH assignment, thensubmitting this file will create an
active HH assignmentand a pending CMA assignment.

iii. If a HHsubmitsan ‘N’ record foramemberthatis enrolled in an MCP and does not
yet have an HH assignment, then the system will reject the record. If an HH would
like an MCP enrolled memberto be assigned to their HH, then the HH should either:

1. Referthe memberto their HealthHome in the system using the referral
wizard (this action is only available online), which will create a pending
referral for the member’s MCP that will be included on the MCP’s
Managed Care Plan Assignment file with the HH’s MMIS Provider ID listed
in Rejected Assignment
Suggested HH Assignment (field#78), OR

2. Callthe MCP and ask that the MCP assign the MCP enrolled memberto the
HH.

iv. If a HH submitsan ‘N’ record fora child memberthatthey don’t currently havea
relationship with in the system, thenthe system will reject the record. If the HH
would like to work with Child Member they should either:

1. Make astraightreferral within the MAPPHHTS Children’s Referral Portal
and request thatthe MCP assign the child memberto them OR

2. Make an outreach orenrollment referral withinthe MAPP HHTS Children’s
Referral Portal with their HH.

e. To reassignamemberin either an active or a pending CMA assignment from one CMAto
another CMA, the HH must submitan ‘N’ recordtype and enterthe ID of the new CMA that
the HH wants to reassign the member to in the CMA Provider
ID (field #6). This will end the member’s assignment with the original CMA and create
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a pending assignment for the new CMA listedin the CMA
Provider ID (field#6).

f. Toendapendingor active CMA assignment that the HH previously submitted without
creating anew CMA assignment, that HH must submitan ‘E’ recordtype and populate the
CMA ProviderlID(field#6) and submitavalue of ‘N’ in End
HH Assignment (field#9). This will end the member’s assighment with the original CMA.
This will not create anew CMA assignment, nor will it affect the member’s active HH status.

g. The systemwill notallow a HH to assign a member to a CMA with which the member
already has a pending or active CMA assignment.

h. If a HHsubmitsan ‘N’ record type with a different CMA then the CMA thatthe memberis
currently assigned to, the system will endthe member’s current CMA assignment as of the
date the file was uploaded with reason ‘Changed CMA’ and will create a pending CMA
assignment the CMA listed in CMA Provider D (field #6)
with a create date of the date that the file was uploaded.

7. When an HH isacting on behalf of a CMA

a. The systemwill validate thatthe HH uploading the file is appropriately associated with both
the member (member has an active or pending assignment with the HH) and the CMA and
that the member has the appropriate status with the CMA ID listed in
CMA Provider ID (field #6)to perform the action.

b. Forexample,if HH B submits an ‘R’ record with CMACin
CMA Provider ID (field #6), the system will make sure that the member has a pending
assignment with CMA C, that HH B has a contract with CMA C, and that HH B has an active
HH assignment with the member.

8. The Suggested Alternate Assignment (field#4) is notarequired field. However, when Suggested
Alternate Assignment (field #4) contains a value, that value must be avalid MMIS provider ID setup
within the system as either an HH or aCMA. If an HH user is uploadingthe file with record type ‘R’
and the CMA Provider ID (field #6) is blank, any ID submitted in
Suggested Alternate Assignment (field #4) must be associated with an HH in the system, or the
recordwill be rejected. If an HH user is uploading the file with record type ‘R’ and the
CMA Provider ID (field#6)is populated, the ID submittedin Suggested
Alternate Assignment (field #4) must be associated with an existing CMAin the system. IfaCMA
user is uploading the file with record type ‘R’, any ID submitted in the Suggested Alternate
Assignment must be associated with an existing CMAin the system.

Tracking File Segment Records

Description

HHs use this file to create, modify, pend or accept outreach and enrollment segments and CMAs use this file to
create, modify, or pend outreach and enrollment segments. HHs and CMAs can use this file to accept or delete
pendingreferrals for adult members. MCPscannot uploadthis file. Pleasereview the new logic listed in the
Editing Logic section for system logic that only applies to members under21.
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Format

Tracking File Segment Records
Field Start End
# Field Pos | Length | Pos | Req'd | Source Format
1 Record Type 1 1 1 Y HH/CMA | Alpha(C/A/M/P)
2 Member ID 2 8 9 Y HH/CMA | AA11111A,
Alphanumeric
3 Date of Birth 10 8 17 Y HH/CMA | MMDDYYYY,
Numeric
4 Gender 18 1 18 Y HH/CMA | Alpha(M/F)
5 Begin Date 19 8 26 Y HH/CMA | MMDDYYYY,
Numeric
6 End Date 27 8 34 C HH/CMA | MMDDYYYY,
Numeric
7 Outreach/Enrollment Code 35 1 35 Y HH/CMA | Alpha(O/E)
8 Health-HomeHH MMIS 36 8 43 Y HH/CMA | Numeric
1D
9 CareManagement 44 8 51 Y HH/CMA | Numeric
AgeneyCMAMMIS
ID
10 DirectBiller Indicator 52 1 52 N HH/CMA
11 | Adultor Child Services 53 1 53 C HH/CMA | Alpha(A/C)
Provided Indicator
12 | TBD2 54 1 54 N HH/CMA | Character
13 | Referral Code 55 1 55 C HH/CMA | Alpha
14 | SegmentEnd-Date/Pend 56 2 57 C HH/CMA | Numeric
Reason Code
15 ConsentDate 58 8 65 N HH/CMA | MMDDYYYY,
Numeric
16 | NYSID 66 9 74 N HH/CMA | Alphanumeric
17 | SegmentEnd Date Reason 75 40 114 C HH/CMA | Alphanumeric
Comment
18 Pend Start Date 115 8 122 C HH/CMA | MMDDYYYY,
Numeric
19 Pend Reason Code 123 2 124 C HH/CMA | Numeric
20 Pend Reason Code 125 40 164 C HH/CMA | Alphanumeric
Comment
21 End HealthHemeHH 165 1 165 Y HH/CMA | Alpha(Y/N)
Assignment
Editing Logic

1. The HHlisted in Health-HemeHH MMIS ID (field #8) must have an active relationship with the CMA listed in
Care-ManagementAgencyCMA MMIS ID (field #9) for the entire segment period.

In the eventthat the HH and CMA listed in the segment have arelationshipin the system fora
portion of the segment duration (between the segment begindate and end date ), eitherthe segment
begin date and/or end date must be adjustedso that the segment occurs within the time thatthe HH
and CMA had arelationship, or the HH must work with DOH to modify the HH/CMA relationship
begin and end dates priorto submitting the original segment begin/end dates.
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2. The systemwill rejectarecord thatis attempting to take an action that has already been processed by the
system.

a. To determine if an action has already occurred, the system will compare the submitted segment to all
segmentsin active, pended, pending active, pending pended, pending canceled, or pending closed
status, retrieving an exact match based on the following fields: Member ID (field #2), Begin Date
(field #5), Outreach/Enrollment Code (field #7), HH MMIS ID (field #8), and
CMA MMIS ID (field #9).

3. The systemwill ignore any values submitted on the TrackingFile Segment Records file in Direct Biller Indicator
(field #10).
4. The systemwill acceptthe Member ID (field #2) if populated with a valid CIN and:

a. Medicaid eligible as of the record Begin Date (field #5)

b. Doesnothave eitheracoverage codeor arecipient R/E/PP code thatisincompatible with the Health
Home program, as of the record Begin Date (field #5)

c. Doesnothave asegmentinthe systemin an active, pended, pending active, pending pended,
pending canceled, or pending closed that overlaps with the begin/end dates (if applicable) included in
the record.

d. Doesnothave apended MCP assignment

5. Record Type ‘C’ (Create Segment)is used by HHs and CMAs to create an outreachor an enrollment segment.

a. Segmentstatus:

i. Whena‘C recordtype is processed into the system by a HH, the system will create an active
segment for the submittedrecord.

ii. Whena‘C' recordtype is processed into the system by a CMA that is not set up with auto-
approval by the HH associated with the submitted segment, the system will create a pending
active segment for the submitted record.

ii. Whena‘C'recordtype is processed into the system by aCMA that is set up with auto-
approval by the HH associated with the submitted segment, the system will create an active
segment for the submittedrecord.

iv. Whena‘C'recordtype is processed into the system by a VFCA CMA, the system will create
an active segment with the identified HH on field #8 for the submittedrecord. The VFCA
CMA must have an active relationship with HH for the segment period.
b. If an HH uploadsa ‘C’ record matching the Member D (field #2), Begin Date (field #5),
Outreach/Enrollment Code (field#7), HH MMIS ID (field #8) of a pending transfer for
the HH listed in HH MMIS ID (field #8), and ‘T’ listed in Referral Code (field# 13) the
system will update the original (transferred out) enrollment segment to closed status with the
appropriate end date and will create a new (transferredin) enrollment segment in active status with
the HH and CMA submitted in the record.
c. If aCMA uploadsa ‘C’ record matching the MemberID (field#2), Begin Date (field #5),
Outreach/Enrollment Code (field#7),and CMA MMIS ID (field #9) of a
pending transfer for the CMAlistedin CMA MMISID (field #9) and ‘T’
listed in the Referral Code (field#13), the system will update the original (transferred out) enrollment
segment to closed status with the appropriate end date and will create a new (transferred in)
enrollment segmentin active or pending active status with the HH and CMA submitted in the record.

i. Usersmay only respond to transfer records via file if the memberis 18 or older and being
served asanadultor 21 and older.
d. The system will automatically adjust the duration of an outreach segment, if an enrollment segment
is submitted to ensure thatan overlapdoes notoccur.
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If a ‘C’ segmentis submitted to create an enrollment segment that overlaps an outreach
segmentin the system AND if the HH and CMA listed on the enrollment segment match the
HH and CMA listed on the outreach segment, then the system will end date the outreach
segment with an End Date (field #6) thatis the day before the submitted enrollment
segment begin date and will create a segment for the submitted enrollment record.

If a ‘C’ segmentis submitted to create an enroliment segment that has the same begin date
as an outreach segmentin the system AND if the HH and CMA listed on the enrollment
segment match the HH and CMA listed on the outreach segment, thenthe system will delete
the outreach segment and will create a segment for the submitted enroliment record.

ii.—End Health Home Assignment

When creating an enroliment segment or outreach segment with a begin date thatis prior to
10/1/17 without an end date, this field must be blank.

When creating a segment with an end date, this field should be populated with a value of ‘N’
if the HH would like to maintain their active assignment with the member after the segment
endsand should be populated with a value of ‘Y’ if the HH does not want to maintain their
active assignment with the member after the segment ends.

When submitting an outreach segment with a begin date on or after 10/1/17 this field must
be answeredeven if no end dateis submitted.

Referral Code (field #13) Editing Logic: the referral code must be populated with an ‘R’ when the
providerdoes not have a previous assignment with the member for the segment period. The referral
code isonly accepted formembers thatare 21and older. If amember isunder21, then aprovider
cannotcreate a segmentforthat member unless the member has either an active or a pending
assignment with the Health Home at the time of the segment begin date.

HH A submits a segment for HH A and CMA B. Memberis notassignedto HH A or CMA B
andis 21 yearsold orolder.
1. Referral Code (field #13) must contain avalue of ‘R’, or the record will be rejected
2. Once the segmentis created, the member will have a hidden “behindthe scenes”
active referral assignment recordtype with HH A and CMA B, where the startand
end dates will equal the segment startand end dates, but no reportable, visible
assignments with HH A and CMA B exist.
HH A submits a segment for HH A and CMA B. Memberis assignedto HH A butdoes not
have a CMA assignment and the memberis any age.
1. Referral Code mustbe blank, or the record will be rejected
2. Once the segmentis created, the member will have a hidden “behindthe scenes”
active assignmentrecordtype assignment with HH A and CMA B, where the start
and end dates will equal the segment startand end dates. And areportable, visible
HH A assignment with an end date one day priorto the segment start date exists.
HH A submits a segment for HHA and CMA B on 8/5/15 with an 8/1/15 begindate. Member
is assigned to HH A and has a pending assignment with CMA C (CMA assignment creation
date = 7/18/15) and memberis any age.
Referral Code must be blank, or the record will be rejected
Once the segmentis created, the member will have a hidden “behindthe scenes”
active assignmentrecordtype with HH A, where the startand end dates will equal
the segmentstartand end dates and areportable HH A assignment witha7/31/15
end date.
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3.

CMA B assignment has a hidden “behind the scenes” assignment creation date of
8/1/15.CMA Cassignmenthas areportable assignment with a7/31/15enddate
and no start date (as it was never accepted).

iv. HH A submitsa segmentfor HH A and CMA B on 8/5/15 with begindate of 8/1/15. Member
is notassigned to HH A (member is assigned to HH C) but has an active assignment with CMA
B with an assignment creationdate of 7/18/15 and an assignment start date of 7/25/15 and
member isover 21.

1.
2.

Referral Code must contain avalue of ‘R’

Once the segment s created, member will have a hidden “behindthe scenes” active
referral recordtype assignment with HH A with a creation date of 8/5/15and a
startdate of 8/1/15.

Once the segmentis created, the CMA B assignment will be partitioned into two
parts: the first reportable, visible assignment is an ended assighment with a create
date of 7/18/15and a start date of 7/25/15 with an end date one day priorto the
segmentstartdate (7/31/15), and the second non-reportable assignment will equal
the startdate (8/1/15) and end date (currently open-ended) of the segment.

Once the segmentis created, the HH C assignment will be ended with an end date
one day prior to the segment start date.

v. HHORCMA submitsasegmentfor HH A and CMA B. Memberis assigned (either pending or
active) to HH A and CMA B and is any age.

1.
2.

Referral Code must be blank, or the record will be rejected

Once the segmentis created, the member will have hidden “behindthe scenes”
active assignmentrecordtype with HH A and CMA B, where the startand end dates
will equal the segmentstartand end dates.

vi. CMA Bsubmitsa segmentfor HHA and CMA B. Memberis notassigned to HH A or CMA B
andis over 21.

1.
2.

Referral Code must contain a value of ‘R’, or the record will be rejected

Once the segment s created, the member will have a hidden “behindthe scenes”
active referral recordtype assignment with HH A and CMA B, where the startand
end dates will equal the segment startand end dates. No reportable assignment
will exist.

If CMA B does not have auto approval the segment will have a pending active status
HH A accepts the segment creation.

vii. CMA B submits a segmentfor HHA and CMA B on 8/5/15 with a begin date of 8/1/15.
Member is assigned to HH A and has a pending assignment with CMA C (CMA C assignment
creation date = 7/18/15) and memberis over21.

1.
2.

Referral code must containavalue of ‘R’

Once the segmentis created, the member will have a hidden “behindthe scenes”
active assignmentrecordtype with HH A and areportable, visible assignment with
HH A that ended one day priorto the start of the segment(7/31/17). Member also
has an active referral record type with CMA B, where the startand end dates will
equal the segmentstartand enddates.

CMA Cassignmenthas areportable, visible assignment creationdate of 7/18/15,
does nothave an assignment start date, and has an assignment end date of
7/31/15.
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viii. CMA B submits a segmentfor HH A and CMA B on 8/5/15 with begin date of 8/1/15.
Member is notassignedto HH A but has an active assignment with HH F with an assignment
creation date of 7/18/15and an assignment start date of 7/25/15. CMAB has an active
assignment with member with an assignment creation date and assignment start date of
7/30/15) and memberisover21.

1. Referral Code mustbe blank, or the record will be rejected

2. Once the segmentis created, the member will have a hidden “behindthe scenes”

active referral record type with HH A with a creation date of 8/5/15 and a start date
of8/1/15.
3. Once the segmentis created, CMA B will have a hidden “behindthe scenes” active
assignmentrecordtype with a creation and start date of 7/30/15

4. Once the segmentis created, the memberassignment with HH F will have a
reportable, visible assignment creation date of 7/18/15, an assignment start date of
7/25/15, and an assignment end date of 7/31/15. If the member assignment with
HH F was in pending status instead of active status, member assignment with HH F
will have acreation date of 7/18/15, no assignment start date, and an assignment
end date of 7/31/15.

Consent :

‘

_‘Record

(=X

eferral Code ‘RE

Record Type ‘M’ (Modify Segment) is used by HHs and CMAs to modify an existing segmentin the systemin a
status of active, pended, pending active, pending pended, pending closed, pending canceled, closed, or hiatus.
a. To determine which existingsegmentin the system needs to be modified, the system will match the
following segments on therecord to the segmentsin the system:
i. MemberID (field #2), Begin Date (field #5), Outreach/Enroliment Code (field#7),
HH MMISID (field #8), and CMA MMIS ID (field #9).
ii. If a provider wouldlike to change any of the values previously submitted in the fields listed
above, the provider musteither:

1. Delete the record (putsthe segmentinto canceled status) and resubmit the
information (by creatinga new segment), if the value that needs to be modified was
incorrectand never should have been submitted to the system, OR

2. Endthe segmentand then createanew segment with the new values.

b. If a user would like to Modify a pended segment they cando so, but the system will notallow you to
enter a Pend Start Date (field #18). If the PendStart Date (field #18) needs to be modified the user
must delete the originally pended segmentand resubmit a pend record with the correct start date.
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c. If ausersubmitsthe file with a Record Type of ‘M’ and the only item that differsfrom whatis already
on file for the closed segment is the Segment End Date Reason Code (field #14), the system will
replace the current end date reason code with the onelistedin the file.

d. End HH Assignment (field #21)

i. WhenaCMA submits asegmentwith an ‘M’ record type and end date is populated, End
HH Assignment (field#21) must be populated with a value of ‘N’.

ii. When aHHsubmitsan ‘M’ record to modify a segment without an End Date (field #6), this
field mustbe blank, unless the modify recordis an outreach segment that has a date of
serviceon or after 10/1/17 (seeiv).

iii. When aHH submitsan ‘M’ record to modify a segment with an End Date (field #6), this field
should be populated with a value of ‘N’ if the HH would like to maintain their active
assignment with the member after the segmentis over and should be populated with a
value of ‘Y" if the HH does not want to maintain their active assignment with the member
after the segmentis over.

iv. Fordates of serviceon or after 10/1/17, if an HH or CMA submits an ‘M’ record for an
outreach segment they mustenter avalue in this field regardless of if the End Date (field #6)
is populated.

e.Consentcannotbe modified by usingthis file and Record Type ‘M’. In order to modifya consent, a provider
needsto do so viathe ConsentFile.

7. Record Type ‘A’ (Accept Segment) is used by HHs to accept a pending segment associated with the submitting
HH that was submitted by a CMA thatis notset up with auto approval with the HH.

a. To determine the pending segmentin the system thatrequires acceptance, the system will match the
segments on the submittedrecord to the segments in the system using the following fields: Member
ID (field #2), Begin Date (field #5), Outreach/Enrollment Code (field #7), HH MMIS ID
(field #8),and CMA MMIS ID (field #9). All otherfields aside from Record
Type (field #1) and End HH Assignment (field #21) will be ignored by the system.

b. EndHealth Home Assignment

i. Whenacceptingapending active or a pending pended segment withoutan end date, End
HH Assignment (field#21) must be populated with avalue of ‘N’.

ii. When acceptinga pending active or a pending pended segment with an end date or when
accepting a pending closed segment, the submitting HH should use End HH
Assignment (field #21) to indicate to the system whether or not the active HH assignment
with the member shouldend. Thefield should be populated with a value of ‘N’ if the HH
would like to maintain their active assignment with the member afterthe segment s over
and should be populated with avalue of ‘Y’ if the HH does not want to maintain their active
assignment with the member after the segmentis over.

c. Oncethisfile is processed, the system will remove the word pending from the member’s segment
status: Pending active becomes active; pending pended becomes pended; pending closed becomes
closed; pending canceled becomes canceled.

d. If anHH doesnotwantto accepta pending segment, thenthe HH should work with the CMA to
modify or delete the pending segment.

8. RecordType ‘P’ (Pend Segment) is used by HHs and CMAs to pendan outreachor enrollment segment in an
active, pending active, pended, or pending pended status. The system allows providers the ability to pend a
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10.

segmentthatalready has a pended or pending pended status. Follow the same guidance below to pend a
segmentwith a pended or pending pended status.

a.

The following fields are required when pending a segment: Record Type (field #1), Member ID (field
#2), Date of Birth (field #3), Gender (field #4), Begin Date (field #5), Outreach/Enroliment Code (field
#7), HH MMISID (field #8), Pend Start Date (field #18), Pend Reason Code (field #19),

and Pend Reason Code Comment (field #20) (if pend reason = ‘Other’).

i. Begin Date (field #5) should be populated with the begin date of the segmentthatyou are
pending. When pending an active segment this would be the begin date of the active
segment, when pending an already pending segment this would be the begin date of the
pended segment.

ii. Pend Start Date (field #18)should be populated with the date thatyou want the pended
segmentto start. The pend start date must be the first of amonth.

If a segmentis still in the active status but has an end date that will cause the segmentto move into a
closed status at the end of the month, then a user will not be able to submit a ‘P’ record to pendthat
segment.

To move asegment outof the pendstatus, into an outreach or enrollment segment, simply submita
‘C’ recordto startthe new segment. The system will populate the pended segment End Date with an
end date thatis one day prior to the date listed in the Begin Date (field#5) of the newly submitted
segment.

To move asegmentout of the pendstatus, end the member’s CMA assignment and retain the
member’s HH assignment, submitan ‘M’ record with the date that the pendshouldendin the End
Date (field #6), populate the Segment End/Pend Reason Code (field #14) appropriately, and
populate End HH Assignment (field #21) with a value of ‘N’. This will create a
subsequentassignment for the HH with the member with a start date of the new assignment one day
following the end date of the segment (Pend Start Date (field #18) should be blank).

To move asegmentout of the pendstatus while ending the member’s assignment with both the HH
and the CMA, submitan ‘M’ record with the date that the pend should end in End Date (field6),
populate Segment End/Pend Reason Code (field #14)appropriately, and populate End

HH Assignment (field#21) with avalue of ‘Y’ (Pend Start Date (field#18) should be blank).

Prior to submittinga ‘C’ recordto createan enrollment segment for amemberunder 21 thatis being served
as a child and thereis an existing assignment with, a user must first successfully submitand process into the
systemaconsentto enroll record usingthe Consent Uploadfile.

The Adult or Child Services Provided Indicator (field #11)is only a required field if the MMIS providerID in
HH MMISID (field #8) is identified in the system as serving bothadults and children. If the MMIS
providerID in the HH MMIS ID (field #8) is identified in the system as servingadults only or

childrenonly, thenthis field is not required and will be ignored by the system.

a.

Health Home MMIS Provider IDs that serve both adults and children must submit a value of ‘A’ in
Adult or Child Services Provided Indicator (field #11) when working with a memberin theiradult
program. This will indicate to the system to create an Adult HML billing instance for the member.
Health Home MMIS Provider IDs that serve both adults and children must submit a value of ‘C’ in
Adult or Child Services Provided Indicator (field#11) when working with a memberin their children’s
program. This willindicate to the systemto look for CANS NY Assessment information and to create a
children’s questionnaire billing instance for the member.

11. Whenan outreachsegmentis createdfor amemberunder21 by an HH that eitheronly serves childrenor
serves both childrenand adults, the system automaticallyassigns the member to the children’s program
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regardless of the value that was submitted in Adult or Child Services Provided Indicator (field #11) by the
submitting HH or CMA.

Tracking File Delete Records

Descript

ion

The delete recordis used to delete from the system an incorrectly entered outreach or enroliment segment. The
delete recordshouldonly be used to removeincorrect segmentinformation that should never have been
submitted into the system. The Deleterecord is also utilizedto reject a pending transfer for amember thatis
being served as an adult. Both HHs and CMAs use this file to act on incorrectly submitted segments associated with
them or pending transfers that they need to acton (HH can only delete a segment if the uploading HH is listed in
the segment’s Health Home MMIS Provider ID fieldand a CMA can onlydelete a segment if the uploading CMA s
listed in the segment’s Care Management Agency MMIS Provider ID field). MCPs cannot uploadthis file.

Format
Delete Record
Required
(Y/N/C-
Field # Field Start Pos | Length | End Pos | conditional) Format
1 Record Type 1 1 1 Y Alpha (D)
AA11111A,
2 Member ID 2 8 9 Y Alphanumeric
3 Begin Date 10 8 17 Y MMDDYYYY, Numeric
Editing Logic
1. Onlysegmentsinan active, closed, pended, pending active, pending closed, or pending pended segment

status can be deleted.

2. There mustbe asegmentrecordin the systemthat corresponds with the MemberID (field#2), the Begin
Date (field #3), and the submitting provider for the delete record to be accepted.

a.

If the record is submitted by a HH, then the Begin Date (field#3)and HH uploading the file must
match the Begin Date and Health Home MMIS Provider ID of asegmentin the system forthe
systemto acceptthe delete record. If successfullysubmitted, the member will move into a
canceled segment status.

If the record is submitted by a CMA, then the Begin Date (field#3)and CMA uploading the file
must match the Begin Date and Care Management Agency MMIS Provider ID of a segmentin the
system for the systemto accept the delete record. If successfullysubmitted, the member will
move into a pending canceled segment status, unless the HH associated with the segment that is
being deleted marked the CMA as “auto approved.” Inthat case, the HH has already indicated to
the system thatthe HH does not need to review/accept the CMA segment actionsand therefore
the deleted record submitted by the auto approved CMA will move the segmentdirectly into the
canceled status.

3. Whenrejectinga pendingtransfer, the user must submit afile that contains the Record Type (field #1),
Member ID (field #2) and Begin Date (field #3).

a.

The Begin Date (field #3)shouldbe populated with the effective date of the transfer.
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Tracking File Error Report

Description

Thisfile is created uponvalidating or processing a Tracking File Assignment Records, Tracking File Segment
Records, or a Tracking File Delete Records file containing atleast one error. A Tracking Error Report file will not be
created foran uploaded Tracking File that doesnot contain rejectedrecords. The Tracking Error Report file will
contain one recordfor each recordin the uploaded Tracking File that containsan error.

Format
Tracking File Error Report
Field Start End

# Field Pos | Length [ Pos | Req'd [ Source Format

1 Line Number 1 6 6 Y Gen Numeric

2 Record Type 7 1 7 C HH/CMA | Alpha
(C/A/M/P/D/S/R/E/N)

3 Member ID 8 8 15 C HH/CMA | AA11111A,
Alphanumeric

4 Begin Date 16 8 23 C HH/CMA | MMDDYYYY, Numeric

5 Heatth-HemeHH MMIS 24 8 31 C HH/CMA | Numeric

1D
6 Care-Management-AgeneyCMA 32 8 39 C HH/CMA | Numeric
MMIS 1D

7 Error Reason Code 1 40 3 42 Y Gen Numeric

8 Error Reason Code 2 43 3 45 C Gen Numeric

9 Error Reason Code 3 46 3 48 C Gen Numeric

10 Error Reason Code 4 49 3 51 C Gen Numeric

11 Error Reason Code 5 52 3 54 C Gen Numeric

12 Error Descriptionl 55 70 124 Y Gen Alphanumeric

13 Error Description2 125 70 194 C Gen Alphanumeric

14 Error Description3 195 70 264 C Gen Alphanumeric

15 Error Description4 265 70 334 C Gen Alphanumeric

16 Error Description5 335 70 404 C Gen Alphanumeric

Editing Logic

Thiserror report contains error code fields and error code field descriptions for up to 5 errors perrecord. If more

than 5 errors apply to the rejected record, only thefirst five errors will be displayed. For acompletelist of the
error codes and error code descriptions usedin this file, please see Appendix B: File Error Reason Codes.

Member Downloads
Enrollment Download File

Description

The Enrollment Download file contains a record for every outreachand enrollment segment connectedto the
downloading providerin the systemin the following statuses: active, closed, canceled, hiatus, pended, pending
active, pending closed, pending pended, and pending canceled. This file can be downloaded by MCPs, HHs, and
CMAs.
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For MCPs, this file will contain any member segments that overlaps with the period of time that the member’s
enrolledin the MCP. ForHHs, this file will contain all segments that contain the downloading provider’s MMIS
ProviderIDin the Health Home MMIS ID field. For CMAs, this file will containall segments that contain the

downloading provider's MMIS Provider ID in the Care Management Agency MMIS ID field.

When downloading the Enrollment Download File providers can select whichsegment statuses they would like
included in their file. This allows providers to more readily access members associated with their organization that
fit into specific categories. Providers canelect to download afile that contains all available statuses.

Format
Enrollment Download File
Required
(Y/N/C-
Field # Field Start Pos | Length | End Pos | conditional) Format
1 Member ID 1 8 8 ¥ mlhlait]:;:ric
2 Begin Date 9 8 16 Y MMDDYYYY, Numeric
3 End Date 17 8 24 Y MMDDYYYY, Numeric
4 Outreach/Enrollment Code 25 1 25 \ Alpha (O/E)
5 Health-HemeHH MMIS_Provider ID 26 8 33 Y Numeric
Care-Management-AgereyCMA .
6 MMIS Provider ID 34 8 41 y Numeric
7 Direct Biller Indicator 42 1 42 c Alpha (Y/N/NULL)
8 Referral Code 43 1 43 C Alpha
BisenreHmentSegment End Date .
9 Reason Code 44 2 45 c Numeric
10 Consent Date 46 8 53 C MMDDYYYY, Numeric
11 NYSID 54 9 62 C Alphanumeric
12 Insert Date 63 8 70 Y MMDDYYYY, Numeric
13 Latest Modified Date 71 8 78 Y MMDDYYYY, Numeric
14 Status Start Date 79 8 86 Y MMDDYYYY, Numeric
15 Status End Date 87 8 94 Y MMDDYYYY, Numeric
16 Status 95 20 114 Y Alpha
(Active, Pended, Hiatus,
Closed, Canceled,
Pending Active, Pending
Pended, Pending Closed,
Pending Canceled)
17 Segment End Date Description 115 40 154 C Alpha
18 Segment Pend Reason Code 155 2 156 C Alphanumeric
19 Segment Pend Reason Description 157 40 196 C Alpha
20 Health-HemeHH Name 197 40 236 Y Alphanumeric
21 Care ManagementAgeney(MA 237 Alphanumeric
Name 40 276 Y -
22 Member First Name 277 30 306 \ Alpha
23 Member Last Name 307 30 336 Y Alpha
24 Gender 337 1 337 Y Alpha (M/F)
25 DOB 338 8 345 Y MMDDYYYY, Numeric
26 HARP Flag 2012 346 1 346 Y Alpha (Y/N)
27 HARP Flag 2014 347 1 347 Y Alpha (Y/N)
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Enrollment Download File
Required
(Y/N/C-
Field # Field Start Pos | Length | End Pos | conditional) Format
28 HARP-Current 348 1 348 Y Alpha (Y/N)
29 Medicaid Eligibility End Date 349 8 356 C MMDDYYYY, Numeric
30 Adult or Child Services Provided 357 1 357 C Alpha (A/C)
Indicator
31 Current Managed-CarePlanMCP 358 40 397 C Alpha
Name
32 Current Managed-Care—PranrMCP 398 8 405 C Numeric
MMIS 1D
33 Pend Reason or Segment End Date 406 300 705 C Alphanumeric
Reason Comment
34 Child HCBS Flag 706 1 706 C Alpha (Y/N)
35 Transfer Initiator MMIS ID 707 714 C Numeric
36 Transfer Initiator Organization 715 40 754 C Alpha
Name
37 Transfer Receiver MMIS 755 8 762 C Numeric
ProviderID
38 Transfer Receiver Organization 763 40 802 c Alpha
Name
39 Transfer Create Date 803 8 810 C Date
40 Transfer Effective Date 811 8 818 C Date
41 Transfer Reason 819 75 893 C Alpha
42 Transfer Comment 894 300 1193 C Alphanumeric
Editing Logic

The following sectiondescribes Juanita and Paul's Health Home and Managed Care Plan affiliation over the past
fewyears. Each provider is then listed with the description of the segments that would beincluded in the
provider's Enrollment Download file.

1. Juanitawas enrolledin MCP A fromJanuary1, 2014 through present. Juanita had an outreachsegment from
1/1/14 -2/28/14 with HH Band CMA D and then started enrollmenton 3/1/14 with HH A and CMA D.
Outreach/Enroliment Code: O, Begin Date: 1/1/14, End Date:2/28/14, HH B, CMA D
Outreach/Enrollment Code: E, Begin Date: 3/1/14, End Date: [blank], HH A, CMA D
2. Paulwas a fee for service member when he started outreach with HH Band CMA Cin March 2014. In April
2014, Paul became a member of MCP A and enrolledin HH B and CMA Ceffective4/1/14. In May 2014, Paul
switched to MCP F. In September, Paul switched his HH B enrollment from CMA Cto CMA D.
Outreach/Enrollment Code: O, Begin Date: 3/1/14, End Date:3/31/14,HHB,CMA C
Outreach/Enrollment Code: E, Begin Date: 4/1/14, End Date:8/31/15, HH B, CMA C
Outreach/Enroliment Code: E, Begin Date: 9/1/14, End Date: [blank], HH B, CMA D

a.
b.

a.
b.
c.
3. MCPA
a.
b.
c.
4. HHB
a.
b.
c.

Juanita Outreach/Enrollment Code: O, Begin Date: 1/1/14, End Date: 2/28/14, HH B, CMA D
Juanita Outreach/Enrollment Code: E, Begin Date: 3/1/14, End Date: [blank], HHA, CMA D
Paul Outreach/Enroliment Code: E, Begin Date:4/1/14, End Date:8/31/15, HH B, CMA C

Juanita Outreach/Enrollment Code: O, Begin Date: 1/1/14, End Date: 2/28/14, HH B, CMA D
Paul Outreach/Enrollment Code: O, Begin Date: 3/1/14, End Date: 3/31/14,HH B, CMA C
Paul Outreach/Enrollment Code: E, Begin Date:4/1/14, End Date:8/31/15, HH B, CMA C
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Paul Outreach/Enroliment Code: E, Begin Date:9/1/14, End Date: [blank], HH B, CMA D

a. Paul Outreach/Enrollment Code: O, Begin Date: 3/1/14, End Date: 3/31/14,HH B, CMA C
b. Paul Outreach/EnrollmentCode: E, Begin Date:4/1/14, End Date:8/31/15, HH B, CMA C
A

a. Juanita Outreach/Enrollment Code: O, Begin Date: 1/1/14, End Date: 2/28/14, HH B, CMA D
b. Juanita Outreach/Enrollment Code: E, Begin Date: 3/1/14, End Date: [blank], HH A, CMA D
Paul Outreach/Enroliment Code: E, Begin Date:9/1/14, End Date: [blank], HH B, CMA D

a. Paul Outreach/Enrollment Code: E, Begin Date: 4/1/14, End Date:8/31/15, HH B, CMA C
b. Paul Outreach/Enrollment Code: E, Begin Date:9/1/14, End Date: [blank], HH B, CMA D

Medicaid Eligibility End Date: Some Medicaid eligible members have indefinite Medicaid eligibility, meaningthat
their Medicaideligibility never expires. Within the Medicaid system, these members are listed with a Medicaid
eligibility end date of 12/31/9999. The MAPP HHTS does not use 12/31/9999 to indicate thata memberis
indefinitely Medicaid eligible. This means thatany memberlistedin Medicaid with an end date of 12/31/9999 will
be listed in the MAPP HHTS without a value in Medicaid Eligibility End Date (field#29).

8. Child HCBS Flag (field #34) This value will be populated based on RE codes relating to Children’s HCBS waiver
codes. If the memberhas an active RE code within the system as of the file download that corresponds to
children’s HCBS, the field will be populated with a ‘Y’, otherwise it will be setto ‘N’.

8. Transfer Information (field #35-42) will be populated for providers’ currently enrolled active or pending active
members thatalso have a pendingtransferrecord.

a. HHArequeststhatHH B transfersamemberto them. The member is currently in an active segment
with HH B. When HH A downloads their enroliment file they will not see any informationabout the
member. When HH B downloads the enrollmentfile, fields 35 — 42 will be populated on the
member’s active enrollment record with the member’s pending transferinformation.

b. HHB then acceptsthe pending transfer. When HH B downloads the enrollment file again, HH B will
see the closedenrollment segment, but no transferinformation (fields 35-42 will be blank).

C. Please referto the transferguide found underthe Health Home Tracking System tab of the MAPP
HHTS portion of the HH website found at:
https://www.health.ny.gov/health care/medicaid/program/medicaid health homes/mapp/index.htm for
more specific information.

Members Download File

Description

This file is downloaded from the My Members screen, which displays members that have an outreach/enrollment
segmentin any status, except for canceled, with the user’s providerin addition to members that have an active,
pending, or pended assignment with the user’s provider.

To download this file, a user must navigate to the My Members screen in the system, use the filters on that page
to identify the populationthat the user isinterestedin, and then select the Download Search Results button. This
will prompt the systemto create afile matching the file format belowcontaining the member segments and
assignmentinformationthat meetthe criteria selected by the user. MCPs, HHs and CMAs candownload this file.
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Format

My Members Download File

Required
(v/N/C-
Field # Field Start Pos | Length | End Pos conditional) Format
1 Member ID 1 8 8 Y AA11111A,
Alphanumeric
2 First Name 9 30 38 Y Alpha
3 Last Name 39 30 68 Y Alpha
4 Date of Birth 69 8 76 Y MMDDYYYY, Numeric
5 Manraged-Care-PlarMCP MMIS 77 8 84 C Numeric
Provider ID
6 Managed-Care-ParMCP Name 85 40 124 C Alphanumeric
7 Health-HemeHH MMIS Provider ID 125 8 132 C Numeric
8 Heatth-HemeHH Name 133 40 172 C Alphanumeric
9 S bl A yCMA 173 8 180 C Numeric
MMIS Provider ID
10 Care Manag +AgeneyCMA 181 40 220 c Alpha
Name
11 Assignment Source 221 20 240 Y Alpha (DOH Identified,
MCP Identified, Referral)
12 Assignment Created Date 241 8 248 C MMDDYYYY, Numeric
13 Pending Referral 249 1 249 C Alpha (Y/N)
14 Referral Heatth-HemeHH MMIS 250 8 257 C Numeric
Provider ID
15 Referral Heatth-HemeHH Name 258 40 297 C Alphanumeric
16 Segment Type 298 1 298 Y Alpha (Assignment or
Referral O or E)
17 Segment Status 299 20 318 Y Alpha (Pending, Pended,
Active, Pending Active,
Pending Pended,
Pending Closed, Closed,
Pending Canceled, or
Hiatus)
18 Begin Date 319 8 326 C MMDDYYYY, Numeric
19 End Date 327 8 334 C MMDDYYYY, Numeric
20 End Date Reason 335 60 394 C Alphanumeric
21 Consent Date 395 8 402 C MMDDYYYY, Numeric
22 Pend Reason_Code Description 403 40 442 C Alphanumeric
23 HARP 443 2 444 Y Alpha (Blank, EL, or EN)
24 Pioneer ACO 445 1 445 Y Alpha (Y/N)
25 Impacted Adult Home Member 446 1 446 Y Alpha (Y/N)
26 Address 1 447 40 486 Y Alphanumeric
27 Address 2 487 40 526 C Alphanumeric
28 City 527 40 566 Y Alpharumerie
29 State 567 2 568 Y Alpha
30 Zip 569 9 577 Y Numeric
31 Phone 578 10 587 Y Numeric
32 County of Fiscal Responsibility Code 588 2 589 Y Numeric
33 County of Fiscal Responsibility 590 30 619 Y Alpha
Description
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My Members Download File
Required
(Y/N/C-
Field # Field Start Pos | Length | End Pos conditional) Format
34 Language 620 40 659 C Alpha
35 Gender 660 1 660 Y Alpha (M/F)
36 Medicaid Eligibility End Date 661 8 668 C MMDDYYYY, Numeric
37 DOH Composite Score 669 6 674 C Decimal, 999Vv99
38 Acuity Score 675 7 681 C Decimal, 99V999
39 Date of Patient Acuity 682 8 689 C MMDDYYYY, Numeric
40 Downloading Provider Assignment 690 8 697 C MMDDYYYY, Numeric
Created Date
41 DOH Recommended HH 698 8 705 C Numeric
42 Rejected Assignment Suggested Alt 706 8 713 C Numeric
Assignment
43 Member Age-{¥ears} 714 3 716 Y Numeric
44 Assignment Start Date 717 8 724 C MMDDYYYY, Numeric
45 Downloading Provider Assignment 725 8 732 C MMDDYYYY, Numeric
Start Date
46 Downloading Provider Assignment 733 40 772 C Alpha (Pending, Pended,
Status Active)
47 Referral Suggested Assignment 773 8 780 C Numeric
Editing Logic

Since this file download may contain both segment and assignmentinformation, based on the selectioncriteria on
the My Members screen prior to file download, some of the fields above may or may notbe populatedbasedon
the recordsource containing either segmentinformationor assignmentinformation. The table below describes
how each field will be populatedbasedon the record source (segment or assignment).

Medicaid Eligibility End Date: Some Medicaid eligible members have indefinite Medicaid eligibility, meaningthat
their Medicaid eligibility never expires. Within the Medicaid system, the se members are listed with a Medicaid
eligibility end date of 12/31/9999. The MAPP HHTS does not use 12/31/9999 to indicate thata memberis
indefinitely Medicaid eligible. This means thatany memberlistedin Medicaid with an end date of 12/31/9999 will
be listed in the MAPP HHTS withouta value in Medicaid Eligibility End Date (field #36).

Record

My Members Fields

Segment Record

| A

Member ID Will always be populated
First Name Will always be populated
Last Name Will always be populated

Date of Birth

Will always be populated

Meanaged—CareParMCP MMIS Provider ID

Manraged-CarePtarMCP Name

For Managed Care members, these fields will be populated with the MCP that

the memberisenrolled with as of the file download.

For fee for service members, these fields will be blank.

Health-HemeHH MMIS Provider ID

Heatth-HemeHH Name

If a member has an HH assignment with record type = assignment or a
segment with a corresponding HH assignment with record type = assignment
that health home name and ID will be populated here.

If a member does not have an HH assignment with record type = assignment

these fi

elds will be blank. *

fal [Vl e A yCMA MMIS
Provider ID
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My Members Fields

Segment Record Assignment Record

c V] + A
1 5

yCMA Name

CMA listed on segment; for a segment
record, these fields will always be
populated.

CMA that member is assigned to; if
memberisnot assigned toa CMA,
then these fields will be blank.

Assignment Source

Will always be populated with the source of the member's assignment

Assignment Created Date

Will be populated with the date ofthe
member’s most recent assignment,
based on the rules below**

Will always be blank

Pending Referral

Will always be blank Will always be populated

Referral Heatth-Heme-HH MMIS Provider ID

Referral Heatth-HemeHH Name

. If a member has an HH assignment with record type = referral or asegment
with a corresponding HH assignment with record type = referral, that health
home name and ID will be populated here.

. If a member does not have an HH with record type = referral, these fields will
be blank. *

Segment Type

Will always be populated Will always be blank

Segment Status

Will always be populated Will always be blank

Begin Date

Will always be populated Will always be blank

End Date

Will be populated ifthe segment has an

end date Will always be blank

End Date Reason

Will be populated ifthe segment is

closed Will always be blank

Consent Date

Will only be populated if consent date

has been submitted for the member Willalways be blank

Segment-Pend Reason_Code Description

Will only be populated if the segment is

pended Will always be blank

HARP

Will always be populated with either EL, EN, or Blank

Pioneer ACO

Will always be populated

Impacted Adult Home Member

Will always be populated

Address 1 Will always be populated
Address 2 Will always be populated if the member hasthis field in the system
City Will always be populated
State Will always be populated
Zip Will always be populated
Phone Will always be populated if the member has this field in the system

County of Fiscal Responsibility Code

Will always be populated

County of Fiscal Responsibility Description

Will always be populated

Language

Will be populated if language information has been submitted into the member's
evidence either by a user online or through the MCP Final HH Assignment file
upload.

Gender

Will always be populated

Medicaid Eligibility End Date

Will always be populated ifthe member hasa Medicaid Eligibility End Date
otherwise this will be blank

DOH Composite Score

Will be populated ifavailable

Acuity Score

Will be populated if available

Date of Patient Acuity

Will be populated if available

Downloading Provider Assignment Created
Date

Will be populated with the member’s
assignment created date with the
downloading provider

Will always be blank

70|Page




My Members Fields

Segment Record

Assignment Record

DOH Recommended HH

Will always be blank

Will only be populated when MCP
downloads the file. When HH or CMA
downloads the file, thisfield will be
blank

Rejected Assignment Suggested Alt
Assignment

Will always be blank

Will be populated when a
downstream provider suggests an
alternative assignment while rejecting
an assignment. This field will always
be blank when a CMA downloads this
file

Member Age {Years}

Will be calculated based on the number of
Date.

years from the Date of Birth to Today’s

Assignment Start Date

Will always be blank

Will be populated with the start date
of the member’s most recent active

or pended reportable assignment.
%* %k k.

This field will be blankifthe
assignment ispending. Populated
August 1,2017

Downloading Provider Assignment Start
Date

Will always be blank

Will be populated with the start date
of the downloading organization’s
most recent reportable assignment
record ifthe user’s provider’s
assignment isin the active or pended
status. If the user’s provider’s
assignment isnot in the active or
pended status, then thisfield will be
blank. Populated August 1,2017

Downloading Provider Assignment Status

Will always be blank

Will be populated with the status of

the downloading organization’s most

recent reportable assignment record.
Populated August 1,2017

Referral Suggested Assignment

Will always be blank

Will be populated with the provider
listed in the Suggested Alt Assignment
field ifthe member has a Pending,
Pended, or Active MCP assignment

record with record type referral.

*Forall members, only two of the four fields are populated, depending on the record type of the HH assignment. If
the member has both an assignment and a referral, there will be two rows for the member in the download —one
row populating the assignment related fields and the other row populated the referral related fields. Regardlessof
the user downloading the file, these fields are populated based on the data conditions described.

**The logic below determines the most recent assignment that will populate Assignment Created Date (field #12):

1. Doesthememberhave a pending oractive CMA assignment?
a. Yes—CMA assignment created date displayed

b. No-see#2

2. Doesthe memberhave a pending oractive HH assignment?
a. Yes—HHassignment created date displayed

b. No-see#3

3. Doesthe memberhave a pending oractive MCP assignment?
a. Yes—MCP assignment created date displayed
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b. No-field should be blank

***please use the logic below to determine the most recent assignment that will populate the Assignment Start
Date (field #44):

4. Doesthe member have a reportable active CMA assignment?

5. Doesthe member have a reportable active HH assignment?

a. Yes—CMA assignment start date displayed

b. No-see#2

a. Yes—HHassignmentstart date displayed

b. No-see#3

6. Doesthe memberhave a reportable active MCP assignment and no segment?
a. Yes—MCPassignmentstart date displayed

b. No-see #4

7. Doesthe memberhave a reportable pended MCP assignment?
a. Yes—MCPassignmentstart date displayed
b. No-—field should be blank

Manage Assignments Download File

Description

Thisfile is downloaded by a user from the online Manage Assignments screen, which displays the members that

have a pended or pending assignment/referral with the user’s organization. To downloadthis file, a user must
navigate to the Manage Assignments screen in the system, use the filters on that page to identify the population

that the user isinterestedin, and then select the Download Search Results button. This will prompt the system to
create afile matching the file format below containing the member assignments that meet the criteria selected by

the user.
Format
Manage Assignments Download File
Start End | Required (Y/N/C-
Field # Field Pos. | Length | Pos. conditional) Format
1 Member ID 1 8 8 Y AA11111A, Alphanumeric
2 Member First Name 9 30 38 Y Alpha
3 Member Last Name 39 30 68 Y Alpha
4 Record Type 69 10 78 Y _lA—II':::fe(/;\)sygnment, Referral,
5 Status 79 7 85 Y Alpha (Pending, Pended)
6 Created By 86 40 125 Y Alpha
7 Source 126 20 145 Y Alpha
8 Created Date 146 8 153 Y MMDDYYYY, Numeric
9 Transfer Effective Date 154 8 161 C MMDDYYYY, Numeric
10 Actor 162 40 201 Y Alpha
11 Other 202 60 261 C Alpha
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CIN Search Download File

Description

This file is downloaded by a user fromthe Member CIN Search screen, which is accessible by all usersin the system

and allows a user to look up eitheran individual member or a group of members using a member’s CIN. To
download this file, a user must navigate to the Member CIN Search screenin the system, searchfor atleast one-

member CIN and then select the Download Search Results button. This will promptthe systemto create afile

matching the file format belowcontaining information for the submitted member CINs.

Format
CIN Search Download File
Required
Start End (Y/N/C-

Field # Field Pos. | Length Pos. | conditional) Format
1 Member ID 1 8 8 Y AA11111A, Alphanumeric
2 DOB 9 8 16 Y MMDDYYYY, Numeric
3 Gender 17 1 17 Y Alpha (M/F)

4 Medicaid Effective Date 18 8 25 C MMDDYYYY, Numeric

5 Medicaid End Date 26 8 33 C MMDDYYYY, Numeric

6 Medicaid Coverage Code 34 2 35 C Numeric

7 Medicaid Coverage Description 36 40 75 C Alpha
Manraged-Care-RlanMCP MMIS .

8 Provider ID 76 8 83 C Numeric

9 Managed-CareParMCP Name 84 40 123 C Alphanumeric

10 Wﬂ Enroliment 124 8 131 c MMDDYYYY, Numeric

11 Wm Assignment 132 | 40 171 c Alpha

12 ?iz\%‘:ﬁ :‘Jmﬂmws 172 8 179 c Numeric

13 Assigned Health-HemeHH Name 180 40 219 C Alphanumeric

14 Assigned HH Assignment Status 220 40 259 C Alpha

15 E’:;s:fedrrft'h#mﬁmws 260 8 267 c Numeric

16 Enrolled Health-HemeHH Name 268 40 307 C Alphanumeric

17 Assigned CMA MMIS Provider ID 308 8 315 C Numeric

18 Assigned CMA Name 316 40 355 C Alphanumeric e [ Formatted Table

19 Assigned CMA Assignment Status 356 40 395 C Alpha

20 meMAMM'S 396 8 403 c Numeric

21 EnrreHmentEnrolled CMA Name 404 40 443 C Alphanumeric

22 Segment Type 444 1 444 C Alpha (O/E)

23 Segment Status 445 40 484 C Alpha

24 Direct Biller Indicator 485 1 485 C Alpha (Y/N)

25 Begin Date 486 8 493 C MMDDYYYY, Numeric

26 End date 494 8 501 C MMDDYYYY, Numeric

27 Provider 1 Service Date 502 8 509 C MMDDYYYY, Numeric

28 Provider 1 Provider Name 510 40 549 C Alpha

29 Provider 1 Address 1 550 40 589 C Alphanumeric

30 Provider 1 Address 2 590 40 629 C Alphanumeric

31 Provider 1 City 630 40 669 C Alpha
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CIN Search Download File

Required
Start End (Y/N/C-
Field # Field Pos. | Length Pos. | conditional) Format
32 Provider 1 State 670 2 671 C Alpha
33 Provider 1 Zip 672 9 680 C Numeric
34 Provider 1 Phone 681 10 690 C Numeric
35 Provider 2 Service Date 691 8 698 C MMDDYYYY, Numeric
36 Provider 2 Provider Name 699 40 738 C Alpha
37 Provider 2 Address 1 739 40 778 C Alphanumeric
38 Provider 2 Address 2 779 40 818 C Alphanumeric
39 Provider 2 City 819 40 858 C Alpha
40 Provider 2 State 859 2 860 C Alpha
41 Provider 2 Zip 861 9 869 C Numeric
42 Provider 2 Phone 870 10 879 C Numeric
43 Provider 3 Service Date 880 8 887 C MMDDYYYY, Numeric
44 Provider 3 Provider Name 888 40 927 C Alpha
45 Provider 3 Address 1 928 40 967 C Alphanumeric
46 Provider 3 Address 2 968 40 1007 C Alphanumeric
47 Provider 3 City 1008 40 1047 C Alpha
48 Provider 3 State 1048 2 1049 C Alpha
49 Provider 3 Zip 1050 9 1058 C Numeric
50 Provider 3 Phone 1059 10 1068 C Numeric
51 Provider 4 Service Date 1069 8 1076 C MMDDYYYY, Numeric
52 Provider 4 Provider Name 1077 40 1116 C Alpha
53 Provider 4 Address 1 1117 40 1156 C Alphanumeric
54 Provider 4 Address 2 1157 40 1196 C Alphanumeric
55 Provider 4 City 1197 40 1236 C Alpha
56 Provider 4 State 1237 2 1238 C Alpha
57 Provider 4 Zip 1239 9 1247 C Numeric
58 Provider 4 Phone 1248 10 1257 C Numeric
59 Provider 5 Service Date 1258 8 1265 C MMDDYYYY, Numeric
60 Provider 5 Provider Name 1266 40 1305 C Alpha
61 Provider 5 Address 1 1306 40 1345 C Alphanumeric
62 Provider 5 Address 2 1346 40 1385 C Alphanumeric
63 Provider 5 City 1386 40 1425 C Alpha
64 Provider 5 State 1426 2 1427 C Alpha
65 Provider 5 Zip 1428 9 1436 C Numeric
66 Provider 5 Phone 1437 10 1446 C Numeric
67 Ef:;';tef?: Management Biller 1 1447 8 1454 c Numeric
68 E‘::\'fiz;fz;m'\ga”agemem Biller 1 1455 | 40 | 1494 c Alpha
69 E::;:;gli'wanagemem Biller1 1495 | 8 | 1502 c MMDDYYYY, Numeric
70 gf;;r;tef%e Management Biller2 1503 | 8 1510 c Numeric
71 Ef:;';tefi::mwfnagemem Biller2 1511 | 40 | 1550 c Alpha
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CIN Search Download File

Required
Start End (Y/N/C-
Field # Field Pos. | Length Pos. | conditional) Format
72 Recent Care Management Biller 2 1551 | 8 | 1558 c MMDDYYYY, Numeric
Service Date
73 Recgnt Care Management Biller 3 1559 s 1566 c Numeric
Provider ID
74 Rece'nt Care Management Biller 3 1567 20 1606 c Alpha
Provider Name
75 Recent Care Management Biller 3 1607 | 8 1614 c MMDDYYYY, Numeric
Service Date
76 Rece_nt Care Management Biller 4 1615 s 1622 c Numeric
Provider ID
77 Recgnt Care Management Biller 4 1623 20 1662 C Alpha
Provider Name
78 Recent Care Management Biller 4 1663 | 8 1670 c MMDDYYYY, Numeric
Service Date
79 Recgnt Care Management Biller 5 1671 3 1678 c Numeric
Provider ID
20 Rece_nt Care Management Biller 5 1679 20 1718 c Alpha
Provider Name
81 Recent Care Management Biller 5 1719 | 8 1726 c MMDDYYYY, Numeric
Service Date
82 Rece'nt Care Management Biller 6 1727 3 1734 c Numeric
Provider ID
33 Recgnt Care Management Biller 6 1735 20 1774 c Alpha
Provider Name
B
84 Recent Care Management Biller 6 1775 | 8 | 1782 c MMDDYYYY, Numeric
Service Date
85 Medicaid Recipient Exemption Code 1 1783 2 1784 C Numeric
36 Medlc?alc_i Recipient Exemption 1785 20 1824 C Alpha
Description 1
87 Medicaid Recipient Exemption Code 2 1825 2 1826 C Numeric
38 Medlc?altfi Recipient Exemption 1827 20 1866 c Alpha
Description 2
89 Medicaid Recipient Exemption Code 3 1867 2 1868 C Numeric
90 Medlc.al(?l Recipient Exemption 1869 20 1908 c Alpha
Description 3
91 Medicaid Recipient Exemption Code 4 1909 2 1910 C Numeric
92 Medl(?alf:i Recipient Exemption 1911 20 1950 C Alpha
Description 4
93 Medicaid Recipient Exemption Code 5 1951 2 1952 C Numeric
94 Medlcla|§ Recipient Exemption 1953 20 1992 c Alpha
Description 5
95 Error Field 1993 40 2032 C Alpha
96 Member Age 2033 3 2035 Y Numeric
97 First Name 2036 30 2065 Y Alpha
98 Last Name 2066 30 2095 Y Alpha
99 Program Participation 2096 7 2102 C Alpha
100 Opt-Out Signature Date 2103 2110 C MMDDYYYY, Numeric
101 Opt-Out SubmissionDate 2111 8 2118 C MMDDYYYY, Numeric
102 Opt-Out Submitted by User 2119 40 2158 C Alpha
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CIN Search Download File
Required
Start End (Y/N/C-
Field # Field Pos. | Length Pos. | conditional) Format
103 Opt-Out Submitted by Organization 2159 40 2198 C Alpha
Name
104 Pending Transfer Initiator MMIS ID 2199 8 2206 c Numeric Formatted Table
105 Pending Transfer Initiator Organization | 2207 40 2246 C Alpha Formatted: Left
Name
Formatted: Left
106 Pending Transfer Receiver MMIS ID 2247 8 2254 C Numeric
107 | PendingTransfer Receiver 2255 | 40 | 2294 c Alpha Formatted: |eft
Organization Name Formatted: Left
108 Pending Transfer Create Date 2295 8 2302 C Formatted: Left
109 Pending Transfer Effective Date 2303 8 2310 c Formatted: Left
110 Pending Transfer R 2311 | 75 2385 c Alph
ending Transfer Reason pha Formatted: Left
111 Pending Transfer Comment 2386 300 2685 c Alphanumeric
— — - - Formatted: Left
112 Medicaid Recipient Exemption Code 6 2686 32 2717 C Alphanumeric (space
to 16 deliminated) Formatted: Left
113 ACT Member 2718 1 2718 [ (Y/N) Formatted: Left
Editing Logic

The first 5 RE codes associated with a member CIN will display in fields 85-94. Any additional RE codes, up to 16,
will display under Medicaid Recipient Exemption Code 6 to 16 (field #112). Data in this field will include RE code
only and be space deliminated.
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Billing Support

The Billing Support functionality within the system enables CMAs, HHs, and MCPs to exchange billing information
regarding ALL Health Home members, including Managed Care and Fee for Service members.

PLEASE NOTE THATTHE MAPP HHTS BILLING SUPPORT ONLY FACILITATES THE EXCHANGE OF HEALTH HOME
BILLING INFORMATION. BILLING SUPPORT DOES NOTSUBMITA HEALTH HOME CLAIMTO NYSMEDICAID.

Billinginstances are either potential, added, or voided. Potential billing instances are created by the system for all
currentand previous member months when a memberisin a segmentand a billable service could be performed.
For example, if amemberis in an active enrollment segment but loses Medicaid eligibility a potential billing
instance will not display on the download file for the dates of service that co-inside with the time periodin which
the member does not have Medicaid eligibility. Billing instances are not createdfor future service dates.

For example, if a user downloadsa Billing Support Download (BSD) file on July 31,2016, the user will see billing
instances for theirmembers that meet the billinginstance criteria throughJuly 1,2016. The userwill notsee
billinginstances forservice dates after July 1, 2016, even for members that meet the billing instance criteria and do
nothave asegmentend date. Whenthe user downloadsa BSD on August 1,2016, the user will see billing
instances for members that meet the billinginstance criteria throughAugust 1,2016.

MCP capitated billing

Reimbursement for HealthHome services is included in Mainstream MCP (HMO, PHSP, SNP, HARP) capitation
rates. HHs bill e MEDny directly for FFS and non-mainstream MCP members but submit 837is for mainstream MCP
members to the member’s enrolled MCP as of the service date for payment.

Fulland Limited HML billing

HML assessment questionsare onlyrequired to be fully answered on a six-month basis. Once an HML is completed
for month one, the member’s HMLresponses are locked in for six months. During months two -six providers only
need to respond to certain questions: attesting if services were provided (e.g. Core Service, HH+ Minimum Services
Provided), member population questions (AOT, ACT, AH, Exp HH+, the Chronic Condition/Pre-Condition question
(Chronic Condition questionrequired for DOS on or after 12/1/19). If there are significant changes to a member’s
level of Care Management need, anew HML should be completed prior to month seven. This will act asa new
month one. Anindicator on the downloadfile informs the provider which monththe completed HML represents.
Responses to unrequired questions from month 1 will be brought forward anddisplayedin month 2-6 on the
Billing Support Download file (effective 11/22/19).

Should the provider respondto the HML outside of chronological order, the system will not be able to calculate the
month sequence and all questions must be answered. Forexample, a provider responds to all HML questions

(fields #7-18, #20-34) on May 1%, 2018, this HML is now considered month 1. The provider thengoes to complete
the billinginstance of July 1%, 2018 prior to completing the June 1, 2018 billing instance. The provider will be
required to answer all HML questions(fields #7-18, #20-34) for the July billing instance.

Should a provider voida previously submitted billing instance, all future completed HMLs within the six-month

sequence will also be voided by the system. For example, today is 6/15/2018, a provider has alreadycompleted
the 5/1/18 Bl (month 1), and the 6/1/18 Bl (month 2) if the provider now voids the 5/1/18 BI, the system will
automatically delete the 6/1/18 Blas well.

77| Page



Should an enrollment segment be ended forany reason and a new enrollment segment be cre ated forthe same
member with the same HH and CMA, the start of the new enrollment segment will be considered month one and
all HML questionswill needto be submitted for that new enrollment segment. For example, HH A and CMA A have
an enrollment segment with Member A from5/1/18to 7/31/18. Under this segment5/1/18 ismonth 1,6/1/18is
month 2,and 7/1/18 ismonth 3.0n 8/1/18 HH A and CMA A create a new enrollment segment with memberA
starting 8/1/18. When completing the 8/1/18 BI HH A must answer all HML questionsand this will be considered
month 1.

Member’s served as children have Children’s Questionnaires that must be responded to in theirentirety each
month.

Billing Support Upload File

Description

The purpose of the Billing Support Upload fileis for a user to 1) indicate whether or nota billable service was
providedfor abilling instance service date orto void a previouslyaddedbillinginstance submission, and 2) to
submit member informationneeded to support a Health Home claim for members that received a billable service.

The Billing Support Uploadfile is uploadedeither by a CMA user orby a HH user on behalfofaCMA. A HH
submitting this file on behalf of a CMA does not have to indicate that the file is being submitted on behalf aCMA.
A HH submitting on behalf of numerous CMAs can either upload a separatefile foreach CMAor uploadonefile
containing billing information for members associated with different CMAs. An MCP cannot uploadthe Billing
Support Upload file; however, the data successfully processed into the systemin this file are includedin the Billing
Support Downloadfile, which MCP, HH, and CMA users can download from the system.

Beginning with dates of service on or after April 1, 2016, organizations MUST ATTEST THAT A BILLABLE SERVICE
OCCURRED FOR A BILLING INSTANCE SERVICE DATE BY ADDING A MEMBER’S BILLING INSTANCE AND
CONFIRMING THAT A BILLABLE SERVICE OCCURRED WITHIN BILLING SUPPORT PRIOR TO THE APPROPRIATE
BILLER SUBMITTING THAT MEMBER’S MONTHLY HEALTH HOME CLAIM. Although thereis no editin eMedNY
that denies Health Home claims that are not correctly documented within Billing Support, DOH will compare
submitted Health Home claims to Billing Support to identify providers thatinappropriately submit HealthHome
claims. These identified providers will have to either correctinformation submitted to the system or must void the
inappropriatelysubmitted claims.

Format
Billing Support Upload File
Start End
Field # Field Pos | Length | Pos Format

1 Add/Void Indicator 1 1 1 Alpha(A/V)

2 Member ID 2 8 9 AA11111A,
Alphanumeric

3 Service Date 10 8 17 MMDDYYYY, Numeric

4 Diagnosis Code 18 10 27 Alphanumeric

5 28 16 43 Numeric (no commas)
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Billing Support Upload File

Start End
Field # Field Pos | Length Pos Format

6 44 40 83 Alphanumeric

7 HIV Status 84 1 84 | Alpha(Y/N)

8 HIV Viral Load 85 1 85 Numeric

9 HIV T-Cell Count 86 1 86 Numeric

10 Member Housing Status 87 1 87 Alpha (Y/N)

11 HUD Category 88 1 88 Numeric

12 Incarceration 89 1 89 Alpha (Y/N/U)

13 Incarceration Release Date 90 8 97 MMDDYYYY, Numeric

14 Mental lliness or Physical Health 98 1 98 Alpha (Y/N/U)
Inpatient Stay

15 Mental lliness or Physical Health 99 8 106 MMDDYYYY, Numeric
Inpatient Discharge Date

16 Substance Abuse Inpatient Stay 107 1 107 | Alpha(Y/N/U)

17 Substance Abuse Inpatient Stay 108 8 115 MMDDYYYY, Numeric
Discharge Date

18 SUD Active Use/Functional 116 1 116 Alpha (Y/N)
Impairment

19 Core Service Provided 117 1 117 Alpha (Y/N)

20 | AOTMember 118 1 118 | Alpha(Y/N)

21 AOT Minimum Services Provided 119 1 119 Alpha (Y/N)

22 ACT Member 120 1 120 Alpha(Y/N)

23 ACT Minimum ServicesProvided 121 1 121 Alpha (Y/N)

24 AH Member qualifies for Adult 122 1 122 Alpha (Y/N)
Home Plus Care Management

25 AH Member transitioned to 123 1 123 Alpha(Y/N)
community

26 AH Member continuesto 124 1 124 Alpha(Y/N)

27 AH Member interested in 125 1 125 Alpha(Y/N)
transitioning

28 CMA Direct Biller Indicator 126 1 126 Alpha (Y/N)

29 Child in Foster Care 127 1 127 Alpha (Y/N)

30 HUD1 within past 6 months 128 1 128 Alpha (Y/N)

31 Member Housed 129 1 129 Alpha (Y/N)

32 Date Member Housed 130 8 137 MMDDYYYY, Numeric

33 Expanded HH+ population 138 1 138 Alpha (A-X)

34 HH+ Minimum Services Provided 139 1 139 Alpha (Y/N)

35 UAS Complexity Assessment 140 1 140 Alpha (Y/N/U)

Please see appendixH for appropriate responses based on date of service.

79| Page



Editing Logic
1. Please see field descriptionsin Appendix A: Field Descriptions for field descriptions, accepted field values,
and additional informationon conditionally required Billing Support Uploadfile fields. Please see
AppendixH: High, Medium, Low (HML)Assessment Codes for the codes used on the Billing Support
Upload file.
2. Editing Logic for Enrollment Children’s Questionnaire, HML Questionnaire and Outreach Questions can be
found on the HH Website in the 2019 Quality Webinar — Billing Support files starting on slide 21:
https://www.health.ny.gov/health care/medicaid/program/medicaid_health_homes/mapp/docs/ma
hhts_webseries_billing_support files.pdf
3. Add/Void Indicator (field #1)
a. Toindicate thata billable service was providedfor a billing instance submitarecordwith avalue
of ‘A’ in Add/Void Indicator (field #1) and a value of ‘Y’ in Core Service Provided (field #19).
Complete all other required and conditionallyrequired fields.

b. To indicate thata billable service was NOT providedfor a billing instance submitarecordwith a
value of ‘A’ in Add/Void Indicator (field #1) and a value of ‘N’ in Core Service Provided (field
#19).

c. Toindicate thatarecord previously submitted with a value of ‘A’ in Add/Void Indicator (field #1)
was submitted in error and should be voided, a record must be submitted containing an
Add/Void Indicator (field #1) value of 'V and Member D (field #2) & Service Date (field #3) must
match the values submitted in the original billing instance recordthatis being voided. The
system will ignore fields #4-35 on the Billing Support Upload file (i.e. the system will not validate,
or recordvalues submitted in these fields) whenthe Add/Void Indicator contains a value of V.
Voiding an adult enrollment segment that was part of the six-month sequence will also void any
subsequentbilling instances in that six-month period that were already completed.

e. Thesystemwill rejectarecord containing an Add/Void Indicator (field#1)value of ‘A’ submitted
for amember and Service Date (field #3) with a current Add/Void Indicator (field #1) value of

‘A

f. The systemwill rejectarecord containing an Add/Void Indicator (field#1)value of V' for a
member and Service Date (field #3) for which no addindicator was previously submitted or the

currentvalueis ‘V'.

4. Attestingto Core Service (field #19) for Children
a. Ifthe user uploadsafile with arecordfor an enroliment segment where the CANS NY

Assessmentresultis Low or no CANSNY Assessment exists, populate Core Service Provided (field

#19) with avalue of ‘Y’ if at least one core Health Home service was provided during the service

month.

b. If the user uploadsafile with arecordfor an enrollment segment where the CANS NY

Assessmentresultis Medium or High, populate Core Service Provided (field #19) with a value of

‘Y’ if at least two Health Home serviceswere provided, one of which must be a face-to-face

encounter with the child.

5. Requiredfields for outreach
a. When submitting arecord fora billing instance that is associated with an outreach segment and
the uploading provideris a Health Home that serves adults, serves both Adults and Child ren with
membersover21,orisaCMA thatis working with one of these HealthHomes , the following
fields are the only fields thatare required to for adult records:
i. Add/Void Indicator (field #1)
ii. Member ID (field #2)

o
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iii. Service Date (field #3)

iv. Diagnosis Code (field #4) (optional)

v. Core Service Provided (field#19)

vi. ACTMember (if Provideris Care Management Agency — ACT) (field#20)

b. If a user uploads afile for amemberthathas an outreachsegmentwith avalue of ‘C’ in Adult or
Child Services ProvidedIndicator (field #11) on their corresponding Outreach Segment, the
followingfields arerequired and the system willignore all otherfields:

i. Add/Void Indicator (field #1)

ii. MemberID (field #2)
iii. Service Date (field #3)
iv. Diagnosis Code (field #4) (optional)
v. Core Service Provided (field#19)
vi. Childin Foster Care (field#29)

vii. ACTmember (field#22) (only required if the CMAis identifiedas an ACT provider within

the MAPP HHTS)
viii. AOTmember (field#20)
Requiredfields for a Children’s questionnaire:

a. If auseruploadsafile foramember that has an enroliment segment with avalue of ‘C’ in Adult
or Child Services Provided Indicator (field #11)on their corresponding Enrollment Segment, the
system will look to the following fields and will ignore all other fields:

i. Add/Void Indicator (field #1)

ii. MemberID (field #2)
iii. Service Date (field #3)
iv. Diagnosis Code (field #4) (optional)
v. Pre-Conditions of member (field#5)
vi. Core Service Provided (field#19)
vii. Childin Foster Care (field#29)
The system will rejectarecord thatis submitted for a member for a specific date of serviceif it does not
meet certain requirements necessary to bill for HealthHome services. In addition to the required field
combinations outlinedin the power pointreferenced in #2 above, thisincludes:

a. The systemwill rejectarecord submitted fora memberthat does not have an active outreach or
enrollment segment with the uploading provider that would indicate that a billable service is
possible for that service date.

i. Example —HH A is providing Health Home services to member B starting Feb 1%, but
submitted a segment for member B.with aJan 1. When HH A attempts to upload a
completed HML for Jan 15t the system will reject it.

b. The systemwillrejectarecord submitted fora member whose status within MAPPHHTS
indicates thatabillable service should notbe provided for the memberfor the date of service,
even if the memberis associated with the provider within the system as of the service date.

i. Example — A recordsubmittedfor amemberwith a pended enrollment with that
providerwith a pend reason of incarceration will be rejected. Even thoughthe member
is associated and enrolled with the submitting provider as of the billing instance service
date, the member does not have the appropriate segment status to qualify for a billing
instance on the service date.
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ii. Example —Timisin an active enrollment segmentwith HHBasof12/1/18, buton
1/10/19Timreceives R/E code 81as he now qualifies forthe TBI waiver. For dates of
serviceon or after 1/1/19HH Bis unable to upload a HML record for Tim.

1. Insome instances, the Billinginstance may be able to be completed online only
and notvia file upload based on current HH policy. In mostinstances billingis
also prohibited on screen.

2. Forexample, memberA is goingto be released from anursinghome5/15/18,
butthe NH code hasyetto be ended. Per DOH policy the member can receive
Health Home services for the month priorto and the month of discharge. The
system will allow the completion of the billing instance online, but not viafile
upload.

c. The systemwill notacceptan added enroliment billing instance foramemberthatisunder 21, is
being served as a child and does not have a valid CANS on file for the service date. Thisincludes:
i. Havingno CANs-NY on file that correspondsto the 3 month of an enrollment segment

ii. _Havingthe latest CANs-NY on file thatis more than 6 months old (including the month
the CANS NY Assessment was completed).

d. The systemwill rejectarecord submitted fora member with responses to the Adult Home (AH)

guestions whenthe memberis notin AH. If the member is notin AH, the following fields needto
blank:
i. AHMember qualifies for Adult Home Plus Care Management (field #24
ii. AHMember transitionedto community (field#25)
iii. AHMember continues to qualify (field #26)
ii.iv. AHMember interestedin transitioning (field #27
Updates to CANS-NY PersonRecords made withinthe UAS are reflected in the MAPP HHTS. Whena CIN is
added to the personrecord, all signed and finalized CANS-NY Assessments (that meet validations) are

transferred to the newCIN. The previous calculated acuity is used to determine billing. If a CANS-NY
Assessment Upon Enrollment is transferred, the Assessment Fee will only be tiedto the original CIN,
however, any new CINs will utilize the calculated acuityfor billing.

For example, Jane Doe is enrolled with HH A and CMA A startingon 12/1/17. Jane Doe’s initial CANS-NY
was completedon 12/16/17 and has a high acuity. On 3/10/18 Jane Doe is adopted. From12/1/17-
3/10/18Jane Doe’s CINis AA12345A. From 3/11/18-currentJane Doe’s CIN is BB12345B. Jane’s Care
manager is notified of Jane’s newCIN on 3/25/18. HHCM entersthe UAS and updates the person record
to also include BB12345B. The care manager waits until the 1st of the followingmonth to create anew
enrollment segment with the new CINin MAPP HHTS. Jane Doe now has:

o Asegmentfrom12/1/17-3/31/18 under CIN AA12345A

o Asegmentfrom4/1/18—openunderCIN BB12345B

Within 15 minutes of creating the segment with CIN BB12345B, the highacuity from the initial CANs
appears under the CIN BB12345B and is used for Bls from 4/1/18 forward. Should the care manager still
need to completethe Bl from3/1/18 under AA12345A they will get the high acuity. When HH A
downloads the billing support download file they will see one Assessment Fee under CIN AA12345A.

Billing Support Error File

Description

Thisfile is created uponvalidating or processing a Billing Support Upload file containing atleast one error. A Billing
SupportError file will not be created fora Billing Support Uploadfile that does not contain rejected records. The
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Billing Support Error file will contain one record for eachrecord in the Billing Support Upload file that contains an
error.

The Error Reason (field #2) will be populated with a description of why the record was rejected. The fieldwill only
contain one errordescription. If arecord hits morethan oneerror, only thefirsterror will be displayed in Error
Reason (field #2). This errorfile contains both file formaterrors and logicerrors. For moreinformation on Billing
Supporterrors, please review the Billing Support Upload: Editing Logic section and Appendix B: File Error Reason
Codes.

Error Files may be produced either whenvalidatinga file or when processing afile. Errors compare the valuesin
the upload file to what has already been written to the system (already processed), thereforeitis possible to see
validation errors that would not resultin processing errors.

Format

Billing Support ErrorFile (.csv versionof the Billing Support Error File includes BSU file upload fields in
separate columns)

Field Start End Required (Y/N/C—
# Field Pos | Length | Pos conditional) Format
1 Original Recordfrom File 1 140 140 | Y Alphanumeric
2 Error Reason 141 40 18 Y Alpha

Billing Support Download File

Description

The purpose of the Billing Support Downloadfile is to provide MCPs, HHs, and CMAs with monthlybilling
information for members that they are associated with in the MAPPHHTS. This file contains a combination of
information that was submitted into the system by HHs and CMAs, supplied by NYS Medicaid, and generated by
the system based on information supplied by HHs/CMAsand NYS Medicaid. Included in the file formatis a column
indicating the source of eachfield.

The Billing Support Download file contains a single record for each potential, added, and voided member billing
instance thatis associated with the downloading provider, based on the criteria indicated whendownloading the
file.

When downloading the BSD file, the user must indicate a maximum of a six-month period that the billingsupport
download should be downloadedfor. Usershave the option to either select a Date of Servicerange or a L ast
Transaction Date range whendownloading the file. When selecting the Date of Service range, the BSD will include
all known billing instances (potential, added and voided) for the date of services selected. For example, if a user
downloads the BSD with a date of servicerange from 12/1/16-5/31/17 on 6/1/17, thefile will containall billing
instancesfor 12/1/16,1/1/17,2/1/17,3/1/17,4/1/17,and 5/1/17 dates of service. If a member had a billing
instance addedfor a12/1/16date of serviceon 1/2/2017, this added billing instance will be included in the file. If
this member’s billing instance was later voided on 7/15/17, the voided billinginstance would not be included on
the file downloaded on 6/1/17. A new file with the most recent six months of service downloaded on 8/1/2017
would not show this voided billinginstance as the search perimeters would only be from2/1/17-7/31/17.

When selecting the Last Transaction Date range, the file will displayany billing instances within the last transaction
date range regardless of service date. The file will displayall billing instancesassociated with a specific member’s
specific date of service that fall within the transaction date range. For example, if the same user downloaded the

83|Page



BSD with a last transaction date range from 2/1/17-7/31/2017 on 8/1/17 the user would see the voided Bl for the
member thatwas voided on 7/15/17, but not the addedtransactionfrom 1/2/2017. If the user had thengone in
on7/20/17 and re-addedthe billing instances both the voided Bl from 7/15/17 and the re-added 7/20/17 billing
instance would display.

As stated previously, there are three types of billing instances: potential, added, and voided. A potential billing
instance is a service date that has a corresponding segment duringthe same time period and has therefore been
created within the system as a billing instance, but has notyetbeenadded to the syste m (user has notyet
submitted arecord containing the billinginstance service date with avalue of ‘A’ in Add/Void Indicator (field #1).
An added billinginstance is a service date that meets the billing instance criteria and has been addedto the
system (appropriate user submitted a record containing the billing instance service date with a value of ‘A’ in
Add/Void Indicator (field #1). A voided billinginstance is a service date that meets the billing instance criteria,

was previously added to the system (appropriate user submitteda record containingthe billing instance service
date with a value of ‘A’ in Add/Void Indicator (field #1)), but has since beenvoided (appropriate user submitted a
record containing the billing instance service date with a value of V' in the Add/Void Indicator (field #1) fora
previouslyadded billing instance with the same billing instance service date).

Potential billing instances are identified withinthe Billing Support Download file with a blank value in Add/Void
Indicator (field #1). Added billinginstancesare identified within the Billing Support Download file with a value of
‘A’ in Add/Void Indicator (field#1). Voidedbilling instances are identified within the Billing Support Download file
with a value of 'V’ in Add/Void Indicator (field #1).

Allbillinginstances startin a potential status in the system. This means thatthe Billing Support Download file will
contain one recordfor each potential billing instance. Once a user submits an Add/Void Indicator (field#1) value
of ‘A’ for a potential billing instance, that potential billing instance record becomes an added billing instance record
in the download and the blank Add/Void Indicator (field #1) is updated to containavalue of ‘A’. Within the newly
downloaded Billing Support Download file, thereis still only one recordfor that billing instance containinga value
of ‘A’ in the Add/Void Indicator (field#1). If that same billing instance is voided, thena NEW billing instance
recordis added to the Billing Support Download fileto indicate to users that the previouslyadded billing instance,
and any claims submitted to eMedNY basedon that added billing instance, need to be voided. This meansthat,
depending on how the provider downloads the file, the billing instance will have two records withinthe Billing
SupportDownloadfile:the original added billing instance and the voidedbilling instance. The submissionofa
Billing Support Uploadfile with an Add/Void Indicator (field#1)value of 'V’ does not delete the previously
uploadedrecord with an Add/Void Indicator (field#1) value of ‘A’, it only adds an additional record to the Billing
Support Downloadfile showing that the previously added billing instance must be voided.

For example, in May 2016 Tina, amember of MCP A, is enrolled in the Health Home Program with HHBand CMA C
with a begin date of 5/1/16. OnJune 3,2016, auser from MCP A downloads the Billing Support Download file
using the date of servicerange 5/1/16-6/30/16 and sees that Tina has two records within the file for service dates
5/1/16 and 6/1/16. Since neither of Tina’s records in the Billing Support Downloadfile have avalue in Add/Void
Indicator (field #1), MCP A user knows that these records represent Tina’s potential billing instances and that the
CMA has notyetadded these billing instances to billing support. OnJune 10,2016, a user from HH B submits a
Billing Support Upload file on behalf of CMA C with two records for Tina containing a value of ‘A’ in Add/Void
Indicator (field #1) and a value of ‘Y’ in Core Service Provided (field #19) for service dates 5/1/16and 6/1/16. The
MCP user downloads the BillingSupport Download file on June 12, 2016 using the date of service range 5/1/16-
6/30/16and sees thatthere are still two records for Tina in the file. Since both of Tina’s recordsin the Billing
Support Download file now have avalue of ‘A’ in Add/Void Indicator (field#1)avalue of ‘Y’ in Core Service
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Provided (field#19), MCP A user knows that these billing instanceswere added and that services were provided.
Therefore, the appropriate biller, in this case MCP A, submits claims to eMedNY (since this is priorto May 1%,
2018)for Tinafor 5/1/16and 6/1/16. OnJune 30,2016, CMA C user realizes that Tina did not receive a billable
servicein June and thatthe 6/1/16 billing instance needs to be voided, so CMA C submits a Billing Support Upload
file for Tina for service date 6/1/16 with avalue of 'V’ in Add/Void Indicator (field #1). OnJune30,2016, MCPA

downloads the Billing Support Download file using the date of service range 5/1/16-6/30/16 and now sees three
records for Tina:

1. servicedate 5/1/16;Add/Void Indicator ‘A’; Date HML Assessment Entered 6/10/16

2. servicedate 6/1/16;Add/Void Indicator ‘A’; Date HML Assessment Entered 6/10/16
3. servicedate 6/1/16; Add/Void Indicator ‘V’; Date HML Assessment Entered 6/30/16

This indicates to the MCP A user that the billing instance added for service date 6/1/16 on 6/10/16 was added in
error. Since MCP A already submitted to eMedNY a Health Home claim for Tina for 6/1/16, this indicates to the
MCP A thatthe 6/1/16 Health Home claim must be voided. Both the original added billing instance record andthe
subsequentvoided billinginstance recordare includedin the download file and will remainin the download file so
that MCP A has a record to support why the original claimwas submitted to eMedNY for Tinafor 6/1/16 and
documentationto supportwhy MCP A voided Tina’s 6/1/16 claim.

Populating the Claims/Encounters Feedback Loop on the Billing Support Download File

Once abillinginstanceis addedto the systemindicating that a billable service was providedfor a service date, the
system will start querying NYS Medicaid claim and encounter information to identify specific paid, denied, or
voided Health Home claims and paid or voided encounters (denied encounters are not reported to Medicaid) that
are associated with amember’s billing instance service date. Oncea claim or encounter is submitted to eMedNY,
it takes about aweek or so for the systemto access and pull that claim or encounter information into billing
support.

While only one provider will be reimbursed fora member’s Health Home service fora specific month, it’s possible
that more than one deniedclaim exists in the NYS Medicaid claims system for amember’s billing instance service
date. Asa result, the system uses the logic outlined below to determine what claim informationshould be
displayed within Billing Support.

1. Arethereany paid claims or encountersin the system?
a. Yes:
i. The systemwill populate fields #57 - 66 based on the paid claim/encounterin the

system for the member’s billing instance service date.

ii. The systemwill compare the expected rate code (field #54)to the rate code on the paid
claim/encounter (Paid Claim Rate Code (field#66)). If the rate codes match, Paid Claim
Rate Code equals MAPP HML Rate Code (field #68) will be populated with a value of ‘Y’.
If the rate codes do not match, Paid Claim Rate Code equals MAPPHML Rate Code
(field #68) will be populated with a value of ‘N’.

iii. The system will compare the expected billing MMIS provider ID (Billing Entity MMIS ID
(field #20)) to the MMIS provider ID on the paid claim/encounter (Paid Claim Provider
ID (field #64)). If the MMIS provider IDs match, Paid Claim Provider D equals MAPP
Billed Entity MMIS ID (field #67) will be populated with avalue of ‘Y’. If the MMIS
providerIDs do not match, Paid Claim Provider ID equals MAPP Billed Entity MMIS ID
(field #67) will be populated with avalue of ‘N’
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b. No-see#2
2. Arethereanydenied claims or voided claims/encounters in the system?

a.

Yes—see#3

b. No- fields#57-68 will be blank
3. Displayinformation related to the most recent transaction for the member’s billing instance service date.

a. The systemwill populate fields #57 - 66 based on the most recent denied/voided
claim/encounter.
b. The systemwill compare the expected rate code (Rate Code (field #54)) to the rate code on the
claim/encounter (Paid Claim Rate Code (field#66)). If the rate codes match, Paid Claim Rate
Code equals MAPP HML Rate Code (field #68) will be populated with avalue of ‘Y’. If the rate
codes do not match, Paid Claim Rate Code equals MAPP HML Rate Code (field #68) will be
populated with avalue of ‘N’.
c. The systemwill compare the expected billing MMIS provider ID (Billing Entity MMIS ID (field
#20)) to the MMIS provider ID on the denied claim/encounter (Paid Claim Provider ID (field
#64)). If the MMIS provider IDs match, Paid Claim Provider D equals MAPP Billed Entity MMIS
ID (field #67) will be populated with a value of Y’ If the MMIS providerIDs do not match, Paid
Claim Provider ID equals MAPP Billed Entity MMIS ID (field #67) will be populated with a value
of ‘N'.
Format
Billing Support DownloadFile
Field Start End
# Field Pos | Length Pos Req'd Source Format
1 | Add/Void 1 1 1 Y | HH/CMA Alpha (A/V/Null)
Indicator
2 Member ID 2 8 9 Y HH/CMA AA111111A,
Alphanumeric
3 Service Date 10 8 17 Y HH/CMA MMDDYYYY, Numeric
4 Health-HomeHH 18 8 25 Y HH/CMA Numeric
MMIS 1D
5 Billing Instance 26 1 26 Y HH/CMA Alpha (O/E/F)
Type
6 Member Fiscal 27 2 28 Y M'caid Numeric
County Code
7 ManagedCare 29 8 36 C M'caid Numeric
OrganizatiopMCP
MMIS 1D
8 Adjusted Acuity 37 7 43 C M'caid 00.0000, NumericNull
Score as of value (blank)
Service Date
9 Diagnosis Code 44 10 53 N HH/CMA Alphanumeric
10 | Medicaid 54 1 54 Y M'caid Alpha (Y/N)
Eligibility Status
11 Pend Reason 55 2 56 C HH/CMA NumericAlphanumeric
Code
12 Pend Reason 57 40 96 C HH/CMA Alphanumeric
Code Description
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Billing Support DownloadFile

Field Start End
# Field Pos | Length Pos Req'd Source Format
13 | Member Fiscal 97 40 136 Y M'caid Alphanumeric
County Code
Description
14 Date 137 8 144 C Gen MMDDYYYY, Numeric
Assessment
Entered
15 | Gere 145 40 184 Y M’caid Alpha
SRS
AgencyCMA
Name
16 | Cere 185 8 192 Y HH/CMA
Management
AgeneyCVA
MMIS Provider ID
17 | DirectBiller 193 1 193 Y HH/CMA Alpha
IndicaterPayor MAE/CY(P/F/Blank)
18 | Health-HomeHH 194 40 233 Y M’caid Alphanumeric
Name
19 | ManagedCare 234 40 273 C M'caid Alphanumeric
PlanMCP Name
20 | Billing Entity 274 8 281 C Gen Numeric
MMIS ID
21 | Billing Entity 282 40 321 C Gen Alphanumeric
Name
22 | Member Zip Code | 322 9 330 Y M'caid Numeric
23 | Member First 331 30 360 Y M'caid Alpha
Name
24 | Member Last 361 30 390 Y M'caid Alpha
Name
25 Member DOB 391 8 398 Y M'caid MMDDYYYY, Numeric
26 | Member Gender 399 1 399 Y M'caid Alpha (M/F)
27 | Base Acuity Score | 400 7 406 C M'caid 00-0000-NumericNull
as of Service Date Value (blank
28 | HHQualifying 407 16 422 C HH/CMA Numeric
ConditionsPre-
Conditionsof
member
29 | Description of 423 40 462 C HH/CMA Alphanumeric
"Other" Health
Home
Qualifying
Conditions
Descriptionof
condition
30 | Risk 463 6 468 C M'caid Null Value
(blank)Numeric
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Billing Support DownloadFile

Field Start End
# Field Pos | Length Pos Req'd Source Format

31 | CurrentHARP 469 2 470 Y M'caid Alpha (Blank, EL, or EN)
Status

32 HIV Status 471 1 471 Y HH/CMA Alpha(Y/N)

33 | HIV Viral Load 472 1 472 C HH/CMA Numeric

34 | HIVT-Cell Count 473 1 473 C HH/CMA Numeric

35 | Member Living 474 1 474 Y HH/CMA Alpha (Y/N)
Status

36 | HUD Category 475 1 475 C HH/CMA Numeric

37 | Incarceration 476 1 476 Y HH/CMA Alpha (Y/N)

38 Incarceration 477 8 484 C HH/CMA MMDDYYYY, Numeric
Release Date

39 Mental lliness.or 485 1 485 Y HH/CMA *Alpha
Physical Health
Inpatient Stay

40 | Mentalllinessor 486 8 493 C HH/CMA MMDDYYYY, Numeric
Physical Health
Inpatient Stay
Discharge Date

41 | Substance Abuse | 494 1 494 Y HH/CMA Alpha(Y/N)
Inpatient Stay

42 Substance Abuse 495 8 502 C HH/CMA MMDDYYYY, Numeric
Inpatient Stay
Discharge Date

43 | SUD Active 503 1 503 Y HH/CMA Alpha (Y/N)
Use/Functional
Impairment

44 | Core Service 504 1 504 Y HH/CMA Alpha(Y/N)
Provided

45 | AOT Member 505 1 505 Y HH/CMA Alpha(Y/N)

46 | AOTMinimum 506 1 506 C HH/CMA Alpha (Y/N)
Services Provided

47 | ACTMember 507 1 507 Y HH/CMA Alpha(Y/N)

48 | ACTMinimum 508 1 508 C HH/CMA Alpha (Y/N)
Services Provided

49 | Impacted Adult 509 1 509 Y M'caid Alpha (Y/N)
Home Class
Member

50 | AHMember 510 1 510 C HH/CMA Alpha (Y/N)
qualifies for Adult
Home Plus Care
Management

51 [ AHMember 511 1 511 C HH/CMA Alpha(Y/N)
transitioned to
community

52 | AHMember 512 1 512 C HH/CMA Alpha(Y/N)

continuesto
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Billing Support DownloadFile
Field Start End
# Field Pos | Length [ Pos Req'd Source Format

53 | AHMember 513 1 513 C | HH/CMA Alpha (Y/N)
interestedin
transitioning

54 | Rate Code 514 4 517 Y Gen Numeric

55 | Rate 518 30 547 Y Gen Alphanumeric
Description

56 | Rate Amount 548 7 554 Y Gen Numeric, "0000.00"

57 | Claim Status 555 1 555 C M'caid Alpha (P/D/Blank)

58 | Date of 556 8 563 C M'caid MMDDYYYY, Numeric
Transaction

59 [ PaymentCycle 564 4 567 C M'caid Numeric

60 | Denial Reason 568 4 571 C M'caid Numeric
Code

61 | Denial Reason 572 25 596 C M'caid Alphanumeric
Code Description

62 | Denial Reason 597 4 600 C M'caid Numeric
Code (2)

63 | Denial Reason 601 25 625 C M'caid Alphanumeric
Code Description
(2)

64 | Paid Claim 626 8 633 C M'caid Numeric
ProviderID

65 | Paid Claim 634 40 673 C M'caid Alphanumeric
Provider Name

66 | Paid Claim Rate 674 4 677 C M'caid Numeric
Code

67 Paid Claim 678 1 678 C Gen Alpha(Y/N)
ProviderID equals
MAPP Billed
Entity MMIS ID

68 | Paid Claim Rate 679 1 679 C Gen Alpha(Y/N)
Code equals
MAPP HML Rate
Code

69 | Latest 680 1 680 Y Gen Alpha (Y/N)
Transaction

70 | Childin Foster 681 1 681 C HH/CMA Alpha (Y/N/Blank)
Care

71 Last Transaction 682 16 697 Y Gen MMDDYYYYHH: MM:SS,
Date Time Numeric

72 Insert Date 698 8 705 Y Gen MMDDYYYY, Numeric

73 | CANS Completion | 706 8 713 C M'caid MMDDYYYY, Numeric
Date

74 | Void Date 714 8 721 C Gen MMDDYYYY, Numeric
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Billing Support DownloadFile
Field Start End
# Field Pos | Length Pos Req'd Source Format
75 HUD1 Within Past
& Months 722 1 722 G- |-Alpha{Y/N)
78 | Member Housed | 723 1 | 723 c | Alpha(y/n) | Memberteusediul
EMBErniouse pha Value {blank
77 Date Memb MMDDYYYY
e eMmIer 724 8 731 ¢ L
Housed Numeric
78 Expanded HH+ 732 1 732 C HH/CMA Alpha*
population
79 | HH+ minimum 733 1 733 C HH/CMA Alpha(Y/N)
services provided
80 [ ProvidedService | 734 1 Y HH/CMA Alpha(A/C)
Indicator
81 UAS Complexity 735 1 735 Y HH/CMA Alpha (Y/N/U)
Assessment
82 | EncounterClaim 736 1 736 C Gen Alpha (C/E/Blank)
83 | Month Submitted | 737 1 737 R Gen Alphanumeric
84 | MCP Type 738 | 10 747 Alpha
85 | Validation Code 748 1 748 Alpha
(A/B/C/D/E/F/G/H/1/))
86 | Validation Code 749 80 828 Alphanumeric
Description

e Please referto Appendix H for potential values of these fields based on the service dates

Editing Logic

1) Medicaid Eligibility Status (field #10) will display the member’s status as of the billing instance service date.

2) The Billing Support Download file only contains membersthat are associated with the downloading provider
as of the service date.

a) Example —Marcois an MCP A member January —February. Marco is enrolled in HH B in January and then
enrolledin HH D in February. MCP A will see billing instance service dates for Januaryand February in the
Billing Support Download file. HH D will see billing instance service date 2/1/16in the Billing Support
Download file. HH B can will see billing instance service date 1/1/16in the Billing Support Download file.

3) Deleted Segments

a) If a potential billing instance’s corresponding segment is deleted, then the potential billing instance will no
longer exist within the system. There will be no record of the potential billing instance withinthe system or
on the downloadedfile.

i) Johnenrolled beginning 7/1/16. The 7/1/16 billing instance was neveradded. InJuly, the billing
download file contains arecord for Johnfor a potential 7/1/16 billing instance with ablank in the A/V
field. In August, John’s 7/1/16 enroliment segment is deleted. The billing file downloaded in August
does not containa7/1/16billing instance forJohn.

N |Page

Formatted Table
Formatted: Font:
Formatted: Font:
Formatted: Font:
Formatted:
Formatted: Left
Formatted: Font:

Font:

Formatted: Font:
Formatted: Left
Formatted: Font:
Formatted: Font:
Formatted: Font:
Formatted: Left
Formatted: Font:
Formatted: Font:
Formatted: Font:
Formatted: Left
Formatted: Font:
Formatted: Font:
Formatted: Font:
Formatted: Font:
Formatted: Left
Formatted: Font:
Formatted: Font:

(Default) Calibri
(Default) Calibri

Calibri, Font color:

(Default) Calibri

(Default) Calibri

Calibri, Font color:

(Default) Calibri
(Default) Calibri

Calibri, Font color:

(Default) Calibri

Calibri, Font color:

(Default) Calibri

(Default) Calibri
(Default) Calibri
(Default) Calibri

Calibri, Font color:

(Default) Calibri

Calibri, Font color:

Auto

Auto

Auto

Auto

Auto

Auto



4)

5)

6)

b)

<)

d)

a)

b)

If an added billinginstance’s corresponding segment is deleted, then the added billing instance will remain
within the system and the system will automatically create a NEW voided billing instance for that
member/service date.

i) Miriamenrolled 7/1/16 and a billing instance was added in July. In July, the billing download file
contains arecord for Miriam’s added 7/1/16 billing instance with an A in the A/V field. In August,
Miriam’s 7/1/16 enrollment segment is deleted. The billing file downloaded in August contains 2
records for Miriam:

(1) 7/1/16 billinginstance with value of ‘A’ Add/Void Indicator field

(2) 7/1/16 billinginstance with value of 'V’ Add/Void Indicator field
If a voided billing instance’s correspondingsegment s deleted, then the voided billing instance will remain
within the system.

i)  Wayne enrolled 7/1/16 and a billing instance was addedin July. InJuly, the billing download file
containsarecord for Wayne’s added 7/1/16 billing instance. In August, Wayne’s 7/1/16 billing
instance isvoided. The billingfile downloadedin August contains bothan addedand avoidedrecord
for Wayne’s 7/1/16 billing instance. In September, Wayne’s 7/1/16 enroliment segment is deleted. In
September, the billing download file contains 2 recordsfor Wayne:

(1) 7/1/16 billinginstance with value of ‘A’ Add/Void Indicatorfield
(2) 7/1/16 billinginstance with value of ‘v’ Add/Void Indicator field
3a-3c above only apply to billinginstances with a value of ‘O’ or ‘E’ in Billing Instance Type (field #5). If the
billinginstance has avalue of ‘F" in Billing Instance Type (field #5), then nothing will happen to the billing
instance when the segment s deleted.
The Pend Reason Code (field #11)and Pend Reason Code Description (field #12) will be blank for all billing
instances thatare notin Pend status on the billing instance service date.

When a provider submits a month 2-6 HMLresponses, the system will populate the non-required
fields on BSD for month 2-6 Bls with the values submitted on the corresponding month 1 BI. Users can use
Month Submitted (field #83) to determine what month a service date is for amember. Children’s
Questionnaires and CANs-NY Assessment Feeswill always be populated witha 1.
Conditionally Required Fields
The following conditionalfields are populated with a value of ‘0’ if they were not required on the Billing
SupportUpload file. If these non-required fields were populated on the BillingSupport Upload by the
submitting provider in error, then the systemwill ignore the values submitted in these fields on the Billing
SupportUpload file and these fields will populate these fields with a value of ‘0’ on the Billing Support
Download file.
i) HIV Viral Load (field #33)
ii) HIVT-Cell Count (field#34)
iii) HUD Category (field#36)
The following fields will be blankif they were not required on the Billing Support Upload file. If these non-
required fields were populated on the Billing Support Upload by the submitting provider, thenthe system
willignore the values submitted in these fields on the Billing Support Upload file andthese fieldswill be
blank on the Billing Support Download file.
i) Incarceration Release Date (field#38)
ii) Mentallllness or Physical Health InpatientDischarge Date (field #40)
iii) Substance Abuse Inpatient Stay Discharge Date (field #42)
iv) AOT Minimum Services Provided (field #46)
v) ACTMinimum Services Provided (field #48)
vi) AH Member qualifies for AdultHome Plus Care Management (field #50)
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7)
a)

8)

a)
b)
c)

d)
e)
9)

10)

a)
b)
c)
d)
e)
f)
g)
h)
i)
i)
k)
)

vii) AHMember transitionedto community (field#51)
viii) AH Member continues to quality (field#52)
ix) AHMember interestedin transitioning (field #53)
Latest Transaction (field #69)
Used to indicate which Billing Instance for a member’s service date is most recent, based on date and time
of the Adult HML/Children’s Questionnaire submission. Value of ‘Y’ means that the recordis the most
recentrecord.

For members under 21thatare being served by children’s programs, the system will look to a data feed from
the CANS NY Assessment tool to determine if a CANS NY Assessment has beencompleted fora member. If
the information from that CANS NY Assessment feed passes the criteria below, then the system will create a
CANS NY Assessment Fee billing instance.

The CINfromthe feed is valid and exists in the system.

The HHMMIS ID from the feed exists in the system as a valid Health Home.

An Enrollment Segment exists in an Active, Closed or Pended status for the CIN and HH MMIS ID on the
recordwith a begin date thatis in the same month of the CANS Date of Completion or in the subsequent 6
months from the CANS Date of Completion.

The Assessment type selected when completing the CANS NY is ‘Initial Upon Enrollment’

The Assessment Fee has notbeen written to a previous record due to amember CIN change

Users cannotadd or void a CANS NY Assessment Fee billing instance. Only the system can add orvoid a CANS
NY Assessment Fee billing instance.

Billing instances with a Billing Instance Type (field#5) value of ‘F’ will contain values in the following fields. All
other fields will be blank.

Add/Void Indicator (field #1)
Member ID (field #2)

Service Date (field #3)

HH MMISID (field #4)

Billing Instance Type (field#5)
Member Fiscal County Code (field #6)
MCP MMISID (field #7)

Medicaid Eligibility Status (field #10)
Member Fiscal County Code Description (field#13)
CMA Name (field #15)

CMA MMIS Provider ID (field#16)
HH Name (field#18)

m) MCP Name (field #19)

n)
o)
p)
qa)
r)
s)
t)
u)
v)

w)

x)

Billing Entity MMIS ID (field #20)
Billing Entity Name (field #21)
Member Zip Code (field #22)
Member First Name (field #23)
Member Last Name (field#24)
Member DOB (field #25)
Member Gender (field #26)

Rate Code (field #54)

Rate Code Description (field #55)
Rate Amount (field #56)

Claim Status (field #57)
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y) Date of Transaction (field #58)

z) Payment Cycle (field#59)

aa) Denial Reason Code (field #60)

bb) Denial Reason Code Description (field#61)

cc) Denial Reason Code (2) (field #62)

dd) Denial Reason Code Description(2) (field#63)

ee) Paid Claim Provider ID (field #64)

ff) Paid Claim Provider Name (field#65)

gg) Paid Claim Rate Code (field #66)

hh) Paid Claim Provider ID equals MAPP Billed Entity MMIS ID (field#67)
ii) Paid Claim Rate Code equals MAPP HML Rate Code (field #68)
jii CANS Completion Date (field #73)

kk) Latest transaction (field #69)

Il) Last Transaction Date Time (field#71)

11) For billinginstances with a Billing Instance Type (field #5) value of ‘O’ or ‘E’, the system will populate the
CANS Completion Date (field #73) with the signed andfinalized date of the CANSNY Assessment that
determined the rate amount for the billing instance was completed.

12) The Payor (field #17):

‘P’ for members enrolledin a mainstream plan or ‘F’

for members enrolled in a non-mainstream plan and fee for service members.

The file will first display all records with a value of ‘O’ and ‘E’ in Billing Instance Type (field#5)and will then

display all records with a value of ‘F’ in Billing Instance Type (field #5).

Last Transaction Date Time (field#71) is populated with the date and time that the recordwas last modified,

regardless of the billing instance status.

Insert Date (field #72) is always populated with the date that the billinginstance was first created. Ifa

segmentwas createdon 4/28/2017 at11:07:23 AMwith a begin date of 3/1/2017, thenthe system would

create a potential billing instance for that member for service date 3/1/2017 with an insert date of 4/28/17

and a last transaction date/time of ‘0428201711:07:23'". If that billing instance was then added on 4/29/2017

at 10:07:23 AM, then the system would create a new added billing instance with an insert date of 4/28/17 and

a last transaction date/time of ‘0429201710:07:23'. If thatadded billing instance was then voided on

4/29/2017 at 12:07:23 PM, then the system would create a new voided billing instance with an insert date of

4/28/17 and a lasttransaction date/time of ‘0429201712:07:23’".

16) Void Date (field #74) onlydisplaysfor voidedbilling instances and will display the date the billing instance was
voided.

17) Provided Service Indicator (field #80) will be populated with an “A” for Adult or “C” for Child based on the
network type associated with the segment.

18) UAS Complexity Assessment (field #81) will be populated with a ‘Y’, ‘N’, or ‘U’.

19) Encounter Claim (field#82) will be populated with a ‘E’, ‘C’, or be blank. This field indicates the type of
payment (claim: FFS through Medicaid orencounter: paid for by plan) reportedto Medicaid forthe member
for the given date of service and corresponds to the claims feedback loop data contained in fields 57-68.

20) MCP Type (field #84) will be populated with HMO, PHSP, SNP, HARP, FIDA, MLTC, MAP, OTHER, OR BLANK
Validation Code

13

14

15
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Files

Partner Network File Upload

Description

Thisfile is uploaded into the system by HHs only. MCPs and CMAscannot uploadthis file into the system. The HHs
use this file to submit to the system their network of providers. While this file mustinclude the CMAsthat aHH is
working with, it must also include the HHs network of providers that have agreed to work with the HH to
coordinate all of amember’s needs. Thisinformation uploadedin this file serves three purposes:

1. DOHfirstreviewed this listduring the initial Health Home application review to determineif provider had
an adequate network to be designated as a Health Home. DOH continues to monitor this list to ensure
that all designated HHs maintain a diverse and robust network of providers that are available to work with
Health Home members.

2. DOH uses this network list to create adult member’s Health Home assignments by comparing the NPIs
listed in this file to a member’s claim and encounter information to determine which HH has the best
connection to the providers that the member has an existing relationship with.

3. These lists are posted to the Health Home website for community members to use whenassisting a
community referral in picking a Health Home.

This is a full file replacement, meaning that everytime this file is uploaded it mustinclude all providers thatare
currently working with the HH. This file must be uploaded every time a provider relationship with the HH either
begins or ends. MCPs and CMAs do not have access to the HH provider network in MAPP HHTS. Updating this file
in MAPP HHTS does not automaticallyupdate the list posted on the website.

Format
Partner Network File Upload
Required
(Y/N/cC-
Field # Field Start Pos | Length [ End Pos | conditional) Format

1 Partner NPI 1 10 10 N Numeric
2 Submitted Partner Name 11 100 110 N Alpha
3 Begin Date 111 8 118 Y MMDDYYYY, Numeric
4 Physician Indicator 119 1 119 Y Alpha (N/Y)
5 Medical Services Provider 120 1 120 Y Alpha (N/Y)
6 Hospital 121 1 121 \% Alpha (N/Y)
7 OASAS Services 122 1 122 Y Alpha (N/Y)
8 OMH Services 123 1 123 Y Alpha (N/Y)
9 HIV/AIDS Provider 124 1 124 \% Alpha (N/Y)
10 ACT 125 1 125 \4 Alpha (N/Y)
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Partner Network File Upload
Required
(v/N/C-

Field # Field Start Pos | Length | End Pos | conditional) Format
11 Community Services and Supports 126 1 126 Y Alpha (N/Y)
12 Corrections 127 1 127 \% Alpha (N/Y)
13 Housing 128 1 128 Y Alpha (N/Y)
14 Local Government Unit 129 1 129 Y Alpha (N/Y)

(LGU)/Single Point of Access (SPOA)
15 Social Service District Office 130 1 130 Y Alpha (N/Y)
16 DDSO 131 1 131 Y Alpha (N/Y)
17 Residence 132 1 132 \% Alpha (N/Y)
18 OPWDD Services 133 1 133 Y Alpha (N/Y)
19 Pediatric Provider 134 1 134 Y Alpha (N/Y)
20 Early Intervention Provider 135 1 135 Y Alpha (N/Y)
21 OT/PT/Speech 136 1 136 \% Alpha (N/Y)
22 Foster Care 137 1 137 Y Alpha (N/Y)

Partner Network File Error Report

Description

Thisfile is created uponvalidating or processing a Partner Network File Upload file containing atleastone error. A
Partner Network File Error Report file will not be created for an uploaded network file that does not contain
rejected records. The Partner Network File Error Report file will containonerecord foreach recordin the
uploaded Partner Network File Upload that contains an error.

Format
Partner Network File Error Report
Required
(Y/N/C-
Field # Field Start Pos | Length | End Pos | conditional) Format
1 Submitted Line 1 6 6 \% Numeric
2 Original Record from File 7 137 143 Y Alpha
3 Error 144 20 163 Y Alpha
Editing Logic

The Error field will be populated with a description of why the record was rejected. The field will onlycontainone
error description. If arecordhits more than one error, onlythe first error will be displayed in Error (field#3). This
error file contains both file formaterrors and logicerrors. For moreinformation on Partner NetworkFile Upload
errors, please see Appendix B: File Error Reason Codes.
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Partner Network File Download

Description
This file contains the information submitted into the system by the HH on the Partner Network File Upload file, in

addition to afew fields added to the file by DOH to provide official NYS Medicaid information regarding the
provider, if applicable.

Format
Partner Network File Download
Required
(Y/N/C-
Field # Field Start Pos | Length [ End Pos | conditional) Format
1 Partner NPI 1 10 10 C Numeric
2 :\S;I:::'z;;r?NPI enrolledin NYS 11 1 " v Alpha (N/Y)
Name associated with Partner NPI
3 per NYS Medicaid 12 70 81 C Alpha
4 Submitted Partner Name 82 100 181 C Alpha
5 Begin Date 182 8 189 Y MMDDYYYY, Numeric
6 Physician Indicator 190 1 190 Y Alpha (N/Y)
7 Medical Services Provider 191 1 191 Y Alpha (N/Y)
8 Hospital 192 1 192 \% Alpha (N/Y)
9 OASAS Services 193 1 193 Y Alpha (N/Y)
10 OMH Services 194 1 194 \% Alpha (N/Y)
11 HIV/AIDS Provider 195 1 195 Y Alpha (N/Y)
12 ACT 196 1 196 Y Alpha (N/Y)
13 Community Services and Supports 197 1 197 Y Alpha (N/Y)
14 Corrections 198 1 198 Y Alpha (N/Y)
15 Housing 199 1 199 Y Alpha (N/Y)
16 Local Government Unit 200 1 200 Y Alpha (N/Y)
(LGU)/Single Point of Access (SPOA)
17 Social Service District Office 201 1 201 Y Alpha (N/Y)
18 DDSO 202 1 202 M Alpha (N/Y)
19 Residence 203 1 203 Y Alpha (N/Y)
20 OPWDD Services 204 1 204 Y Alpha (N/Y)
21 Pediatric Provider 205 1 205 Y Alpha (N/Y)
22 Early Intervention Provider 206 1 206 Y Alpha (N/Y)
23 OT/PT/Speech 207 1 207 Y Alpha (N/Y)
24 Foster Care 208 1 208 Y Alpha (N/Y)
Editing Logic

Is Partner NPl enrolledin NYS Medicaid? (field#2)and Name associated with Partner NPI per NYS Medicaid (field
#3) are addedto this file by DOH, for NPIs submitted on the Partner NetworkFile Upload file thatare enrolled in
NYS Medicaid. If asubmitted NPIis notenrolled in NYS Medicaid, then field 2 will be N and field 3 will be blank.
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Provider Relationship Download File

Description
This file can be downloaded by MCPs, HHs and CMAs throughthe File Download screen. Based on a user's

ProviderID and role, this file contains a provider’s relationships (MCP to HH, HH to CMA) that are active, closed,

and cancelled.

Format
rovider Relationship Download File [ Formatted: Font: (Default) +Body (Calibri), 10 pt ]
( Formatted: Centered ]
) ) Start “( Formatted Table )
Field # Field Pos | Length | EndPos Format <. (
= Formatted: Font: (Default) +Body (Calibri), 10 pt ]
1 Managed Care Plal 1 40 40 Alpha - .'mm Centered )
'mr.ed: Font: (Default) +Body (Calibri), 10 pt ]
2 MCP MMIS ID 41 |8 48 Numeric { Formatted Table )
3 Health Home 79 70 38 Alpha ( Formatted: Font: (Default) +Body (Calibri), 10 pt ]
Crmmmmmmmmmmm—m—— e pmmmmm—m—p——es ( Formatted: Font: (Default) +Body (Calibri), 10 pt ]
4 HH MMIS ID 89 8 96 Numeric [ Formatted: Font: (Default) +Body (Calibri), 10 pt ]
R Care Management Agency 97 ..140 136 Alpha -|_Formatted: Font: (Default) +Body (Calibri), 10 pt )
6 CMA MMIS ID 137 | 8 144 Numeric [ Formatted: Font: (Default) +Body (Calibri), 10 pt ]
7 Begin Date 145 |8 152 MMDDYYYY, ( Formatted: Font: (Default) +Body (Calibri), 10 pt ]
Numeric
8 End Date 153 |8 160 MMDDYYYY, ( Formatted: Font: (Default) +Body (Calibri), 10 pt ]
Numeric
9 Relationship Status 161 18 168 Alpha .| Formatted: Font: (Default) +Body (Calibri), 10 pt ]
40 Reason 169 |40 208 Alphanumeric . Formatted: Font: (Default) +Body (Calibri), 10 pt )
11 Auto Approval 209 |3 211 Alpha ( Formatted: Font: (Default) +Body (Calibri), 10 pt ]
42 DirectBill Override 212 |3 214 Alpha - Formatted: Font: (Default) -+Body (Calibri), 10 pt )
o ( Formatted: Normal ]
Editing Logic
1. Thisfile contains all relationships that have evenbeen documented within the system. Field#s7-10
contain the effective dates of the relationship, the relationship status, and why a closed relationship
ended, - Formatted: Font: Not Bold, No underline
2. When an MCP user downloads this file, the CMA fields (#5 & 6) will be blank. The MCP fields (# 1 & 2) { Formatted: Font: 10 pt, Bold, Underline

will be populated with the user’s MCP’s MMIS Provider ID. The HH fields (#3 & 4) will be populated with
the HHs that the MCP has ever had a relationship with.
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When an HH user downloads this file, the CMA & MCP fields (#1,2,5,6) will be populated with the

providers thatthe HH has ever had a relationship with. The HH fields (# 3 & 4) will be populated with the
user’s HH’s MMIS Provider ID.
When a CMA user downloads this file, the MCP fields (# 1 & 2) will be blank. The HH fields (# 3 & 4) will

be populated with the HHs thatthe CMA has ever had a relationship with. The CMAfields (# 5 & 6) will be
populated with the user’'s CMA’s MMIS Provider ID.
If an MMIS ProviderID is both an HH and a CMA, the Provider Relationship screen will show all

relationshipsassociated with that MMIS providerID. However, Provider Relationship file will only contain

the relationships associated with the user’s provider ID and role. For example:

a.  MMISProviderID01111111isbothanHHandaCMA. CMA 01111111 has arelationship
associated with both HH01111111 andHH 02222222 and HH01111111 has a relationship with
CMA 01111111, CMA 03333333, and MCP 04444444,

b. The Provider Relationship file downloaded by a user with HH01111111 will see the following

i. HH01111111toCMA 01111111
jii. HH01111111to CMA 03333333

¢. The Provider Relationship file downloaded by a user with HH01111111 will see the following
relationships:

i. HH01111111toCMA 01111111
ii. HH02222222to CMA 03333333

Assessment Files

Assessments Download File

Description

This file can be downloaded by MCPs, HHs and CMA . It contains the children’s HCBS assessmentinformationand
CANs-NY assessmentinformation for assessments that have been signed and finalizedin UAS and processed by the
MAPP HHTS. MCPs can see Assessment information forany member associated with their plan at the time the
assessmentwas signed and finalized. HHs/CMAscan see any assessment information for amember that has an

enrollment segment that either covers the period of time of the assessment or the subsequent 12 monthsafter
the assessment’s signedand finalized date.

Format
Assessment DownloadFile < { Formatted Table
Field Start End
# Field Pos | Length Pos Format
1 Member ID 1 8 8 Alphanumeric
2 Member First Name 9 30 38 Alpha
3 Member Last Name 39 30 68 Alpha
4 | AssessmentType 69 1 69 Alpha (HCBS/CANSs)
5 Assessment Outcome 70 1 70 Alpha (C/N/H/M/L)
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Assessment DownloadFile
Field Start End
# Field Pos | Length Pos Format
6 Finalized Date 71 8 78
7 Assessor Organization Name 79 40 118 | Alpha
8 Assessor Organization MMIS ID 119 8 126 Numeric
9 Health-HomeHH Name 127 40 166 | Alphanumeric
10 | Health-HemeHH MMIS 167 8 174 Numeric
1D
11 | TargetPopulation 175 1 175 | Numeric (0/1/2/3)
Editing Logic

1) Member’sidentifiableinformation (#1-3)
a) MemberID (field #1) is populated based on the data that is submitted in the personrecordin UAS
b) The systemusesthe data populatedin MemberID (field#1)to pull Member First Name (field#2)and
Member LastName (field # 3) from MDW
2) Fieldsdisplaying Assessmentinformation (#4-8,11)
a) AssessmentOutcome (field #5) displays the outcome of the Assessment
i) For HCBS thisincludes either ‘C’ for LOC or ‘N’ for Not LOC
ii) For CANsthisincludes ‘H’, ‘M’ or ‘L’ to indicate the acuitylevel
b) Target Population (field #11) is only populated for HCBS assessment records. This is populated based on
data submitted in UAS as follows:
i) 0—SED (Serious Emotional Disturbance)
ii) 1-MF(Medically Fragile)
iii) 2 —DD-MF (Developmental Disability Medically Fragile)
iv) 3 —DD-FC (Developmental Disability Foster Care)
3) Fields Displaying HH Data (#9-10)
a) Iftherecordisa CANs-NY Assessment the information displayed in these fields will come from the values
enteredin UAS. If the recordis a HCBS Assessment the information displayed comes from MAPP HHTS data
as of the time the assessment was processed.
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AppendixA: Field Descriptions

Listed below are field descriptions along with acceptable values, field formatting, and editing logic (if applicable).
Please note that (Y/N) stand for Yes/No, unless otherwise stated. All other codes used within MAPP HHTS files are
defined within thefield descriptions below.

This key is used on each fieldto show the file types that the fieldappears on and which directionthe field is
transmitted.

AD Assessment Download MFA  MCP Final HH Assignment

BSD Billing Support Download MMD My Members Download

BSE Billing SupportError PND  Partner Network Download

BSU Billing Support Upload PNE Partner Network Error

CcDh CIN Search Download PNU Partner Network Upload

CRD Child Referral Download PAD Past Assignments Download

CF ConsentDownload PP Program Participation Download File
PRD ProviderRelationship DownloadFile

CE ConsentError PU Program Participation Upload File

Ccu Consent Upload PE Program ParticipationError File

ED Enrollment Download TFA Tracking File Assignment Records

EFA Error Report: MCP Final HH Assignment TFE Tracking File Error

HHA  Health Home Assignment TFS Tracking File Segment Records

MA Managed Care Plan Assignment TFD Tracking File Delete Record

MAD _ Manage Assignments Download

P Files Uploaded to MAPP HHTS
N2 Files Downloaded from MAPP HHTS

ACT (Assertive Community Treatment) JPND PMPNU
Field Length: 1
Format: Alpha (N/Y)

Description: This field is submitted to the Partner Network section of the system by HHs. HHs use this fieldto
indicate providersin an HH’s network that operate Assertive Community Treatment programs. The ACT indicator
field included in the Partner Network Download file comes from the value submitted on the Partner Network
Upload file. For more information on ACT services, please visit the NYS Office of Mental Health Assertive
Community Treatment website: https://www.omh.ny.gov/omhweb/act/

Editing Logic: This field must contain a value of either Nor Y on the Partner Network Upload file or the record will
be rejected. The system does not validate that an NPIsubmitted with avalue of ‘Y’ in the ACT field isan ACT
provideraccordingto NY Medicaid.
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ACT Member 4Ccb IBSD
1BSU

Field Length: 1

Format: Alpha (N/Y)

Description: On billingfiles, this field is submitted by CMAs or by HHs on behalf of CMAs. Providers use this

field to indicate members that are ACT (Assertive Community Treatment) members duringthe billinginstance
service month. This field remains on the BSU and BSD files although ACT members are no longer part of the HH
program. For more information on ACT services, please visit the NYS Office of Mental Health Assertive Community
Treatmentwebsite: _https://www.omh.ny.gov/omhweb/act/.

On CIN Search Downloadfile, this field indicates whether or not the memberis identified on the OMH file as
currently being enrolledin the ACT program.

Editing Logic: If a provider submits a record with avalue of ‘Y’ in the ACT Member fieldin the Billing Support
Upload file for a billing instance associated with a CMA that is notan ACT provider, thenthe system will accept the
record, butwillignore the ‘Y’ value submittedin the ACT Memberfieldin the Billing Support Upload file.

ACT Minimum Services Provided JBSD 1'BSU
Field Length: 1
Format: Alpha(N/Y)

Description: This field is used by ACT providers to indicate whether or not their Health Home enrolled members
receivedthe minimum required ACT services. This field remains on the BSU and BSD files although ACT members
are no longer part of the HH program. For more information on ACT services, please visit the NYS Office of Mental
Health Assertive Community Treatment website: https://www.omh.ny.gov/omhweb/act/

Editing Logic: If ACT Member (field #22) on the Billing Support Uploadfile contains avalue of ‘Y’, then ACT
Minimum Services Provided (field#23) must be populated with either ‘'Y’ for yes, the minimum required services
were provided or ‘N’ for no the minimum requiredservices were not provided. If ACT Member (field#22) of the
Billing Support Upload file contains a value of ‘N’, then this field shouldbe blankand the system will ignoreany
value populatedin this field.

Actor JYMAD
Field Length: 40
Format: Alpha

Description: The providerthat needs to acton the pendedor pending assignment.

Editing Logic: If a CMA user refers a mainstream MCP memberinto the HealthHome program using the Create
Referral/Segmentlink (the “adult referralwizard”), thenthat member’s MCP will be listedin the Actor field on the
MAD file when the MCP downloads the MADfile.

Additional Info on Chronic Conditions J CRD
Field Length: 300
Format: Alpha
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Description: This field includes any free text response entered under the chronic Conditions page of the Children’s
Referral Portal.

Editing Logic: This field is required when avalue of 16: other is submitted in the Pre-Conditions of member field.

Add/Void Indicator JBSD PBSU
Field Length: 1
Format: Alpha(A/V)or Blank

Description: Thisfield is usedto indicate that a billing instance should move either from a potential billing instance
(blank value in field) to an added billing instance (value of ‘A’ in the field) or from an addedbillinginstanceto a
voided billing instance (value of 'V’ in the field).

Editing Logic: The submission of a Billing Support Upload file with an Add/Void Indicator value of 'V’ does not
delete the previously uploaded record with an Add/Void Indicator value of ‘A’, it only adds an additional record to
the Billing Support Download file showing that the previously added billing instance must be voided. Foradetailed
explanation of how this field works, please see the Billing Support Download section of this document.

Adjusted AcuityScore as of Service Date JMMDJ, BSD J HHA ' MA
Field Length: 7
Format: 00.0000, Numeric

Description: For service dates on or after 12/1/16 the adjusted acuity scoreis obsolete as billing is based on HML
Responses or CANS acuity outcomes (same as Acuity Score). This valueis nulled out on the Health Home
Assignment File and Managed Care Plan Assignment File and BillingSupport Download File.

AH Member continuesto qualify JBSD 1BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Thisfield is required forimpacted adult home class members that have transitioned orare interested
in transitioning. If amember is notanimpacted adult home class member, then this field will be ignored on the
BSU and will be blank on the BSD. Pleasereferto the Adult Home Transition Guidance to determine if the member
continues to qualify forthe Adult Home Plus Care Management. If the member continues to qualify, submita
value of Y’ on the BSU. If the member does not continue to qualify, submita value of ‘N’ on the BSU.

AH Member interested in transitioning 4 BSD 1BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Thisfield is required on the BSU if the AH Member transitioned to community fieldis populated with
avalue of ‘N’. If the AH Member transitionedto community fieldis populated with a value of ‘Y’ or is not
required, thenthis field will be ignored on the BSU and will be blank on the BSD. If the member isinterestedin
transitioning out of the adulthome, submitavalue of ‘Y’ on the BSU. If the member is notinterested in
transitioning out of the adulthome, submitavalue of ‘N’ on the BSU.
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AH Member qualifies for Adult Home Plus Care Management J4'BSD 1BSU

Field Length: 1
Format: Alpha (Y/N)

Description: Thisfield is required forall impactedadulthome class members. If amember isnotanimpacted
adulthome class member, then this field will be ignored on the BSU and will be blank on the BSD. Please refer to
the Adult Home Plus Attestationand Guidance to determine is a member qualifies foradult home plus care
management. If the memberdoesqualify, submitavalue of ‘Y’ on the BSU. If the member does not qualify,
submit a value of ‘N’ on the BSU.

AH Member transitioned to community J4BSD 1BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Thisfield is required forall impactedadulthome class members. If amember is notan impacted
adulthome class member, then this field will be ignored on the BSU and will be blank on the BSD. If the member
has notyettransitioned out of the adult home, submit a value of ‘N’ on the BSU. If the member has already
transitioned out of the adult home, submit avalue of ‘Y’ on the BSU.

AOT Member JBSD PMBSU
Field Length: 1
Format: Alpha (Y/N)

Description: If amember is courtorderedinto an Assisted Outpatient Treatment (AOT) program, thenthis field
must be populated with a value of ‘Y’ to indicate thatthe member is court ordered into an AOT program. Ifa
member is notcourtordered into an AOT program, then this field must be populated with a value of ‘N’ to indicate
that the member is NOT courtorderedinto an AOT program.

For more information on the AOT program, please visit the Office of Mental Health AOT website at:
https://www.omh.ny.gov/omhweb/resources/publications/aot_program_evaluation/

AOT Minimum Services Provided JBSD 1BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Ifamember isidentifiedas courtorderedinto an Assisted Outpatient Treatment (AOT) program, then
the provider mustindicate in this field whether or not the member received the minimum services required foran
AOTmember. Formoreinformationon the AOT program, please visit the Office of Mental Health AOT website at:
https://www.omh.ny.gov/omhweb/resources/publications/aot_program_evaluation/

Editing Logic: If AOT Member (field#20) of the BillingSupport Uploadfile contains a value of ‘Y’, then Billing
SupportUpload AOT Minimum Services Provided (field #21) must be populated with eitheravalue of ‘Y’ or ‘N’. If
AOT Member (field #20) of the Billing Support Upload file contains a value of ‘N’, then this field should be blank
and the system will ignore any value populatedin this field.
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Assessment Outcome JAD
Field Length: 1
Format: Alpha (C/N/H/M/L)

Description: This field indicates LOC/non-LOC for HCBS records and acuityfor CANs-NY records

Assessment Type JAD
Field Length: 1
Format: Alpha (C/H)

Description: Thisfield indicates if the recordis referring to a CANs-NY Assessment or a child HCBS Assessment

Editing Logic: If the record is referring to a CANs-NY assessment then this field will be populated with ‘C’, if the
recordis referringto a child HCBS assessment then this field will be populated with ‘H’.

Assessor Organization MMIS ID JAD
Field Length: 8
Format: Numeric

Description: This field indicates the organization MMIS ID of the assessor who completed the UAS assessmentin
the UAS.

Assessor Organization Name JAD
Field Length: 40
Format: Alpha

Description: Thisfield indicates the organization name the assessor who complete dthe UAS assessment is
associated with in UAS.

Assigned HH MMIS Provider ID 4 CD
Field Length: 8
Format: Numeric

Description: The MMIS ID of the Health Home that has an assignment with the memberin MAPP HHTS.

Assigned HH Name
JCD Field Length: 40

Format: Alphanumeric

Description: The Health Home name associated with the Assigned HealthHome MMIS Provider ID per NYS
Medicaid data.

Assigned HH AssignmentStatus 4D
Field Length: 40
Format: Alpha

Description: (same as Health Home Assignment Status)
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Assignment Created Date JMMD J PAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata memberassignmentbeganin the pending status with a specific provider. See the My
Members section for a description of how the system determines which provider's assignment created date to
include on thefile.

Assignment End Date JPAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thatan assignmentends.

Assignment End Reason Code JPAD
Field Length: 2

Format: Alphanumeric

Accepted Values: Appendix G: Assignment End Date Reason Codes

Description: A codethatcorresponds to the reasonthata member’s assignmentended. Depending on theaction
that triggeredthe ending of the assignment, this codeis either submittedinto the system by a user or is generated
by the system.

Assignment End Date Reason Description JPAD
Field Length: 40
Format: Alpha

Description: The Assignment End Date Reason Code’s corresponding description.

Assignment Rejection Date JPAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thatauser rejected a pending assignment (assignment, referral or transferrecord type). If
the pending assignment was rejected using a file upload, then this field would be populated with the date that the
file was uploaded into the system.

Assignment Rejection Reason Code JPAD
Field Length: 2

Format: Alphanumeric

Accepted Values: Appendix E: Assignment Rejection Reason Codes

Description: A codethatcorrespondsto the reasonthatauser rejecteda pendingassignment.

Assignment Rejection Reason Code Description JPAD
Field Length: 40
Format: Alpha
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Description: The Rejection ReasonCode’s corresponding description.

Assignment Source JVMAJ HHA L MMD
Field Length: 20
Format: Alpha (DOH Identified, MCP Identified, Referral)

Description: Members that were identified as HH eligible by DOH are listed as ‘DOH Identified’. Members that
were identifiedas HH eligible by the MCP, not assignedto the MCP by DOH, arelisted as ‘MCP Identified’.
Members thatreferred into the Health Home program through the referral wizard, Children’s Referral Portal or
members thatenteredinto the Health Home programin a segment that contained avalue of ‘R’ in the Referral
Indicator field arelisted as ‘Referral’. This value is nulled out on the Health Home Assignment File and Managed
Care Plan Assignment File.

Assignment Start Date 4 MMD | PAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata memberassignmentbeganin the active status with a specific provider.

Auto Approval JPRD
Field Length: 3
Format: Alpha, Valuesinclude Yes, No, Blank

Description: Thisfield indicates if a CMA can create an active segment withouta HH needing to approve thisin
MAPP.

Base Acuity Score as of Service Date JBSD
Field Length: 7
Format: 00.0000, Numeric

Description: Fieldis obsolete and has been nulled out.

Begin Date JAD J,CD VED J MMD J,PND, PRD PMPNU | TFEPTFS
MTFD

Field Length: 8

Format: MMDDYYYY, Numeric

Description: The begindate indicates whenavalue or a status becomes effective.

Editing Logic: This field must contain a valid date. On the TFS file the begin date must be greaterthan or equalto
the assighment date for the segment to be submitted without an ‘R’ Referral Indicator (adults only, children
cannot be referred via files). The begin date mustalways be the first day of the month. Forexample, if the member
receivedservices on May 10, 2013, the Begin Date must be 5/1/13. This date may not fall within an existing service
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segment; must fall within the HH and CMA's provider effective dates; and must fall within the HH/CMA
relationship effective dates.

Billing Entity MMIS ID 4 BD
Field Length: 8
Format: Numeric

Description: Thisfield is calculated by the system.

Editing Logic: As of 12/1/16this field is obsolete and should not be refe renced.

Billing Entity Name JBD
Field Length: 40
Format: Alphanumeric

Description: The name associated with the Billing Entity MMIS ID within NYS Medicaid’s Medicaid Data
Warehouse. As of 12/1/16this field is obsolete and should not be referenced.

CANs Completion Date JBSD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date the CANs-NY assessment was signed and finalized in UAS.

CMA MMIS Provider ID 4BSDJ,CD VED VHHA L MA
JMMD PTFA PTFE PTFS

Field Length: 8

Format: Numeric

Description: The MMIS Provider ID of the CMA performing Health Home services (same as Care Management
Agency MMIS ID, Care Management Agency MMIIS Provider ID, Care Management Agency Provider D, CMA
Provider MMIS ID and Assigned CMIA MIMIIS Provider 1D).

Editing Logic: On the Tracking File Segment Records upload file, this field must containa valid MMIS Provider ID
that has a completed BAA with the Health Home listed on the record or the record will be rejected. Oncea
completed BAA is submitted to DOH and approved by DOH, DOH documents that HH/CMS relationship within the
MAPP HHTS.

CMA Name JVHHA L MA L MMD  ED
4BSD J.CD

Field Length: 40

Format: Alphanumeric

Description: The name associated with the CMA MMIS provider ID in the NYS MDW (same as Assigned Care
Management Agency Name).
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Child HCBS Flag JHHA L MA
Field Length: 1
Format: Alpha (O/N/H)

Description: Indicates if the childmemberwas referred to the HH program for HCBS services.

Editing Logic: If the member was referredinto the HH program for HCBS and does not have any other qualifying
conditions for HHs (based on information provided during referral) this field will display O. If the member has both
HCBS and other qualifying conditions this field will display H. If the member has was not referred for HCBS
eligibility but has other chronic conditions, it will display ‘N’.

Child HCBS Flag JED
Field Length: 1
Format: Alpha (Y/N)

Description: Indicates if the childmember has an active R/E code relating to HCBS services withinthe system as of
the file download.

Child in Foster Care MBSUJLBSD
Field Length: 1
Format: Alpha(Y/N)

Description: Indicates if a child isin foster care.

Chronic Conditions JCRD
Field Length: 100
Format: Alpha

Description: Indicates if the childmember was referred into the program for chronic conditions, and if so what
chronic conditions.

City 4 MMD V MA J HHA
Field Length: 40
Format: Alphanumeric (MMD), Alpha (MA/HHA)

Description: The mostrecent member contactinformationfrom NYS Medicaid’s MDW. If thisinformationis
incorrect, the member must correct this information within NYS Medicaid. For more informationon how to update
Medicaid information, see Appendix L: Reference and Contacts (same as MDW Member City).

Claim Status JBSD
Field Length: 1
Format: Alpha (P/D/V/Blank)

Description: This field is populatedif the system determines that thereis a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please see the Billing Support Download File:
Description section for an explanation of how the systemidentifies a claim or encounter thatis associated with a
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member’saddedbillinginstance service date. Please note:it may take up to a week for a claim submitted to NYS
Medicaid to be available to the MAPP HHTS.

Avalue of ‘P”in this field means that the claim was paid. A value of ‘D’ in this field means that the claim was
denied. Avalueof V' meansthatthe claimasvoided. If an associated claim has not been submittedto NYS
Medicaid, then this field will be blank.

CMA Assignment Created Date JHHA J MA |, MMD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata member’s CMA assignment began in the pending status with a specific CMA. This field
would be populatedwith information from the most recent CMA assignment record fora member.

CMA Assignment EndDate JHHA L MA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date the CMA assignment was ended.

CMA Assignment EndReasonCode JHHA L MA
Field Length: 2

Format: Numeric

Accepted Values: See Appendix G: Assignment End Reason Codes

Description: A code that correspondsto the reasonthata member’s CMA assignmentended. Depending on the
action that triggered the ending of the CMA assignment, this code is either submitted into the system by a user or
is generated by the system (same as CMA Assignment End Reason).

CMA Assignment End Reason Code Description JHHA J MA
Field Length: 40
Format: Alpha

Description: The CMA Assignment End Reason Code’s corresponding description.

CMA Assignment Record Type JHHA L MA
Field Length: 10
Format: Alpha (Assignment, Referral, Transfer)

Description: This field is utilized to identify the different types of CMA assignments in the system: Assignment,
meaning the memberwas assignedto the CMA by a HH; Referral, whichmeans that the member assignment
resulted from a community referral; and Transfer, which means that the member’s current HH is asking if the
receiving provider will accept the member as a Transfer or another HH is asking for the current provider to transfer
a member tothem. This field is used to indicate the record’s CMA assignment type.

CMA Assignment Rejection Reason Code JHHA L MA
Field Length: 2
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Format: Numeric
Accepted Values: See Appendix E: Assignment Rejection Codes

Description: A code that correspondsto the reasonthata member’s pending CMA assignment was rejected by the
assigned CMA. Dependingon the action that triggered the rejection of the CMA assignment, this codeis either
submitted into the system by a user or is generated by the system.

CMA Assignment Rejection Reason Code Description JHHA L MA
Field Length: 40
Format: Alpha

Description: The CMA Assignment Rejection Reason Code’s corresponding description

CMA Assignment Start Date JHHA L MA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata member’s CMA assignment began in the active status with a specific CMA. This field
would be populated with information from the most recent CMA assignment record fora member.

CMA Assignment Status JVHHA L MA |, CD
Field Length: 40
Format: Alpha (Pending, Active, Rejected, Ended, or Blank)

Description: This field describes the status of a member’s assignment with their CMA. Pending means the member
was assigned to the CMA and thatthe CMA has notyetacted on thatassignment. Active meansthatthe CMA
acceptedthe member’s pending assighment. Ended means that the member's CMA assignment was ended and
would only apply to MCP/HH downloading the file. The Rejected status only applies to HHs and MCPs. If an MCP
or a HH seesthata member has avalue of rejected in the CMA Assignment Status field, then the MCP or HH
knows that the CMA that the HH assigned the memberto reject that assignment (same as Assigned CMA
Assignment Status.)

CMA Direct Biller Indicator 1BSU
Field Length: 1
Format: Alpha (Y/N)

Description: For dates of serviceon or after 12/1/16the CMA Direct Biller Indicator is obsolete as CMAs are no
longer directbillers.

CMA MMIS Provider ID

MTFA, Y MA

Field Length: 8
Format: Numeric

Description: (same as Care Management Agency ID, Care Management Agency MMIS ID, Care Management
Agency MMIS Provider ID and Care Management Agency Provider D)
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Comments J CRD
Field Length: 300
Format: Alpha or Blank

Description: This field includes any free text response entered under the Originating Referral Source Contact
information of the Children’s Referral Portal.

Comments Related to Referral J CRD
Field Length: 300
Format: Alphaor Blank

Description: This field includes any free text response entered under the Consenter Contactinformation of the
Children’s Referral Portal.

Community Services and Supports PNUJ,PND
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provide community services, includingbut not limited to, food banks, religious
organizations, community centers.

ConsentDate JCF VED L MMD
MTFS

Field Length: 8

Format: MMDDYYYY, Numeric

Description: This field is no longer valid on the L ED |, MMD “TFS, and the Consent file should be used to view
and capture consents.
Onthe  CF, this is the most recent date the consent record was created or updated.

Consenter MCUVCF CE
Field Length: 2

Format: Numeric

Accepted Values: See Appendix M: Consent File Codes

Description: This field indicates who signed the consent.

Consenter Area Code JCRD
Field Length: 3
Format: Numeric

Description: The area code of the person that provided consent for the member to be referred to the HH Program.
Thisinformation is retrieved from the most recentreferral for the member that was submitted via the Children’s
Referral Portal.

Consenter Email Address J CRD
Field Length: 40
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Format: Alpha

Description: The identified emailaddress of the person that provided consent for the member to be referred to
the HH Program. This informationis retrieved from the most recent referral for the member that was submitted
viathe Children’s Referral Portal.

Consenter First Name JCRD
Field Length: 30
Format: Alpha

Description: The first name of the person that provided consent forthe memberto be referred to the HH Program.
Thisinformation is retrieved from the most recentreferral for the member that was submitted via the Children’s
Referral Portal.

Consenter Last Name JCRD
Field Length: 30
Format: Alpha

Description: The last name of the person that provided consent for the member to be referredto the HH Program.
Thisinformation is retrieved from the most recentreferral for the member that was submitted via the Children’s
Referral Portal.

Consenter Phone Number J CRD
Field Length: 7
Format: Numeric

Description: The phone number of the person that provided consent for the memberto be referredto the HH
Program. Thisinformationis retrieved from the most recent referral for the member that was submitted via the
Children’s Referral Portal.

Consenter Preferred Communication J CRD
Field Length: 5
Format: Alpha

Description: The identified preferred method of communication of the person that provided consent for the
member to be referredto the HH Program. This informationis retrieved from the most recent referral for the
member that was submitted via the Children’s Referral Portal.

Consenter Pref. Time of Day J CRD
Field Length: 9
Format: Alpha

Description: The identified preferredtime of day for communication with the person that provided consent for the
member to be referredto the HH Program. This informationis retrieved from the most recent referral for the
member that was submitted via the Children’s Referral Portal.

Consenting Individual to Refer J CRD
Field Length: 95
Format: Alpha
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Description: Includes the consenter’s relationship with the member selected on the Consenter screenfromthe
mostrecentreferral via the Children’s Referral Portal. The possible values are: Parent, Guardian, Legally
Authorized Representative, Member/Self Individual is 18 years old or older, Member/Self Individual is under 18
yearsold, butis a parent, oris pregnant, oris married.

ConsentType MCULCDY CE
Field Length: 2

Format: Numeric (01,02,03)

Accepted Values: See Appendix M: Consent File Codes

Description: Populate this field with the type of consent that was signed (same as Existing Consent Type and New
Consent Type).

Core Service Provided JBSD PMBSU
Field Length: 1
Format: Alpha (Y/N)

Description: Providers populate this filed with a value of ‘Y’ if the member received atleast one core service during
the service month. If the member did notreceive a core service within the service month, then this field must be
populated with avalue of ‘N’. For more informationon what constitutes a Health Home core service, please see
the Health Homes Provider Manual: Billing Policy and Guidance document available at the link in Appendix L.

Corrections JPND IMPNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that are associated with corrections and/or Office of Criminal Justice services.

County of Fiscal Responsibility Code JHHA L MA L MMD {,BSD
Field Length: 2
Format: Numeric

Description: The NYS Medicaid’s county code for the county that is fiscally responsible for the Medicaid member
(same as Member Fiscal County Code).

County of Fiscal Responsibility Description JHHA L MA L MMD J,BSD
Field Length: 30
Format: Alpha

Description: The description of the County of Fiscal Responsibility Code (same as County of Fiscal Responsibility
Desc and Member Fiscal County Code Description).

Created By JMAD
Field Length: 40
Format: Alpha

Description: The provider that created the pending assignment listed on the MAD file.
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Editing Logic: If a CMA user refers an MCP member into the Health Home program using the Create
Referral/Segmentlink (the “referralwizard”), thenthat CMA will be listed in this field on the MAD file when the
MCP downloads the MADfile.

Created Date JMAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Same as Assignment Created Date.

Current HARP Status JBSD
Field Length: 2
Format: Alpha (Blank, EL, or EN)

Description: HARP standsfor Health and Recovery Plans, which is a Managed Care Plan that covers certain Medicaid
members that meet the HARP eligibility criteria. For more informationregarding HARP, please follow the link
below to the NYS Office of Mental Health’s Behavioral Health Transition to Managed Care website.

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/index.htm A value of ‘EL’ means
that the member has been identifiedby DOH as HARP eligible, but that the member is not yet officially enrolled in
a HARP. Avalue of ‘EN’ means thatthe member is officially enrolled in a HARP. If this field is blank, it means that
the member is neither enrolled in a HARP noridentified by DOHas HARP eligible. However, if this field is blank it
doesnot mean thatthe member has beendeemed ineligible for HARP enrollment. HARP eligibilityand enrollment
is determined by RE codesand enrollmentin a HARP MCPline of business.

Current MCP MMIS Provider ID

JED
Field Length: 8
Format: Numeric

Description: This field displays the MMIS ID of the Managed Care Plan the memberis associated with as of the date
the Enrollment Download file is downloaded, which may be different from the Managed Care Plan the member
was associated with during the segment period. This field will be blank formembersthat are currentlyfee for
service. This field corresponds to the Current MCP Name field on the Enrollment Download file.

Current MCP Name JED
Field Length: 40
Format: Alpha

Description: This field displays the name of the Managed Care Plan the member is associated with as of the date
the Enrollment Download file is downloaded, which may be different from the Managed Care Plan the member
was associated with during the segment period. This field will be blank for membersthat are currentlyfee for
service.

Date J CF
Field Length: 8
Format: MMDDYYYY, Numeric
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Description: The most recent date the consent recordwas created or updated.

Date of Birth J4BSD 4 CD JED L MMD 4 HHA L MA J,PAD P TFS, CRD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This field is populated with the most recent memberinformationavailable from NYS Medicaid. If the
NYS Medicaid information is incorrect, then the member must update the information with NYS Medicaid. Please
see AppendixL: Reference and Contacts for information on how a member can update this information with NYS
Medicaid. Please note: it may take up to a week for information corrected in NYS Medicaid’s MDW to be listed
within the MAPP HHTS (same as DOB and Member DOB).

Editing Logic: On fileuploads, this field must contain a valid date that matches the informationthatis on file
within NYS Medicaid’s MDW. If the information in NYS Medicaid’s MDW s incorrect, then the uploadedfile must
match the incorrectinformation thatis listed in MDW until thatincorrectinformationis corrected with NYS
Medicaid.

Date HML AssessmentEntered JBSD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This is the date that the High, Medium, Low Assessment was completed fora member’s service date.
For HML submitted to the system on afile, this field is populated with the date that the file was uploaded. For
HML information enteredonline, this fieldis populated with the date that the online HMLassessment was
completed.

Editing Logic: This fieldwill only contain avalue if the HML Assessment was completed forthe member’s service
date.

Date Member Housed 4 BSD 1 BSU
Field Length: 8

Format: MMDDYYYY, Numeric

Description

Date of Patient Acuity JHHA 4 MA L MMD
Field Length: 8

Format: MMDDYYYY, Numeric

Description: This field will show the time period that the acuity and rank informationis based on. Patient Acuity is
obsolete. This field is nulled out on the Health Home Assignment File and Managed Care Plan Assignhment File.

Date of Transaction JBSD
Field Length: 8
Format: MMDDYYYY, Numeric
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Description: This field is populated with the date the claim or encounter was submitted to NYS Medicaid if the
system determines thatthereis a NYS Medicaid claim orencounter associated with the member’s added billing
instance service date. Please seethe Billing Support Download File: Description sectionfor an explanation of how
the systemidentifies a claim or encounter thatis associated with a member’s service date.

DDSO JPND MPNU
Field Length: 1
Format: Alpha(N/Y)

Description: Partners that are Developmental Disabilities Services Offices.

Denial Reason Code/ Denial Reason Code (2) JBSD
Field Length: 4
Format: Numeric

Description: This field is populatedif the system determines that thereis a denied NYS Medicaid claim or
encounter associated with the member’s added billing instance service date. Please see the Billing Support
Download File: Description section for an explanation of how the systemidentifies a claim or encounter thatis
associated with amember’s service date.

The denial reasoncode is pulled by the system from eMedNY and represents a specific reason why a claim or
encounter was denied by NYS Medicaid. The system will display up to two denial edit reasons. If aclaim hits three
or more edits, then onlythe first two denial edits will be displayed.

Denial Reason Code Description/ Denial Reason Code Description (2) JBSD
Field Length: 25
Format: Alphanumeric

Description: This field is populatedif the system determines that there is a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please see the Billing Support Download File:
Description section foran explanationof how the systemidentifies a claim or encounter thatis associated with a
member’s service date.

The denial reasoncode description is pulled by the system from eMedNY. Itcorresponds to a specificdenial
reason code and provides a description of why a claim was denied by NYS Medicaid.

Description of "Other" pre-condition JBSD PMBSU
Field Length: 40
Format: Alphanumeric

Description: If the Pre-Conditions of member (field #5) on the Billing Support Uploadfile contains code 16 ‘Other’,
then Billing Support Upload Description of “Other” pre-condition (field #6) must be populated with a description
of the ‘Other’ condition that qualifies the member for the Health Home program. If code 16 ‘Other’ is notincluded
in Billing Support Upload File Pre-Conditions of member (field#5), then this field should be blank andthe system
willignore any value populated in this field.
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Please referto the provider manual (see Appendix L: Reference and Contacts a link to the HH Program Manual).

Diagnosis Code JBSD 1BSU
Field Length: 10
Format: Alphanumeric

Description: This field is used by HH and CMA users to indicate the diagnosis code that should be included on a
member’s Health Home claim or encounter. Providers may choose if/how to use this fieldto exchange
information regarding the most appropriate diagnosis code that should be included on a member’s Health Home
claimor encounter for a specificservice date. Itis up to the appropriate billerto make the final determination
regarding which diagnosis code is the most appropriate to be included on a Health Home claim or encounter. DOH
cannotgive billing providers codingadvice.

Editing Logic: Thisfieldis notrequired. Thisfield is afree textfield thatallows up to 10 characters. This field is
notedited. Submitted diagnosiscode information should conform to the applicable diagnosis code set, ICD-10, as
of the record’s service date.

Direct Biller Indicator 4 CD VED PTFS{, BSD
Field Length: 1
Format: Alpha (M/H/C) (BSD), Alpha (Y/N) (CD, ED, TFS)

Description: This field is obsolete.

Direct Bill Override JPRD
Field Length: 3
Format: Alpha (Y/N/Blank)

Description: This field indicates whether or not a CMA could bill. Thisis nolongerrelevant.

Disenrollment Reason Code JED
Field Length: 2

Format: Numeric

Accepted Values: AppendixD: Segment End Date Reason Codes

Description: The reason why the segment was ended.

Editing Logic: This field must contain an acceptedvalue. Thisfield is only required for segments with an end date.

DOH Assignment Date JMA L MMD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date that DOH firstidentified a member as HH eligible and assigned the member to an
organization.
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DOH Composite Score J MMD J HHA L MA
Field Length: 6
Format: Decimal, 999Vv99

Description: The fieldhas become obsolete and is nulled out on the Health Home Assignment File and Managed
Care Plan Assignment File.

DOH Recommended HH MMIS Provider ID
4 MAJ MMD

Field Length: 8
Format: Numeric

Description: For each MCP member that DOH assigns to an MCP, DOH uses a member’s Medicaid claims and
encountershistoryand HHs’ partner networks to populate this field with the Health Home that has the best
connection with amember. If amember does not have claims and encounters in the system, or if this algorithm
shows thata member is equally connected to multiple Health Homes, then the algorithm randomly assigns the
member to aregional HealthHome. MCPs can either assign their members to this HH or MCPs can assign
members to Health Homes using their own knowledge of the member (same as DOH Recommended HH). This
value is nulled out on the Managed Care Plan Assignment File.

DOH Recommended Health Home Name JMA
Field Length: 40
Format: Alpha

Description: The name associated with a DOH RecommendedHealth Home MMIS ID within the NYS Medicaid
MDW.

Downloading Provider Assignment Created Date JMMD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thatthe member’s assignment began with the provider downloadingthe file.

Downloading Provider Assignment Start Date JMMD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Thisfield is populated with the start date of the downloadingprovider's most recent reportable
assignment thatis in the active or pended status. This field is always blank for segment records.

Downloading Provider Assighment Status 4 MMD
Field Length: 40
Format: Alpha (Pending, Pended, Active)

Description: This field is populated with the status (pending, pended, active) of the downloading provider’s most
recentreportable assignment record. This field is always blank for segment records.
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Early Intervention Provider JPND/PNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provide early interventionservicesto children.

Eligible for Outreach JHHAVMA
Field Length: 1
Format: Alpha (Y/N)

Description: This field indicates whether or nota memberhas had 2 or more months of outreachin a status other
than Cancelled within the last 12 months.

Encounter Claim JBSD
Field Length: 1
Format: Alpha (C, E, or blank)

Description: Refers to the paymentinformation contained in fields 57-68 of the Billing Support Download. C
indicates that the Health Home was paid on a fee for service claim througheMedNY. Eindicates thatthe Health
Home was paid by the member’s Managed Care Plan. Plans are requiredto submitencounters to DOH to
document what the Managed Care Plan paid a downstream provider. Generally, since encounters are reportedto
DOH by the Plans, it takes a little longer for encounters to be displayedon the Billing Support Download file than
the claims.

End Date JAD J,CD JED 4 MMD |, PRD PMTFS
MCUJ CFJ CE

Field Length: 8

Format: MMDDYYYY, Numeric

Description: The enddate indicates whena value or a status becomes no longer effective.

Editing Logic: This field must contain avalid date. On the TFSfile, the end date must always be the last day of the
month. For example, if the services ended on May 10, 2016, the End Date must be 5/31/16. This date may not fall
within an existing service segment.

The End Date indicates whenthe segment or consent ended. Whena member dis-enrollsfrom HealthHome
services, the enddate will indicate when Health Home services were discontinued. Unlessa member is moving
from outreachto enrollment or from pendedto enrollment (with the same HH and CMA), an end date must be
submitted using a modify record to indicate to DOH that a segmentis ending. When a member is moving from
outreach to enrollment or pended to enrollment, an end date is not neededto end date the outreach or pended
segment. Whena Create record forenrollment is submitted, the system will automatically end date any outreach
or pendedsegments that are open as of the submitted end date.

Editing Logic: This date must be greaterthan the begindate and must always be the last day of the month. When
a segmentis ended, the segment must be ended using a modify record, nevera delete record. The end date
cannot cause the segment to overlap with another existing segment. For open segments, the enddate field should
be null.

119 |Page



End Date Reason/AssignmentEnd Date Reason Description JHHAPMTFAJ MMD
Field Length: 2 (reason code)/60 (description)
Format: See Appendix G: Assignment End Reason Codes

Description: Providers use acceptable codes to describe whythey are ending the member’s assignment.

End Date Reason Comment/Assignment End Date Reason Comment JHHAL MA/PTFA
Field Length: 40
Format: Alphanumeric

Description: When field End Date Reasonis populated with code ‘12’ indicating ‘Other’, this field must be
populated with the reason that the provider endedthe assignment. This field includes the corresponding
comments to the End Date Reason/Segment End Date Reason Description (same as End Reason Comment).

End HH Assignment

MTFA PTFS
Field Length: 1
Format: Alpha (Y/N)

Description: When a provider uses the TFS file to submita recordenddating a segment, avalue of ‘N’ (No —don’t
end the HH assignment) in this field indicates to the system to add the member back to the Health Home’s

assignment file the day after the segmentends. A value of ‘Y’ (Yes—endthe HH assignment) in this field indicates
to the system NOT to add the member backto the Health Home's assignment file the day afterthe segmentends.

When a provider uses the TFA file to submitarecordto end a CMA assignment, a value of ‘N’ (No — don’tend the
HH assignment) indicates that the system should just end the member’s assignment with the CMA, but not the HH
and a value of ‘'Y’ means that the system should end the member’s assignment with both the CMA and the HH.

Segment End/Pend Reason Code

MTFS

Field Length: 2

Format: Numeric

Accepted Values: See AppendixD: Segment End Date Reason Codes

Description: The reason why the segmentis being end dated. This field shouldbe left blankif the segmentis open.

Editing Logic: This field must contain an acceptedvalue. This field is only required for segments with an end date.

Engagement Optimization Vv MAJHHATMMFA
Field Length: 1

Format: Alpha

Accepted Values: Appendix K: MCP Final HH Assignment File Accepted Values

Description: Indicates if amemberis part of a MCP’s engage ment-optimization plan and describes how an MCP has
engaged amember. This field is optional for MCPs.
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Enrolled CMA MMIS Provider ID
JCD Field Length: 8
Format: Numeric

Description: The MMIS ID of the CMA the memberis enrolled with. If the memberis notenrolled, this field will be
blank

Enrolled CMA Name
4D Field Length: 40

Format: Alphanumeric

Description: The name in NYS Medicaid that corresponds to the Enrollment Care Management Agency MMIS
Provider ID.

Error Field JCD
Field Length: 40

Format: Alpha

Error Reason Code 1-5 JTFE
Field Length: 8

Numeric: Numeric

Description: The code that corresponds to the Error Reason Description.

Error Reason/Error ReasonDescription 1-5 JBSE J TFEJ,BE J EFAJ, CE\,PNEJ,PE
Field Length: 30 (EFA,CE, PE); 40 (BSE); 70 (TFE); 20 (PNE)

Format: Alphanumeric (EFA,CE, PE, BSE); Alpha (BFE)

Accepted Values: Appendix B: File Error Reason Codes

Description: The ErrorReason field will be populated with a description of why the record was rejected. The field
will only contain one error description, so if arecord hits more than oneerror, only thefirst error will be displayed
in the Error Reason field (same as Error).

Existing Start Date MCUJ CE
Field Length: 8
Format: Numeric, MMDDYYYY

Description: The start date of the current consent data.

Expanded HH+ 1 BSU J,BSD
Field Length: 1

Format: Alpha

Accepted Values: Appendix H: High Medium Low Assessment Codes

Description: The Expanded HH+ Field captures informationregarding if a memberis part of the Expanded HH+
population (same as Expanded HH+ Population).
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Finalized Date JAD
Field Length: 8
Format: Numeric (MMDDYYY)

Description: This field is populated with the date the assessment was signedand finalized per UASdata.

First Name/Member First Name JADJYBSD JED VVHHA J MAD J MA 4, MMD J,PAD |, CD
JCFY CRD

Field Length: 30

Format: Alpha

Description: This field is populated with the most recent memberinformationavailable from NYS Medicaid. If the
NYS Medicaid information is incorrect, then the member must update the information with NYS Medicaid. Please
see AppendixL: Reference and Contacts for information on how a member can update this information with NYS
Medicaid. Please note: it may take up to a week for information corrected in NYS Medicaid’s MDW to be listed
within the MAPP HHTS.

Foster Care JPND 1NPNU
Field Length: 1
Format: Alpha (N/Y)

Description: This field indicates whether a provider/partneris associated with foster care services.

Gender/Member Gender 4 BSD L CD JED 4 HHA L MA 4 MMD M TFS
Field Length: 1
Format: Alpha (M/F)

Description: This field is populated with the most recent memberinformationavailable from NYS Medicaid. If the
NYS Medicaid information is incorrect, then the member must update the information with NYS Medicaid. Please
see AppendixL: Reference and Contacts for information on how a member can update this information with NYS
Medicaid. Please note: it may take up to a week for information corrected in NYS Medicaid’s MDW to be listed
within the MAPP HHTS.

Editing Logic: On fileuploads, this field must contain a valid gender code that matchesthe informationthatis on
file within NYS Medicaid’s MDW. If the informationin NYS Medicaid’s MDW is incorrect, then the uploaded file
must match the incorrectinformation thatis listed in MDW until thatincorrectinformation is corrected with NYS
Medicaid.

HARP JVHHA JMA VED J,BSD \ MMD
Field Length: 1 character (HHA, MA, ED); 2 characters (BSD, MMD)
Format: Alpha (Y/N/E-HHA, MA, ED); Alpha (EL/EN/Blank - BSD, MMD)

Description: MAPP HHTS HARP Definitions (as of July 2016) *
e A memberthatisenrolled ina HARP/SNP Managed Care Plan ANDhas an RE code of H1-H6is considered
HARP Enrolledin MAPPHHTS.
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e A memberthatdoes nothave an RE code of H1-H6 BUT has an RE code of H9 is considered HARP Eligible
in MAPP HHTS.
e A memberthatdoes nothave an RE code of H1-H9is neither HARP eligible nor HARP enrolled

HARP flags within the system contain different values. Some spell out eligible/enrolled/blank and othersuse the
logic below:

» HARP Y/N/Efields—Y: HARP eligible; E: HARP Enrolled; N: neithereligible norenrolled.
» HARP EI/En/Blank fields -El: HARP eligible; En: HARP Enrolled; Blank: neither HARP eligible nor HARP
enrolled.
*As of service date for billing. Otherwise, as of transactiondate

HCBS Referral Indicator
J CRD
Field Length: 30
Format: Alpha (HCBS/None)

Description: This field records if the referring provider indicated that the child recordin the file was referred based
on HCBS eligibility

HH Assignment Status JVHHA L MA
Field Length: 40
Format: Alpha (Pending, Active, Rejected, Ended)

Description: This field describes the status of a member’s assignment with their HH. Pending means member was
assigned or referred to the HH and that the HH has notyetacted on that assignment. Active meansthatthe HH
either accepted the member’s pending assignment/referral or that the HH memberis back on the HH assignment
file becausethe memberhad a segment thatended and the HH assignment was not ended with the segment.
Ended means that the member’s HH assignment was ended. The Rejected status only appliesto MCPs. If an MCP
sees thata member has a value of rejected in the Health Home Assignment Status field, then the MCP knows that
the HH that the MCO assigned the memberto reject that assignment (same as Assigned HH Assignment Status).

HH MMIS Provider ID JAD |,BSD \,CD J ED L EFA J HHA L MA M MFA | MMD
JTFEPTFS M CU
JCFYCEPMTFA
Field Length: 8
Format: Numeric

Description: An MMIS Provider ID is a unique identification number assignedto a provider by NYS Medicaid when
the providerenrolls in NYS Medicaid. The HH MMIS Provider ID is the MMIS Provider ID associated with a
providerthat has been designatedby DOH as a Health Home. Each designated HealthHome musthavea unique
MMIS ProviderID. For the Assessment Download File the HH MMIS ID is populated with the HH selected in the
UAS for CANs-NY Assessments and the HH associated with the member at the time the assessmentis processed for
child HCBS members (same as Enrolled Health Home MMIS ProviderID, Health Home MMIS Provider 1D, HH
Provider MMIS ID and Assigned HealthHome ID).
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HH Name JAD {/\BSD J ED \ HHA J MA
4 MMD{, CFJ PRD

Field Length: 40

Format: Alphanumeric

Description: The name associated with a Health Home MMIS Provider ID within the NYS Medicaid MDW. For the
Assessment Download File, the HH Name is populated with the HH selected in the UAS for CANs-NY Assessments
and the HH associated with the memberat the time the assessmentis processedfor child HCBS members (same as
Enrolled Health Home Name).

HH NPI JHHA { MA
Field Length: 10
Format: Numeric

Description: The National Provider Identifier number thatis associated with the Health Home’s MMIS Provider ID.

HIV/AIDS Provider JPND 1NPNU
Field Length: 1
Format: Alpha(Y/N)

Description: Partners that specialize in providing services to individualswith HIV/AIDS.

HIV Status J'BSD 1 BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Thisfield is submitted on the BillingSupport Uploadfile to indicate if amemberis HIV positive. A
value if Y means thatthe member is HIV positive and a value if ‘N’ means that the member is not HIV positive. Ifa
providerdoes notknow a member’s HIV status, then this field should containa value of ‘N’.

HIV T-Cell Count JBSD PMBSU
Field Length: 1

Format: Numeric

Accepted Values: Appendix H: High, Medium, Low (HML) Assessment

Description: Thisfield collectsa member’s T-Cell Count using acceptable codes. Thisfield is part of the High,
Medium, Low (HML) Assessment and is one of the variables used to determine a member's monthlyHML rate.

Editing Logic: IfHIV Status (field#7) in the Billing Support Upload file contains avalue of ‘Y’, then Billing Support
Upload HIV T-Cell Count (field #9) must be populated with one of the accepted values. If HIV Status (field#7)in
the Billing Support Uploadfile contains a value of ‘N’, then this field should be blank and the system will ignore any
value populatedin thisfield. If this field was not required on the BSU, this field on the BSD will contain a value of
‘0.

HIV Viral Load JBSD PMBSU
Field Length: 1
Format: Numeric
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Accepted Values: Appendix H: High, Medium, Low (HML)Assessment

Description: Thisfield collects amember’s HIV Viral Load using accepted codes. This fieldis part of the High,
Medium, Low (HML) Assessment and is one of the variables used to determine a member’s monthlyHML rate.

Editing Logic: IfHIV Status (field#7) in the Billing Support Upload file contains avalue of ‘Y’, then Billing Support
Upload HIV Viral Load (field #8) must be populated with one of the accepted values. If HIV Status (field#7) in the
Billing Support Upload file contains a value of ‘N’, then this field should be blankand the system will ignore any
value populatedin this field. If this field was notrequired on the BSU, this field on the BSD will contain a value of
‘0.

HH Assignment Created Date VHHA ¢ MA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata memberassignmentbeganin the pending status with an HH.

HH Assignment End Date JMA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date the HH ended the assignment.

HH Assignment End Reason Code JMA
Field Length: 2

Format: Numeric

Accepted Values: Appendix G: Assignment End Date Reason Codes

Description: A codethatcorresponds to the reasonthata member’s HH assignment is ended. Depending on the
action thattriggered the ending of the HH assignment, this code is either submitted into the system by a user or is
generatedby the system (See Appendix G for more information).

HH Assignment End Reason Code Description v MA
Field Length: 40
Format: Alpha

Description: The description that corresponds to the HH Assignment End Reason Code.

HH Assignment Record Type JVMAJ HHA
Field Length: 10
Format: Alpha (Assignment, Referral, Transfer)

Description: Thisfield is utilized to identifythe different types of HH assignments in the system: Assignment,
meaning the memberwas assignedto the HH by DOH or an MCP; Referral, which means that the member
assignmentresulted from a community referral; and Transfer, whichmeans that the member’s current HH is
askingif the receiving provider will accept the member as a Transfer or another HH is asking for the current HH to
transfer the memberto them. This field is used to indicate the record’s HH assignment type.
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HH Assignment Rejection Reason Code JMA

Field Length: 2
Format: Numeric
Accepted Values: Appendix E: Assignment Rejection Reason Codes

Description: A code that correspondsto the reasonthata member’s pending HH assignment was rejected by the
assigned HH. Dependingon the action that triggered the rejection of the HH assignment, this code is either
submitted into the system by a user or is generated by the system.

HH Assignment Rejection Reason Code Description JMA
Field Length: 40
Format: Alpha

Description: The description that corresponds with the HH Assignment RejectionReason Code.

HH Assignment Start Date JMAJ HHA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata member’s HH assignment began in the active status with a specific HH.

HH+ Minimum Services Provided JBSD 1BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Indicates if HH+ level of services were provided for a HH+ member for a specificservice date (same as
HH+ service provided).

Hospital JPND PPNU
Field Length: 1
Format: Alpha (Y/N)

Description: Partners that are Hospitals.

Housing JPND 1MPNU
Field Length: 1
Format: Alpha (Y/N)

Description: Partners that provide housingservices.

HUD Category 4 BSD 1BSU
Field Length: 1

Format: Numeric

Accepted Values: Appendix H: High, Medium, Low (HML)Assessment
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Description: Thisfield collectsa member’s HUD Category. This field is part of the High, Medium, Low (HML)
Assessmentand is one of the variables used to determine a member’s monthly HMLrate.

Editing Logic: If Member Housing Status (field#10) in the Billing Support Upload file contains a value of ‘Y’, then
Billing Support Upload HUD Category (field #11) must be populated with one of the accepted values. If Member
Housing Status (field #10) in the Billing Support Uploadfile contains a value of ‘N’, then this field should be blank
and the system will ignore any values submittedin HUD Category (field#11). If this field was notrequired on the
BSU, this field on the BSD will contain a value of ‘0’.

HUD1 within Past 6 months BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Indicates if the member meets the HUD 1 definition of homelessness in the past 6 months

Impacted Adult Home Class Member/Impacted Adult Home Member 4 BSD L MMD
Field Length: 1
Format: Alpha(Y/N)

Description: A member thatisincludedin the Adult Home Stipulation Class Member list. These members are
identified within the MAPP HHTS by DOH.

Editing Logic: Members with a value of ‘Y’ in this field must respondto the appropriate Adult Home questions on
the Billing Support Uploadfile.

Incarceration JBSD 'BSU
Field Length: 1
Format: Alpha (Y/N/U)

Description: Thisfield is submitted on the BillingSupport Uploadfile to indicate if a memberwas incarcerated, for
any reason or for any length of time, within the lastyear. A value of ‘Y’ means thatthe member was incarcerated
within the pastyear, avalue of ‘N’ means that the member was notincarcerated within the pastyear, and avalue
of ‘U’ means that the member was incarcerated within the pastyear, but that the submitting provider doesnot
know the member’s release date.

Incarceration Release Date 4 BSD 1BSU
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Thisfield collects the release date forrecently incarcerated members. This field is part of the High,
Medium, Low (HML) Assessment and is one of the variables used to determine a member's monthlyHML rate.

Editing Logic: If Incarceration (field#12)in the BillingSupport Upload file contains a value of ‘Y’, then Billing
Support Upload Incarceration Release Date (field #13) must be populated with the date that the member was
released. The submission mustbe avalid date and must conform to the date format listed above. If Incarceration
(field #12) in the Billing Support Upload file containsa value of ‘N’ or ‘U’, then this field shouldbe blank and the
system will ignore any value populated in this field.
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Insert Date JBSD VED
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Inthe Enrollment Download File, this field signifies the first date thata record was submitted into the
system. In the Billing Support Download File, this field is always populated with the date thata member’s billing
instance is first created. Forexample, if a segment was created on 4/28/2017 at 11:07:23 AM with a begin date of
3/1/2017, thenthe system would create a potential billing instance for that memberfor service date 3/1/2017
with an insert date of 4/28/17 and a last transaction date/time of ‘0428201711:07:23'. If that billing instance is
then added on 4/29/2017 at 10:07:23 AM, then the system will create a new added billing instance with an insert
date of 4/28/17 and a last transaction date/time of ‘0429201710:07:23'. If thatadded billinginstance was then
voided on 4/29/2017 at 12:07:23 PM, thenthe system would create a new voided billing instance with insert date
of4/28/17 and a last transaction date/time of ‘0429201712:07:23’. The insert date will help providers identify
newly created billing instances, regardless of service date (e.g. if a provider submits a segment on August 2™ with a
begin date of January 1, 2016, the insert date will allow the provider to look at all of the new August, billing
instances and this new segment’s January-August billinginstances by filtering the insert date fields to dates on or
before August 1%).

Is Partner NPI enrolled in NYS Medicaid? JPND
Field Length: 1
Format: Alpha (N/Y)

Description: Indicates if the Partner NPlis enrolledin NYS Medicaid: ‘Y’ meansyes, and ‘No’ means no.

Latest Modified Date JPADJ ED
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date that the record was last modified.

Latest Transaction JBSD
Field Length: 1
Format: Alpha (Y/N)

Description: Used to indicate which Billing Instance for a member’s service date is most recent, based on date and
time of the HML submission. Value of ‘Y’ means thatthe record is the mostrecentrecord. A valueof ‘N’ means
that the record is notthe mostrecentrecord. Foreachmemberservice date, only onerecord will contain avalue
of Y’.

Last Name (Member Last Name)J AD{,BSD J.ED J HHA { MAD { MA J MMD J{,PAD, CD,CFJ, CRD

Field Length: 30
Format: Alpha

Description: This field is populated with the most recent memberinformationavailable from NYS Medicaid. If the

NYS Medicaid information is incorrect, then the member must update the information with NYS Medicaid. Please
see AppendixL: Reference and Contacts for information on how a member can update this information with NYS
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Medicaid. Pleasenote: it may take up to a week for information corrected in NYS Medicaid’s MDW to be listed
within the MAPP HHTS.

Last Transaction Date Time 4 BSD
Field Length: 16
Format: MMDDYYYY:MM:SS, Numeric

Description: This field is populated with the date and time thata member’s record was last modified, regardless of
the billinginstance status. If a billing instance was addedon 4/28/2017 11:07:23 AM then the Last Transaction
Date/Time for thatadded billinginstance would be ‘0428201711:07:23".

Last Updated By JCF
Field Length: 40
Format: Alpha

Description: This field is populated with the user name of the mostrecent user that created or updated the

consentrecord.

Line Number All Error Files except BSE
Field Length: 6

Format: Numeric

Description: The line number on the submitted file that was rejected (same as Submitted Line).

Local Government Unit (LGU)/Single Point of Access (SPOA) JPND 1NPNU
Field Length: 1
Format: Alpha (Y/N)

Description: Partners that are Local Government Units and/or Single Point of Access providers.

MCP Assignment Status 4 CD
JHHA J MA

Field Length: 40

Format: Alpha (Pending, Active, Pended)

Description: This field describes the status of amember’s Health Home assignment with their MCP. Pending
means that either DOH assigned a memberto the MCP or a HH/CMA referredan MCP memberinto the Health
Home program, and the MCP has notyet acted on thatassignment. Active means thatthe MCP eitheraccepted
the member’s pending assignment or that the MCP memberis back on the MCP assignment file because the
member had a segmentthat was end dated. Pended means thatthe MCP reviewed the member’s pending
assignmentand determined thatthe member was not appropriate for the Health Home program at this time.
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MCP Enrollment Date

4D
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thatthe member last enrolled with their current MCP within the MAPP HHTS.

MCP MMIS Provider ID JBSD J.CD L HHA L MA
4 MMD

Field Length: 8

Format: Numeric

Description: An MMIS Provider ID is a unique identification number assignedto a provider by NYS Medicaid when
the providerenrollsin NYS Medicaid. The MCPMMIS Provider ID, also referredto as the Plan ID, is the MMIS
Provider D associated with the member’s Managed Care Plan (same as Managed Care Organization MMIS ID).

Editing Logic: For fee forservice members, this field will be blank. Forall files, except for the Billing Support
Download file, the valueincluded in the Managed Care Plan MMIS Provider ID field is associated with the
member’s current MCP. On the Billing Support Downloadfile, this field is populated with the MCP that the
member was associated with as of the billinginstance service date.

MCP Name J4BSD | CD J HHA J MA {, MMD
L PRD

Field Length: 40

Format: Alphanumeric

Description: The name associated with the Managed Care Plan MMIS Provider ID within NYS Medicaid MDW. For
fee for service members, this field will be blank.

MCP Assignment Created Date JHHA Y MA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata memberassignmentbeganin the pending status with an MCP. If an MCP assignment
started in the active status, the MCP Assignment Created Date will match the MCP Assignment Start Date (same
as MCP Assignment Create Date).

MCP Assignment Record Type JHHA { MA
Field Length: 10
Format: Alpha (Assignment, Referral)

Description: This field is utilized to identify the different types of MCP assignments in the system: Assignment,
meaning the memberwas assignedto the plan by DOH and, Referral, which means that the memberassignment
resulted from a community referral. This fieldis used to indicate the record’s MCP assignment type.
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MCP Assignment StartDate JMAJVHHA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date the MCP Assignment was accepted.

MCP Determined Eligibility JHHA L MA M MFA
Field Length: 23

Format: Numeric

Accepted Values Appendix K: MCP Final HH Assignment File Accepted Values

Description: Allowsup to 8 2-digit coded eligibility reasons to be uploaded or displayed with a space delimiter.

MCP Type BSD
JHHA

Field Length: 40 (\VHHA), 10 (\,BSD)

Format: Alpha

Description: Thisfield indicates the provider type of the MCP as itis stored in the Provider Management section in
the profile of the organizationin the system. When there is more than one provider typelisted foran MCP within
the category of MCP, this field will be blank.

MDW Member Address 1/ Address 2 JHHA J MA L MMD
Field Length: 40
Format: Alphanumeric

Description: The most recent NYS Medicaid member contact information from NYS Medicaid’s Medicaid Data
Warehouse. If thisinformation is incorrect, work with the member to correct this information with NYS Medicaid.
For more information on how to change member Medicaid information, please see Appendix L: Reference and
Contacts (same as DOH MDW Address 1/2 and MDW Member Address Line 1/Line 2).

Medicaid Coverage Code 4 CD
Field Length: 2
Format: Alphanumeric

Description: A 2-digit code that describes what typesof services a Medicaid member is eligible to receive. Please
see the link below for additionalinformation on coverage codes’ compatibility with the Health Home program:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_coverage codes.pd
f

Medicaid Coverage Code Description 4 CD
Field Length: 40
Format: Alpha

Description: Describes the 2-digit Medicaid Coverage Code.
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Medicaid Effective Date JCD

Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date thata member’s most recent Medicaid eligibility became effective.

Medicaid Eligibility End Date JCDVED J HHA L MA |, MMD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Indicates when a member’s Medicaid eligibility ends. This field is populated with a member’s most
current NYS Medicaid eligibility end date. If amember’s Medicaid Eligibility End Date is in the pastthatindicates
that the member was Medicaid eligible priorto thatend date, but that the memberis not currently eligible. If the
member doesnothave avalue in the Medicaid Eligibility End Date field that means thatthe memberhasa
Medicaid Eligibility End Date of 12/31/9999 (the system will not display 12/31/9999 to indicate thata member is
indefinitelyeligible). Please note: it may take up to a week for information corrected or updatedin NYS
Medicaid’s MDW to be listed within the MAPP HHTS.

Medicaid Eligibility Status 4 BSD
Field Length: 1
Format: Alpha (Y/N)

Description: This field indicates whether or nota member is Medicaid eligible as of the billing instance service
date. Avalue of ‘Y’ means that the member is Medicaid eligible as of the billinginstance service date and a value
of ‘N’ means that the member is not Medicaid eligible as of the billinginstance service date. Please note: it may
take up to a week for arecently updated member eligibility status to be listed within the MAPP HHTS.

Medicaid Recipient Exemption Code 1-5 4 CD
Field Length: 2
Format: Alphanumeric

Description: Exception Codes are two-character codes thatidentify a member’s Medicaid program exceptions or
restrictions. Please seethe linkbelowfor additional information on recipient exemption codes’ compatibility with
the Health Home program.

codes.pdf

Medicaid Recipient Exemption Code 6 to 16 4 CD
Field Length: 32
Format: Alphanumeric (space deliminated)

Description: Up to 11 additional 2-digit RE codes will be displayedin this field with a space between each RE code.
These are the 6" through 16" most recent RE codes based on start date in NYS Medicaid.

Medicaid Recipient Exemption Code Description 1-5 4D
Field Length: 40
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Format: Alpha

Description: Describes the 2-digit

Medical Services Provider JPND 1PNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provide medical care.

Medicare Indicator JHHA L MA
Field Length: 1
Format: Alpha(N/Y)

Description: A value of ‘Y’ in this filed indicates that the member is enrolledin Medicare. A value of ‘N’ indicates
that a member is notenrolled in Medicare.

Member Address Line 1/ Address Line 2 JMMDJV HHA JMA
Field Length: 40
Format: Alphanumeric

Description: The most recent NYS Medicaid member contact information from NYS Medicaid’s Medicaid Data
Warehouse. If thisinformation isincorrect, thenthe member must update the information with NYS Medicaid.
Please see Appendix L: Reference and Contacts for informationon how a member can update this information with
NYS Medicaid (same as DOH MDW Address 1, DOH MDW Address 2, MDW Member Address 1, Address1/2 and
MDW Member Address 2). Please note: it may take up to a week for information corrected in NYS Medicaid’s
MDW to be listed within the MAPP HHTS.

Member Age 4 CD 4 MMD
Field Length: 3
Format: Numeric

Description: The age of the memberin years.

Member City JHHA 4 MA |, MMD
Field Length: 40
Format: Alphanumeric

Description: The most recent member contactinformation from NYS Medicaid’s MDW. If this informationis
incorrect, thenthe member must update theinformation with NYS Medicaid. Please see AppendixL: Reference
and Contacts for informationon how amember can update this information with NYS Medicaid. (same as MDW
Member City and City). Please note: it may take up to a week for information corrected in NYS Medicaid’s MDW to
be listed within the MAPP HHTS.

Member Fiscal County Code JBSD
Field Length: 2
Format: Numeric

Description: This field is populated with the most recent memberinformationavailable from NYS Medicaid. If the
NYS Medicaid information is incorrect, then the member must update the information with NYS Medicaid. Please
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see AppendixL: Reference and Contacts for information on how a member can update this information with NYS
Medicaid. Please note: it may take up to a week for information corrected in NYS Medicaid’s MDW to be listed
within the MAPP HHTS.

Member Fiscal County Code Description JBSD
Field Length: 40
Format: Alphanumeric

Description: This describes the county thatis associated with a member’s countycode.

MemberHoused 1BSD
1 BSU

Field Length: 1

Format: Alpha (Y/N)

Description: Currently this fieldshould be left blank on the upload file. This field is obsolete and has beennulled
outon the download file.

Member Housing Status/Member Living Status JBSD MBSU
Field Length: 1
Format: Alpha (Y/N)

Description: Thisfield is submitted on the BillingSupport Uploadfile to indicate if amemberis homeless, as
defined by HUD categories 1 and 2. A value of ‘Y’ means thatthe member is homeless, and a value of ‘N’ means
that the member is nothomeless.

MemberID/CIN ALLFILES EXCEPT PARTNER NETWORK FILES
Field Length: 8
Format: AA111111A, Alphanumeric

Description: Thisisaunique NYS Medicaid number used to identify Medicaid members. Please note: it may take
up to aweek for informationrecently updated with NYS Medicaid to be available within the MAPPHHTS. For
example, if may take up to a week for the MAPP HHTS to recognize the CIN of a newly enrolled Medicaid member.

Editing Logic: This field must be populated with a valid member ID.

Member Phone JHHA L MA J MMD
Field Length: 10
Format: Numeric

Description: The most recent member contactinformationfrom NYS Medicaid’s MDW. If thisinformationis
incorrect, thenthe member must update the information with NYS Medicaid. Please see AppendixL: Reference
and Contacts for informationon how a member can update this information with NYS Medicaid. (same as MDW
Member Phone and Phone)
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Member State JHHA J MA L MMD
Field Length: 2
Format: Alpha

Description: The most recent member contactinformationfrom NYS Medicaid’s MDW. If thisinformationis
incorrect, thenthe member must update the information with NYS Medicaid. Please see AppendixL: Reference
and Contacts for informationon how a member can update this information with NYS Medicaid. (same as MDW
Member State and State).

Member Zip Code VBSD J HHAJ MA | MMD
Field Length: 9
Format: Numeric

Description: This field is populated with the most recent memberinformationavailable from NYS Medicaid. If the
NYS Medicaid information is incorrect, then the member must update the information with NYS Medicaid. Please
see AppendixL: Reference and Contacts for information on how a member can update this information with NYS
Medicaid. Pleasenote: it may take up to a week for information corrected in NYS Medicaid’s MDW to be listed
within the MAPP HHTS (same as MDW Member Zip Code and DOH MDW Member Zip Code and Zip).

Mentallliness or Physical Health Inpatient Stay 4 BSD 1"BSU
JBSD 1BSU

Field Length: 1

Format: Alpha (Y/N/U/M/P/N/V)

Accepted Values See Appendix H: High, Medium, Low(HML) Assessment Codes

Description: Indicates if amemberhas had an inpatient stay for either Mental lliness or Physical Health within the
last year.

Mentallliness or Physical Health Inpatient Discharge Date JBSD 1BSU
JBSD 1BSU

Field Length: 8

Format: MMDDYYYY, Numeric

Description: This field must be populated if the Mental lliness indicated that the member had an inpatient stay for
either mental healthor physical health within the last year. This field is part of the High, Medium, Low (HML)
Assessmentand is one of the variables used to determine a member’s monthly HMLrate (same as Mental lliness
Discharge Date).

Editing Logic: If Mentallliness (field#14) of the BillingSupport Uploadfile contains avalue of thatindicates that
the member did have an inpatient stay for Mental or Physical Health then this field must be populate d. If Mental
lliness (field #14) of the Billing Support Upload file contains avalue of ‘N’ or ‘U’, then this field should be blank and
the system will ignore any values submittedin Mental lliness Stay Discharge Date (field#15). If a provider knows
that a member was recently discharged from an inpatient stay due to mental iliness or physical health, but does
notknow the members’ discharge date, then Mental lliness (field #14) must be populated with a value of ‘U’ or 'V
and Mental llIness Stay Discharge Date (field #15)should be blank.
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Month Submitted JBSD
Field Length: 1
Format: Alphanumeric

Description: This field represents the month of the HML, 1-6. A 1 will always be displayed for outreach segments,
Children’s Billing Questionnaires and CANs-NY Assessment Fees.

Name Associated with Partner NPl per NYS Medicaid JPND
Field Length: 70
Format: Alpha

Description: The name thatis associated with the NPl the Health Home uploaded on the Partner Network Upload
File per NYS Medicaid.

New Start Date JCE TMCU

Field Length: 8
Format: Numeric, MMDDYYYY

Description: The start date of the newlyuploaded consent record.

No of outreach mos within 12 mos JHHA | MA
Field Length: 2
Format: Numeric (01-12)

Description: This field displays the count of the number of months of outreach in a status other than Cancelledor
Hiatus for a member within the last 12 months.

NYSID NTFSJ ED
Field Length: 9
Format: Alphanumeric

Description: The New York State Identification Numberis a unique identifier assigned to an individual by the New
York State Division of Criminal Justice Services. Thisisan optional field.

OASAS Services JPND 1*PNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provide Alcohol and/or Substance Abuse services and/or any other services regulated by
the Office Alcohol and Substance Abuse.

OMH Services JPND IPNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provide Mental Health/Behavior Health services and/or any otherservices regulated by
the Office of Mental Health.
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Opt-Out Effective Date JPP L CNJ PAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This field is system populated with the date the opt-out s effective in the MAPP HHTS. This date is
the first of the month following the Opt-Out Signature Date.

Opt-Out End Date JPAD J PPPPUJCN
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This field is populated with the date the memberends theiroptoutand is submitted by the user on
the Program Participation upload file.

Opt-Out Reason J PP PMPU
Field Length: 2

Format: Numeric

Accepted Values: see Appendix N: Program Participation File Codes

Description: This field is populated with the reason code describinga members opt-out. This codeis submitted by
the provider who secured the opt-out signature.

Opt-Out Reason Description PP
Field Length: 50
Format: Alphanumeric

Description: The description of the Opt-Out Reason

Opt-Out Signature Date JPAD{ PPIMPUL D
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Thisfield is populated with the date the opt-out of Health Homes form is signed.

Opt-Out Submission Date JPPJ.CDJVPAD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Thisfield is system populated with the date the opt-out was submittedto the MAPP HHTS.

Opt-Out Submitted by Organization Name JPADJ PP |, CD
Field Length: 40
Format: Alphanumeric, Alpha (CD)

Description: Thisfield is system populated with the provider organization that submitted the opt-outinformation.

Opt-Out Submitted by User 4D
Field Length: 40
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Format: Alpha

Description: This field is system populated with the firstand last name of the user who submitted opt-out
information about the member.

OPWDD Services JPND 1PNU
Field Length: 1
Format: Alpha(N/Y)

Description: Partners that provide services to People with Developmental Disabilities and/or any other services
regulated by the Office for People with Developmental Disabilities.

Original Record fromFile J PNEJ, BSE
Field Length: 140 (BSE), 137 (PNE)
Format: Alphanumeric

Description: Thisfield is populated with a concatenation of the all the field values on the originally submitted
recordthatwasrejected.

Originating Referral Source Area Code JCRD
Field Length: 3
Format: Numeric or Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicated that someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe child referral for the originating referrer.

Description: This field includes the first three digits of the phone number of the provider or the organization that
originally identifiedthe memberas HH eligible and made the referral to the provider entering the referral into the
MAPP HHTS.

Originating Referral Source City J CRD
Field Length: 30
Format: Alphaor Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the name of the city pertaining to the address of the provider or the organization
that originally identified the member as HH eligible and made thereferralto the provider entering thereferral into
the MAPP HHTS.

Originating Referral Source Contact Name J CRD
Field Length: 60
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Format: Alphaor Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the name of the provider who originallyidentified the member as HH eligible and
made the referral to the provider entering the referralinto the MAPP HHTS.

Originating Referral Source Extension JCRD
Field Length: 5
Format: Alphanumericor Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe child referral for the originating referrer.

Description: This field can include the extension number that accompanies a phone number of the provider orthe
organization that originallyidentified the memberas HH eligible and made the referral to the provider entering the
referral into the MAPP HHTS.

Originating Referral Source Organization J CRD
Field Length: 30
Format: Alphanumericor Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicated that someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the name of the entity/organization of the provider who originally identified the
member as HH eligible and made the referral to the provider entering the referralinto the MAPP HHTS.

Originating Referral Source Phone Number J CRD
Field Length: 7
Format: Numeric or Blank

Editing Logic: This field will be populated with information only if the providerentering a children’s referral
through the CRP hasindicated that someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.
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Description: This field includes the seven digits (after the area code) of the phone number of the provider or the
organization that originallyidentified the member as HH eligible and made the referral to the provider entering the
referralinto the MAPP HHTS.

Originating Referral Source Phone Type J CRD
Field Length: 3

Format: Alphaor Blank

Accepted values: Home, Cell, Work

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe child referral for the originating referrer.

Description: This field includes the type of phone the provider that originallyidentified the member as HH eligible
and made the referral to the providerentering the referralinto the MAPP HHTS is utilizing. This should describe
the type of phone associated with the provided Originating Referral Source Phone Number.

Originating Referral Source State J CRD
Field Length: 2
Format: Alpha or Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the abbreviated name of the state pertaining to the address of the provideror the
organization that originallyidentified the memberas HH eligible and made the referral to the provider entering the
referral into the MAPP HHTS.

Originating Referral Source Street 1 JCRD
Field Length: 30
Format: Alphanumericor Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provid ed them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the street address of the provider orthe organizationthat originallyidentified the
member as HH eligible and made the referral to the provider entering the referral into the MAPP HHTS.

Originating Referral Source Street 2 JCRD
Field Length: 30
Format: Alphanumericor Blank
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Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicated that someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the continuation of the streetaddress of the provider or the organization that
originally identifiedthe memberas HH eligible and made the referral to the provider entering the referral into the
MAPP HHTS.

Originating Referral Source Zip Code J CRD
Field Length: 9
Format: Numeric or Blank

Editing Logic: This field will be populated with information only if the provider entering a children’s referral
through the CRP hasindicatedthat someone outside of their organization provided them with the referral
information outside of the MAPP HHTS. The system will populate this field with the informationthe MAPP HHTS
user enters while completingthe childreferral for the originating referrer.

Description: This field includes the zip code number pertaining to the street address of the provider orthe
organization that originallyidentifiedthe memberas HH eligible and made the referral to the provider entering the
referralinto the MAPP HHTS.

Other JMAD
Field Length: 60
Format: Alpha

Description: For MCP users, this field will be populated with the DOH recommended Heath Home assignment. For
all other users, this field will be blank.

OT/PT/Speech JPND PPNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provide OT (Occupational Therapy), PT (Physical Therapy), and/or Speech Therapy
services.

Outpatient Score JHHA I MA
Field Length: 6
Format: Decimal, 999Vv99

Description: Thisfield is obsolete and has been nulled out on the Health Home Assignment File and Managed Care
Plan Assignment File.

Outreach/Enroliment Code JBSD JVED JHHA L MA PTFS
Field Length: 1
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Format: Alpha (O/E/F)

Description: Specifies whether the segmentis outreach ‘O’ or enrollment ‘E’. If both outreach and enroliment
occurredin the same month, thenthe member should have an enroliment segment for that month . On the Billing
Support Download file onlythe Billing Instance Type may also include F to indicate that an initial CANs-NY
Assessment Fee can be billed for the service date (same as Segment Type and Billing Instance Type).

Paid Claim Provider ID JBSD
Field Length: 8
Format: Numeric

Description: This field is populatedif the system determines that thereis a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please see the Billing Support Download File:
Description section foran explanation of how the systemidentifies a claim or encounter thatis associated with a
member’saddedbillinginstance service date.

An MMIS Provider ID is a unique identification number assignedto a provider by NYS Medicaid upon enrollment
into NYS Medicaid. This fieldindicatesthe MMIS Provider ID on the claim or encounter associated with the
member’saddedbillinginstance service date. Althoughthis field nameincludes the word “Paid,” this field will
always be populated when thereis a NYS Medicaid claim associated with the member’s billing instance service
date, whether the claim was paid, voided, or denied.

Please note: Encounters take longerto be submittedto DOH and therefore there can be a delay in this information
populatingin the MAPP HHTS system.

Paid Claim Provider ID equals MAPP Billed Entity MMIS ID JBSD
Field Length: 1
Format: Alpha (Y/N)

Description: This field is populatedif the system determines that there is a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please see the Billing Support Download File:
Description section foran explanationof how the systemidentifies a claim or encounter thatis associated with a
member’s addedbillinginstance service date.

If the MMIS Provider ID in the Paid Claim Provider ID (field #64) matches the MMIS Provider ID in the Billing Entity
MMISID (field #20), thenthis field will be populated with avalue of ‘Y’. If the MMIS Provider ID in the Paid Claim
Provider ID (field #64) does not match the MMIS Provider ID in the Billing Entity MMIS ID (field#20), thenthis
field will be populated with avalue of ‘N’. Although this field nameincludes the word “Paid,” this field will always
be populated when thereis a NYS Medicaid claim or encounter associated with the added billing instance service
date, whether the claim orencounter was paid, voided, or denied.

Please note: Encounters take longerto be submittedto DOH and therefore there can be a delay in this information
populatingin the MAPP HHTS system.

Paid Claim Provider Name J'BSD
Field Length: 40
Format: Alphanumeric
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Description: This field is populatedif the system determines that thereis a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please see the Billing Support Download File:
Description section for an explanation of how the systemidentifies a claim or encounter thatis associated with a
member’s addedbillinginstance service date.

This is the NYS Medicaid name associated with the MMIS Provider ID listed in the Paid Claim ProviderID (field
#64). Although this fieldname includes the word “Paid,” this field will always be populated when thereis a NYS
Medicaid claim or encounter associated with the member’s billing instance service date, whether the claim or
encounter was paid or denied.

Please note: Encounters take longerto be submittedto DOH and therefore there can be a delay in this information
populatingin the MAPP HHTS system.

Paid Claim Rate Code JBSD
Field Length: 4
Format: Numeric

Description: This field is populatedif the system determines that thereis a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please seethe Billing Support Download File:
Description section foran explanationof how the systemidentifies a claim or encounter thatis associated with a
member’s addedbillinginstance service date.

This field indicates the rate code on the claim associated with the record’s memberand service date. Although this
field name includes the word “Paid,” this field will always be populated when thereis a NYS Medicaid claim or
encounter associated with the member’s added billing instance service date, whether the claim or encounter was
paid or denied.

Please note: Encounters take longer to be submittedto DOH and therefore there can be a delay in this information
populatingin the MAPP HHTS system.

Paid Claim Rate Code equals MAPP HML Rate Code JBSD
Field Length: 1
Format: Alpha(Y/N)

Description: This field is populatedif the system determines that thereis a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please seethe Billing Support Download File:
Description section for an explanation of how the systemidentifies a claim or encounter thatis associated with a
member’saddedbillinginstance service date.

If the rate code in the Paid Claim Rate Code (field #66) matches the rate codein the Rate Code (field #54), then
this field will be populated with a value of ‘Y’. If the rate code in the Paid Claim Rate Code (field#66) does not
match the rate code in the Rate Code (field #54), then this field will be populated with avalue of ‘N’. Although this
field name includes the word “Paid,” this field will always be populated when thereis a NYS Medicaid claim or
encounter associated with the member’s added billing instance service date, whether the that claim or encounter
was paid or denied.
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Please note: Encounters take longer to be submittedto DOH and therefore there can be a delay in this information
populatingin the MAPPHHTS system.

Partner NPI JPND P'PNU
Field Length: 10
Format: Numeric

Description: The NPIthatis associated with the provider or provider group in MDW. The submitted NPIfield must
either contain 10 numeric charactersor be null, otherwise the record will be rejected.

Payment Cycle JBSD
Field Length: 4
Format: Numeric

Description: This field is populatedif the system determines that thereis a NYS Medicaid claim or encounter
associated with the member’s added billing instance service date. Please see the Billing Support Download File:
Description section for an explanation of how the systemidentifies a claim thatis associate d with a member’s
added billing instance service date.

The Payment Cycle (field #59)in the Billing Support Download file is a four-digit number that corresponds to a
specific NYS Medicaid claims or encounter processing period. For more information on this cycle number, please
see the eMedNY and payment cycle calendar links available in Appendix: L Reference and Contacts.

Please note: Encounters take longer to be submittedto DOH and therefore there can bea delay in this information
populatingin the MAPP HHTS system.

Payor 1 BSD
Field Length: 1
Format: Alpha (P/F/Blank)

Description: If amember is in a mainstream plan, this field will be populated with P, otherwise it will be populated

witha F.

Pediatric Provider JPND MPNU
Field Length: 1
Format: Alpha (N/Y)

Description: Partners that provider services to children.

Pend/End Reason Comments VEDPTFS
Field Length: 300 (ED), 40 (TFS)
Format: Alphanumeric
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Description: This field includes any comments associated with a pended or ended segment that the user provided
when pending/ending the segment. If asegment contains both pend and endreason comments, the segment’s
end reason comment will be displayedin this field (same as Pend Reason Code Comment and Pend Reasonor
Segment End Date Reason Comments).

Pending Referral JMMD
Field Length: 1
Format: Alpha(Y/N)

Description: This field will be populated with a Y if the member record is a pending referral.

Pend Reason Code Comment JHHA L MA
Field Length: 300
Format: Alphanumeric

Description: The datain this field would be manually entered by an MCP providerto further describe the reason
why an assignment was pended. This fieldis requiredif the Pendreason is “Other”.

Pend Reason Code Description JMMD
JBSD

Field Length: 40

Format: Alphanumeric

Description: Describes the Pend reasonthat corresponds to the Pend Reason Code.

Pend Reason Code/Segment Pend Reason Code 4'BSD VHHA 4 MA VEFA T MFA P TFS L ED
Field Length: 2

Format: Alphanumeric, Numeric (MA)

Accepted Values: Appendix C for pending a segmentand Appendix F for pending an Assignment

Description: The valuein the PendReason Code (field #3)on the MCP Final HH Assignment file and the Error
Report: MCP Final HH Assignment, the Health Home Assignment and the Managed Care Plan Assignment files
represents the reason thatan MCP pended an assignment.

The value in the Pend Reason Code (field#11) on the Billing Support Download file and the Tracking File Segment
Records and the Segment Pend Reason Code (field #18) on the Enrollment Download file represents the reason
that HH or CMA pended an outreach of enrollment segment.

Pend Start Date MTFS
Field Length: 8

Format: Numeric, MMDDYYYY

Description: The startdate of the pended segment

Physician Indicator JPND IMPNU
Field Length: 1

Format: Alpha(Y/N)
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Description: A value of Yindicates that the partner is an individual practitioner ora practitionergroup. A value of
N indicates that the partneris notan individual (the partneris amember of a facility).

Pioneer ACO JMMD
Field Length: 1
Format: Alpha (Y/N)

Description: Indicates whethera member is part of the Pioneer ACO population.

Plan of Care Create Date J CF
Field Length: 8
Format: MMDDYYYY, Numeric

Description: A system generated date that reflects when the plan of care date was submittedto the system.

Plan of Care Date MCUJCF
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This field contains the date that plan of care is signed as submitted to the system by the HH (same as
Plan of Care).

Editing Logic: OnlyHealth Homes can submit a Plan of Care Date.

Plan of Care HH MMIS Provider ID JCF
Field Length: 8
Format: Numeric

Description: The HH MMIS ID thatis associated with the Plan of Care information.

Plan of Care HH Name JCF
Field Length: 40
Format: Alpha

Description: The HH name thatis associated with the Plan of Care information.

Plan Provided Member Language JHHA J MA M MFA 4, MMD
Field Length: 30; 40(MMD)
Format: Alpha

Description: Memberinformationsubmittedto the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home
Assignment file (same as Language).
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Plan Provided Member Phone Number JHHA J MA P MFA
Field Length: 10
Format: Numeric

Description: Memberinformation submitted to the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home
Assignmentfile.

Plan Provided Secondary Address — Apt/Suite JHHA 4 MA PMMFA
Field Length: 20
Format: Alphanumeric

Description: Memberinformation submittedto the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home

Assignmentfile.

Plan Provided Secondary Address —City JVHHA L MA 1M MFA
Field Length: 40
Format: Alpha

Description: Memberinformation submittedto the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home

Assignmentfile.

Plan Provided Secondary Address —State JVHHA L MA M MFA
Field Length: 2
Format: Alpha

Description: Member information submittedto the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home

Assignmentfile.

Plan Provided Secondary Address —Street 1 & Street 2 JHHA L MA M MFA
Field Length: 40
Format: Alphanumeric

Description: Memberinformation submittedto the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home
Assignmentfile.

Plan Provided Secondary Address — Zip JVHHA L MA IMMFA
Field Length: 9
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Format: Numeric

Description: Member information submittedto the system on the Managed Care Final HH Assignment file by the
member’s MCP. If the MCP did not submit this information into the system on the Managed Care Final HH
Assignment file, thenthis field will be blankon the Managed Care Assignment file and the Health Home
Assignmentfile.

Pre-Conditions of member JBSD BSU
Field Length: 16

Format: Numeric

Accepted Values: Please see Appendix H: High, Medium, Low (HML) Assessment

Description: A provider mustindicate the chronic condition(s) that qualify a member forenrolimentin the He alth
Home program. Please referto the provider manual linkavailablein Appendix L) for moreinformationon the
chronic conditions that qualify amemberfor Health Home services.

Editing Logic: Listall codes that explain why the member is Health Home eligible. Do not separate out codeswith
commas, spaces, or any otherdelimiter. For example, if amember’s Diabetes and Heart Disease makes the
member Health Home eligible, then this field should be populated with the diabetes code (08), the heart dis ease
code (10) and 12 blank spaces: ‘0810 ‘. If code 16 ‘Other’ is submitted within this field, thenfield Description of
“Other” pre-conditionis required.

A member’s pre-conditions(s) must be submitted on the Billing Support Upload file in Pre-Conditions of member
(field #5). Thisisa requiredfieldand must be populatedfor all service dates that correspond with an enrollment
segment.

Program Participation 4 CD
Field Length: 7
Format: Alpha

Description: This field is populated with opt-out if the member has an opt-out record with a startand end date
that falls within the time period that the CIN Searchfile is downloaded.

Provided Service Indicator JEDJ BSDMTSF
Field Length: 1
Format: Alpha(A/C)

Description: This field is populated based on whether the memberis in an Adult or Child HH network type on the
associated segment (same as Adult or Child Services Provided Indicator).

Rate Amount JBSD
Field Length: 7
Format: Numeric, "0000.00"

Description: This is the rate amount associated with the rate code forthe billing instance service date. This field
will only be populated when a billing questionnaire has been successfully submitted.
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Rate Code JBSD

Field Length: 4
Format: Numeric

Description: Thisis the rate codethatthe responsible biller must use to bill Medicaid for the Health Home services
providedto the memberfor the billinginstance service date. The systemmay use the High, Medium, Low logicor

CANS acuity as well as other system generated logic to determine the appropriate rate code foramember’s billing
instance service date.

Rate Code Description JBSD
Field Length: 30
Format: Alphanumeric

Description: Thisfield is populated differently depending on the billing instance service date. Please see Editing
Logic below for more information.

Editing Logic:

For billinginstance service dateson or after 12/1/16, this field describes the rate code that amembershould be
billed under for the billing instance service date.

Reason J PRD
Field Length: 40
Format: Alphanumeric

Description: Reasons are carried over from the Provider Relationship Management Screen.

Recent Care Management Biller 1-6 Provider ID JCD
Field Length: 8
Format: Numeric

Description: Based on Claims and Encounters data these fields are populated with the most recent paid claimsor
encountersinformation that have been submitted to NYS Medicaid.

Recent Care Management Biller 1-6 Service Date JCD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: Based on Claims and Encounters data these fields are populated with the most recent paid claimsor
encountersinformation that have been submitted to NYS Medicaid.

Recent Care Manager Biller 1-6 Provider Name JCD
Field Length: 40
Format: Alpha
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Description: Based on Claims and Encounters data these fields are populated with the most recent paid claimsor
encountersinformation that have been submitted to NYS Medicaid.

Record Type PMTFS PTFE PTFD PTFAL MADPPUPCUJ CE
Field Length: 1 (all files except MAD); 10 (MAD only)

Format: Alpha

Accepted Values: S,R,E,N,C,A, M, P,D (allexcept MAD); Assignment and Referral

Please also see Appendix |: Record Type Codes for more information

Description (all files except MAD): Defines the type of record thatis being submitted to the system: Accept
Assignment (S), Reject (R), End (E), New (N), Create (C), Accept Segment (A), Modify (M), Pend (P) and Delete (D).
The system will process the record based on the layout defined forthe recordtype.

Description (MADOnly): In the system, assignments have record types that are used to identify the different types
of assignments: Assignment, meaning the member was assigned to a downstream provider; Referral, whichmeans
that the member assignment resulted from a communityreferral; and Transfer, which meansthat the member’s
current HH is asking if the receiving provider will accept the memberas a Transfer oranother HHis asking the
current HH to transfer the member to them. The Record Type (field #4) on the on the Manage Assignments
Download file is used to indicate the record’s assignment type.

Referral Code JED PMTFS
Field Length: 1

Format: Alpha

Accepted Values: R/T, Blank

Description: The ReferralCodeindicates if a Medicaid memberisanewreferral ‘R’. A ‘T’ can be usedto accepta
pending transfer for an adult (21 and over). If the memberis nota new referral or transfer member the field
should be blank.

Editing Logic: If the member is not areferral/transfer, then Health Home ID must match the assignedvaluesfor the
Medicaid member. On the TFS, a provider can onlyuse an ‘R/T’ codeto create a segmentfor membersthatare 21
yearsor older. Child members must have a pending or active assignment with the uploadingproviderfor a
segmentto be created via the file.

Referral HH MMIS Provider ID 4 MMD
Field Length: 8
Format: Numeric

Description: The MMIS ID of the provider making the referral.

Referral Suggested Health Home Assignment/Referral Suggested Assignment JMAJ MMD
Field Length: 8
Format: Numeric

Description: This field displays the MMIS ID of a Health Home if that Health Home is suggested during the referral
process.
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Referrer First Name J CRD
Field Length: 30
Format: Alpha

Description: This field includes the first name of the user (referrer) that submitted the mostrecent referral forthe
member viathe Children’s Referral Portal.

Referrer Last Name J CRD
Field Length: 30
Format: Alpha

Description: This field includes the last name of the user (referrer) that submittedthe mostrecentre ferralfor the
member viathe Children’s Referral Portal.

Referrer OrganizationID JCRD
Field Length: 8
Format: Numeric

Description: This field includes the MMIS ID or HCS ID of the organization that submitted the most recent referral
for the member via the Children’s Referral Portal. If DOH submitted the referral, the MMIS ID or HCS ID of the
organization that DOH submitted the referralon behalf of be includedin this field.

Referrer Organization Name/ Referral HH Name 4 MMD {, CRD
Field Length: 30 (CRD), 40 (MMD)
Format: Alphanumeric

Description: This field includes the MCP programname, HH program name, CMA program name, LGU Organization
name, LDSS organizationname, or SPOA organization name of the organizationthat submitted the mostrecent
referral viathe Children’s Referral Portal/Adult Referral Wizard. If DOH submitted the referral, the name of the
organization that DOH submitted the referralon behalf of be includedin this field.

Rejected Assignment Suggested HH Assignment JVHHAJ{ MMD
Field Length: 8
Format: Numeric (MMIS ID or blank)

Description: This field is used to indicate a suggested assignment whenone is rejected.

Rejection Reason Code JHHAJV MA PTFA
Field Length: 2

Format: Numeric

Accepted Values: See Appendix E: Assignment Rejection Reason Codes

Description: This field is used to indicate why a provider is rejecting an assignment (same as Rejection Reason).
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Rejection Reason Comment MTFA Y MAJ HHA
Field Length: 40 (TFA), 300 (MA)
Format: Alphanumeric

Description: This field is mandatory whena provider rejects an assignment using assignment rejection reasoncode
09: Other. When an assignmentis rejected using rejectionreason code 09, the provider must use this field to
describetheirreasonfor rejectingthe assignment. A provider may submitacommentin this field if they selecta
different RejectionReason Code.

Residence JPND 1PNU
Field Length: 1
Format: Alpha (Y/N)

Description: Partners that run residential programs.

Risk JBSD J HHA | MA
Field Length: 6
Format: Decimal, 999V99

Description: This field is obsolete and has been nulled out on the Assignment Files. This valueis nulled out on the
Health Home Assignment File and Managed Care Plan Assignment File and Billing Support DownloadFile.

Segment End Date JHHA J MA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The enddate indicates whena value or a status becomes no longer effective.

Editing Logic: This field must contain a valid date. The enddate must always be the last day of the month. For
example, if the services ended on May 10, 2016, the End Date must be 5/31/16. This date may not fall within an
existing service segment.

The Segment End Date indicates when the segment ended. When a member dis-enrolls from Health Home
services, the enddate will indicate when Health Home services were discontinued. When a member is moving
fromoutreachand engagementto enrollment, an enddate is not neededto end date the outreach segment.
When acreaterecord forenrollment is submitted to DOH, the system will automatically end date any outreach
segments thatare open underthe primarykey as of the submittedenddate.

Segment End Date Description JED VHHA L MA
Field Length: 40

Format: Alpha

Accepted Values: See AppendixD: Segment End Date Reason Codes

Description: The reason why the segment is being end dated. Thisfield is blank if the segmentis open (same as
Segment End Date Reason Description).
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Segment End Date Reason Comment MTFSY MA L HHA
Field Length: 300 (MA/HHA), 40 (TFS)
Format: Alpha/Alphanumeric

Description: A free text field to add or displaythe comment thatis included when ending a segment (same as
Segment End Date Reason Comments).

Segment Pend Reason Description/Pend Reason JMMDJ ED
Field Length: 40

Format: Alpha, Alphanumeric (MMD)

Accepted Values: See Appendix C: Segment Pend Reason Codes

Description: The reason why the segment is being pended. This field is left blank if the segment s in a status other
than pended.

Segment Status 4 DY MMD
Field Length: 40 (CD); 20 (MMD)
Format: Alpha

Description: The status of the segment that the memberisin. If there is no segment this field will be blank.

Segment Type 4 CD L MMD
Field Length: 1
Format: Alpha (O/E)

Description: (same as Outreach/Enrollment Code)

Service 1-5: Last Service Address Line 1/AddressLine 2 JCDJVHHA L MA
Field Length: 40
Format: Alphanumeric

Description: The contactinformationfor the most recent service submitted to Medicaid for the Medicaid member
(same as Provider 1-5 Address 1/Address 2).

Service 1-5: Last Service City JCDJVHHA L MA
Field Length: 40
Format: Alphanumeric, Alpha (CD)

Description: The contactinformationfor the mostrecent service submitted to Medicaid for the Medicaid member
(same as Provider I-5 City).

Service 1-5: Last Service Date JCDJVHHA L MA
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The date of the most recent service submittedto Medicaid for the Medicaid member (same as
Provider 1-5 Service Date).
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Service 1-5: Last Service Phone Number JCDVHHA U MA

Field Length: 10
Format: Numeric

Description: The contactinformationfor the mostrecent service submitted to Medicaid for the Medicaid member
(Same as Provider 1-5 Phone).

Service 1-5: Last Service Provider Name JCDJVHHA L MA
Field Length: 40
Format: Alpha

Description: The contactinformationfor the most recent service submitted to Medicaid for the Medicaid member
(same as Provider 1-5 Provider Name).

Service 1-5: Last Service Provider NPI JHHA L MA
Field Length: 10
Format: Numeric

Description: The contactinformationfor the most recent service submitted to Medicaid for the Medicaid member.

Service 1-5: Last Service State JCDJ HHA L MA
Field Length: 2
Format: Alpha

Description: The contactinformationfor the most recent service submitted to Medicaid for the Medicaid member
(same as Provider 1-5 State).

Service 1-5: Last Zip Code JCDJVHHA L MA
Field Length: 9
Format: Numeric

Description: The contactinformationfor the most recent service submitted to Medicaid for the Medicaid member
(same as Provider 1-5 Zip).

Service Date JBSD BSU
Field Length: 8
Format: MMDDYYYY, Numeric

Description: The service date is associated with a billing instance and indicates the month during whicha member
meets the billinginstance criteria.

Editing Logic: This field must conformto the date format listed above and must be the first of the month. Records
submitted with avalue thatis not the first of the month or records submittedin the incorrect format will be
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rejected. Initial CANs NY Assessments Fees will display the date the CANs was signed and finalized on the Billing
SupportDownload File and may not be the 1%t of the month.

Social Service District Office 1 CUJ PND PNU
Field Length: 1
Format: Alpha (Y/N)

Description: Partners that are the local Social Service District Office.

Start Date MCUJLCDJ CE
Field Length: 8
Format: MMDDYYY, Numeric

Description: Start Date (either existingor new) of aconsentrecord.

Status JPADJVEDJ CF
Field Length: 2 (CD), 20 (ED)

Format: Numeric (01,02,03), Alpha

Description: This field indicates the status of the consent or the segment.

Status Start Date JED
Field Length: 8

Format: MMDDYYYY, Numeric

Description: The Start date of the most recent status.

Status End Date JED
Field Length: 8

Format: MMDDYYYY, Numeric

Description: The end date of the most recent status

Submitted Partner Name JPND 1*PNU
Field Length: 100

Format: Alpha

Description: The name the Health Home would like to submit on their Partner Network Upload Fileto calla
network partner by.

Substance Abuse Inpatient Stay

JBSD 1BSU
Field Length: 1
Format: Alpha (Y/N/U)

Description: Thisfield is submitted on the BillingSupport Uploadfile to indicate if amember was discharged from
an inpatient stay due to substance abuse within thelastyear. A value of ‘Y’ means thatthe member was
dischargedfrom a substance abuse inpatient stay within the pastyear, avalue of ‘N’ means thatthe member was
notdischargedfrom a substance abuse inpatient stay within the pastyear, and avalue of ‘U’ means that the
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member was discharged from a substance abuse inpatient stay within the pastyear, but the submittingprovider
doesnotknow the member’s discharge date.

Substance Abuse Inpatient Stay Discharge Date

JBSD 1BSU
Field Length: 8
Format: MMDDYYYY, Numeric

Description: If amember had aninpatient stay due to Substance Abuse withinthe last year, then this field collects
the date that member was discharged from thatinpatient stay. This field is part of the High, Medium, Low (HML)
Assessmentand is one of the variables used to determine a member’s monthly HMLrate.

Editing Logic: If Substance Abuse (field #16) in the Billing Support Upload file contains a value of ‘Y’, then Billing
Support Upload Substance Abuse Discharge Date (field#17) must be populated with the date thatthe member
was discharged from the substance abuse inpatient stay. The submission must be avalid date and must conform
to the date formatlisted above. If Substance Abuse (field#16) in the Billing Support Uploadfile contains a value of
‘N” or ‘U’, then field this field should be blankand the system will ignore any valuessubmittedin Substance Abuse
Discharge Date (field #17).

SUD Active Use/Functional Impairment JBSD 'BSU
Field Length: 1
Format: Alpha (Y/N)

Description: Providers use this field to indicate if a member suffers from a substance abuse related functional
impairmentor has a problematic substance abuseissue based on the criteria listed below.

Editing Logic: Thisfieldshouldbe populated with avalue of ‘Y’ for amember with atleastone Indicator A value, at
leastone Indicator Bvalue, AND atleast one Indicator Cvalue. This fieldshouldbe populated with avalue of ‘N’
for membersthat do not meetthe criteria. If amember has 2 Indicator Bvalues but does not have an Indicator A
or Cvalue, then the memberdoes not meet the criteria and this field must be populated with a value of ‘N’.

Indicator A AND Indicator B AND Indicator C

. Positive Lab test for Opioids, . Demonstration of a functional e  The presence of6 or
Benzodiazepines, Cocaine, impairment including continued more Criterion of
Amphetamines, or inability to maintain gainful substance use disorder
Barbiturates OR employment OR under DSM-V which

. Care manager observation . Continued inability to achieve success must also include
(with supervisory sign-off) of in school OR pharmacological criteria
continued use of drugs e Documentation from family and/or of tolerance and/or
(including synthetic drugs) or criminal courts that indicates withdrawal.
alcohol OR domestic violence and/or child

e MCO report of continued use welfare involvement within the last
of drugs or alcohol 120 days OR

. Documentation indicating active Drug
courtinvolvement

Suggested Alternate Assighment JHHA L MA L MMD P TFA
Field Length: 8
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Format: Numeric

Description: Thisfield is optional. When a provideris rejectingan assignment, the provider canuse this fieldto
suggestanother provider forthe member (same as Suggested Alternative CMA Assignment).

Suggested CMA MMIS ID JMFA L HHAJ CRD ' MA
Field Length: 8
Format: Numeric

Description: Thisfield is associated with a Suggested CMAthat the referring provider selected on the most recent
child referral for the member.

Suggested CMA Name JMFA L HHAJ CRDJ{ MA
Field Length: 40
Format: Alphanumeric

Description: This field is associated with a Suggested CMAthat the referring provider selected on the most recent
child referral for the member.

Suggested HH MMIS ID JVMFA  HHA |, CRD 4, MA
Field Length: 8
Format: Numeric

Description: Thisfield is associated with a Suggested HH that the referring provider selected on the mostrecent
child referral for the member.

Suggested HH Name JMFA
JVHHAJ CRD ' MA

Field Length: 40

Format: Alphanumeric

Description: Thisfield is associated with a Suggested HH that the referring provider selected on the mostrecent
child referral for the member.

Target Population JAD
Field Length: 1
Format: Numeric

Description: Indicates the target populationselected on the child HCBSassessmentin UAS.

Time JCF
Field Length: 8
Format: HH:MM:SS Numeric

Description: The most recenttime thatthe consentrecordwas created or updated.
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Transfer Create Date JHHAJEDJ, CD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This date is associated with an assignment with a transferrecordtype. This date is the date that the
transfer was created withinthe system (same as Pending Transfer Create Date).

Transfer Comment JHHAJEDJ, CD
Field Length: 300
Format: Alphanumeric

Description: Thisis atextfield for acomment, if necessary, about the transfer (same as Pending Transfer
Comment).

Transfer Effective Date JMADJ HHA L EDJ.CD
Field Length: 8
Format: MMDDYYYY, Numeric

Description: This date is associated with a pendingassignment with a transfer record type. If an HH/CMA accepts
a pending assignment with a transferrecord type, the system will create a new enroliment segment with the
appropriate HH/CMA with a begin date equal to the Transfer Effective Date (field #9) and will end date the original
enrollment segment one day priorto the Transfer Effective Date (field #9) (same as Pending Transfer Effective
Date).

Transfer Initiator MMIS Provider ID

JVHHAJEDJ, CD
Field Length: 8
Format: Numeric

Description: An MMIS Provider ID is a unique identification number assignedto a provider by NYS Medicaid when
the providerenrollsin NYS Medicaid. The Transfer Initiator MMIS ID is populated with the MMIS ID for the
organization thatinitiated the transfer (same as Pending Transfer Initiator MMIS ID).

Transfer Initiator Organization Name JHHA JEDJ, CD
Field Length: 40
Format: Alpha

Description: The Transfer Initiator Organization Name is populated with the name for the organizationthat
initiated the transfer (same as Pending Transfer Initiator Organization Name).

Transfer Reason JHHAJEDJ, CD
Field Length: 75
Format: Alpha
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Description: The TransferReason is adropdown selectionthe initiating organization selects. The dropdown
selecteddisplays as text on the downloadfiles when athereis a pending transfer request (same as Pending
Transfer Reason).

Transfer Receiver MMIS ID JHHAJVEDJ CD
Field Length: 8
Format: Numeric

Description: An MMIS Provider D is a unique identificationnumberassignedto a provider by NYS Medicaidwhen
the providerenrollsin NYS Medicaid. The Transfer Receiver MMIS ID is populated with the MMIS ID for the
organization thatreceives the member if the transferis accepted (same as Pending Transfer Receiver MIMIS ID).

Transfer Receiver Organization Name JHHAJEDJ, CD
Field Length: 40
Format: Alpha

Description: The Transfer Receiver Organization Name is populated with the name for the organization that
receives the member if the transferis accepted (same as Pending Transfer Receiver Organization Name).

UAS Complexity Assessment 1M BSU {,BSD
Field Length: 1
Format: Alpha (Y/N/U)

Description: Thisfield indicates if a UAS Complexity Assessment has beencompleted foran adult member.

Editing Logic: Thisis arequiredfieldon the HML for full HMLS, but does not affect HML rates.

Validation Code JBSD
Field Length: 1
Format: Alpha

Description: Thisfield indicates the code for which validation non-billable potential billing instances would trigger
to preventitfrom being addedto system.

Validation Code Description JBSD
Field Length: 1
Format: Alpha

Description: Thisfield describes the codes for which validation non-billable potential Bls would trigger to prevent
it frombeing addedto system.

Void Date JBSD
Field Length: 8
Format: MMDDYYYY, Numeric
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Description: Thisfield includes the date thata billinginstanceis voided. It is only populated on voided billing
instances.
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Appendix B: File Error Reason Codes

Error Name

Error Description

CIN XXXXXXXX is not a valid CIN

Invalid CIN Format

No association with member
(MMDDYYYY)

Member not associated with user’s
organization

No Bl for XXXXXXXX as of MMDDYYYY

No billable services

No Bl for XXXXXXXX as of MMDDYYYY

Member status not billable

No billing instance to void (MMDDYYYY)

Nothing to void

MMDDYYYY Duplicate billing instance

Duplicate Billing Instance

Service Date (MMDDYYYY) not 1st of
month

Date of Service not first of month

DB can't be 'N' for non-converting CMA
Note: this error message should read DB
can’tbe ‘Y’ for non-converting CMA

Direct Bill No to Yes

Comment required with 'Other’
submission

Comments required when Other selected

Chronic Condition(s) must be selected

Chronic Conditions Required

HIV Status field required

Isthe member HIV positive?

Viral Load required if HIV Statusis Y

What is the member's viral load?

T-Cell required if HIV Statusis Y

What is the member's T-Cell count?

Member Housing Status field required

Isthe member homeless?

HUD Category req'd for homeless
member

Does the member meet the HUD Category 1or
HUD Category 2 level of homelessness?

Incarcerationfield required

Was the member incarcerated within the past
year?

Release Datereq'dif Incarcerationis Y

When was the member released (enter release
date)?

Mentallliness field required

Did the member have a recent Inpatient Stay
status for mental illness?

Discharge Date req'dif Mental lliness=Y

When was the member discharged from the
inpatient stayfor mentalillness?

Substance Abuse field required

Did the member have a recent inpatient stay
for substance abuse?
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Error Name

Error Description

Discharge Date req'dif Substnce Abuse=Y

When was the member discharged from
inpatient stayfor substance abuse (enter the
discharge date)?

SUD Active Use/Impairment req'd

SUD Active Use/Functional Impairment

AOT member field required

Isthe member in AOT?

AOT minimum service provided field
req'd

Were the minimum required AOT services
provided and the caseload requirement met?

For dates on or after the configurable date
XX/XX/XXXX, the description will be:

Were the minimum required AOT services
provided and the caseload requirement met?

AOT minimum service provided field
req'd

Were the minimum required AOT services
provided?

ACT member field req'd if CMA is 'ACT'

Isthe member in ACT?

ACT minimum service provided field req'd

Were the minimum required ACT services
provided?

Member qualifies for AH+field required

The member is an impacted adult home
member on/after March 2014 and is a class
member. Does the member qualify for Adult
Home Plus Care Management (refer to Adult
Home Plus Attestation)?

Transitioned to community field req'd

Has the Adult Home member transitionedto
the community?

Cont to qualify for AH+field req'd

Does the member continue to qualify for the
Adult Home Plus Care Management?

Interest intransitioning field is req'd

Does the member continue to be interestedin
transitioning?

Core Service Provided is required field

Was a core Health Home service provided this
month?

Invalid record type format

# of characters infields exceeds limit

Incorrect value provided for field number
<field #>

Invalid entry in field

Service Date enteredis a future date

Service datein the future

R/E Code is not compatible

Member’s R/E Code on the service date is not
compatible on the service date
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Error Name

Error Description

Missing a Completed CANS Assessment

CANS Assessment does not exist in Completed
status for the member on the segment after
the 2nd month of the Enrollment segment or
the last CANS Completion Date is more than6
months (including the month when the CANS
was completed) in the past from the month of
the segment

Member is not Medicaid eligible

Member is not Medicaid eligible on service
date; Details

Child in Foster Care field is required

Has the child been in Foster Care at any time
this month?

Core Service Provided is required field

If HH+ Minimum Services Provided = N, then
Core Service Provided is required

HUD1in 6mos req’d if Mbr Housing =N

If Member Housing Status =N, then HUD 1
within past 6 months is required

HUD1in 6mos = blank if Mbr Housing=Y

If Member Housing Status =Y, then HUD 1
within past 6 months must be blank.

HUD1in 6 mos =Y if prior HUD Cat=1

If prior date of service HUD Category=1, HUD
1 within past 6 months must be Y.

Date Mbr Housed req'd if HUD1in 6 mos

If HUD 1 within past 6 months =Y, then Date
Member Housed s required

Date Mbr Housed must be blank

If HUD1 within past 6 months = N, then Date
Member Housed must be blank.

If Member Housing Status =Y, then Date
Member Housed must be blank.

Expanded HH+ Population is req’d field

Is the member in the expanded HH+
population?

HH+ Min Services req'd if HH+ pop = Y

If Expanded HH+ population =Y, then HH+
Minimum Services Provided is required (for
dates of service prior to 5/1/19)

HH+ Min Services = blank if HH+pop = N

If Expanded HH+ population = N, then HH+
Minimum Services Provided must be blank (for
dates of service prior to 5/1/19

Mbr D/C from ACT. ACT Mbr field must =

N

ACT Member discharged within 6 months

Invalid Princ Prov code for service date

Principal Provider Code = ALand member not

on Adult Home Class Member table and current

billing status =Voided or In Progress

Or

Principal Provider Code = NH and current billing
status = Voided or InProgress, orif the Bl does
not fall into the rule of the 1stmonth of NH

[ Formatted: Superscript

Cannot select HCBS only and HCBS
other cannot both be indicated

“Children’s HCBS Only” and “Children’s HCBS
and other conditions” cannot both be indicated
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Error Name

Error Description

Cannot select HCBS only and another CC

“Children’s HCBS Only” and “Children’s HCBS

and other conditions”

Cannot select only HCBS and other

“Children’s HCBS and other conditions” has to
be indicated with another Health Home
Qualifying Condition

Cannot select Adult HCBS for child

“Adult HCBS and other conditions” can only be
indicated for a member with Provided Service
Type Indicator = Adult
or
“Adult HCBS and other conditions” cannot be
indicated for a member in HHSC

Cannot select child HCBS for adult

“Children’s HCBS Only” cannot be indicated for
a memberin HHSA

or

Children’s HCBS and other conditions cannot be

indicated for a member in HHSA

UAS Complexity field required

Did the member complete the UAS Complexity
High Risk Assessment?

HH+ Min Services req'd if HH+ pop does
not=A

If Expanded HH+ population does not = A, then
HH+ Minimum Services Provided is required

HH+ Min Services = blank if HH+ pop = A

If Expanded HH+ population = A, then HH+
Minimum Services Provided must be blank

Member does not have plan of care

Member must have Plan of Care after 60
number of days.

Release Date cannot be in future

Incarceration Release Date cannot be in the
Future

Release Date cannot be prior to DOB

Incarceration Release Date cannot be prior to
Member’s Date of Birth

Release Date cannot be prior to 2012

Incarceration Release Date cannot be prior to
1/1/2012

Discharge Date cannot be in future

Mental lliness or Physical Health OR Substance
Abuse Inpatient Stay Discharge Date cannot be
in the Future

Discharge Date cannot be prior to DoB

Mentallllness or Physical Health OR Substance
Abuse Inpatient Stay Discharge Date cannot be
prior to Member’s Date of Birth

Discharge Date cannot be prior to 2012

Mental lliness or Physical Health OR Substance
Abuse Inpatient Stay Discharge Date cannot be
prior to 1/1/2012

Date Member Housed cannot be in the
Future

Date Mbr Housed cannot be in future

Date Mbr Housed cannot be prior to DoB

Date Member Housed cannot be prior to

Member’s Date of Birth

Date Mbr Housed cannot be prior to 2012

Date Member Housed cannot be prior to
1/1/2012
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Error Name Error Description

Pend Reasons ‘Pended Due to Diligent Recordrejected if the pend reason code ‘05
Search’ and ‘Pend Reason Due to Pended Due to Diligent Search’ or ‘06 Pend
Continued Search Effort’ are not valid ReasonDue to Continued Search Effort’ is used
pend reasons for outreach segments to pend an outreachsegment.

When performing the action to pend a Recordrejected if the start date of the new
pend, the former segment start date segment =the start date of the existing

cannot equal the new segment start date | segment when attempting to pend a pended or
pending pended segment

INVALID_LENGTH Recordrejected for an invalid length of
charactersinany field
INVALID_RECIP_ID Recordrejected for an invalid CIN. This could

be a CIN that does not exist or the wrong
format of a CIN.

INVALID_PEND_CODE Recordrejected for an invalid Pend Code. This
would mean a user used a value that does not
match any value in the code table.

MEMBER_NOT_IN_PLAN Recordrejected because at the time of the
upload, the member included in the line is not
enrolled with the Plan in MDW.

INVALID_COV_CODE Recordrejected because at the time of the
upload, the member has an invalid coverage
code in MDW. This is applicable to new
assignments for members who have
participatedin the Health Home program
before or those that have a history, but are not
actively participating in the Health Home
program.

INVALID_RE_CODE Recordrejected because at the time of the
upload, the member has an invalid R/E code in
MDW. This is applicable to new assignments
for members who have participatedin the
Health Home program before or those that
have a history, but are not actively participating
in the Health Home program.

INVALID_HEALTH_HOME_ID Recordrejected for an invalid HealthHome
MMISID. This could mean a MMISID was

entered that does not exist, is in the wrong
format, or the health home is suspended or

closed.
NO_RELATIONSHIP Recordrejected because the HealthHome is
not contracted with the Managed Care Plan.
EXISTING_SEGMENT Recordrejected for an existing segment in the

following statuses: Pending Active, Active,
Pending Pended, Pended, Pending Closed,
Pending Cancelled, or Hiatus.
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Error Name

Error Description

DUPLICATE_ACTION

Recordrejected because the useris attempting
to assigna Health Home that has already been
assigned. This would not include an MCP user
that attempts to pend a pended assignment.
Erroralso indicates that an opt-out record
already exists withinthe same time period of
the record attempting to be uploaded.

INVALID_ADDRESS

Recordrejected for an address that did not
meet the system validations.

Invalid_ Reason

Opt-out record was rejected du to non-
conforming opt-out reasons.

INVALID_SEGMENT_END

Opt-out record was rejected due to the
member having an enrollment in any status
other then canceled that have effective dates
that overlap the opt out signature date OR the
member has an outreachsegmentin any status
other then canceled that have effective dates
that overlap the opt out signature date and
does not have an end date in the month of opt
out signature date.

INVALID_OPT-OUT_END

Record was rejected because an Opt-Out End Date is
submitted for a member, and the member evidence
record does not contain an Opt-Out Signature Date OR
the Opt-Out End Date is prior to an Opt-Out Signature
Date

SIGNATURE_DATE_REQUIRED

The Signature Date isrequired when:
a C-record issubmitted OR when a D-record is submitted.

END_DATE_REQUIRED

The Opt-Out End Date isrequired when aE-record is
submitted. Ifan End Date is not submitted, the record will
be rejected.

NO_RECORD_EXISTS

An existing record must exist in non-canceled status for
the submission of a D-record. If a D-record is submitted,
and a record does not exist for that memberin the
restriction table, then the submission will be rejected

INVALID_PHONE

Recordrejected for a phone that did not meet
the systemvalidations.

INVALID_STATUS

Recordrejected because the useris trying to
perform an action that is not allowed on the
due to the existing assignment’s status. For
example, a user cannot pend an active
assignment.

INVALID_DATA_COMBO

Only HealthHome MMIS Provider 1D or Pend
Reason Code are required. Bothcannot be
entered for the same member

MBR_UNDER_21

Members under 21 years of age must be
referredinto the Health Home program online
via Children’s Referral Portal
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Error Name

Error Description

Invalid_Format

Recordrejected for an invalid formatin any
field

INVALID_NPI_FORMAT

NPI must contain 10 numeric characters

INVALID_DATE_FORMAT

The date must be inputted as MMDDYYYY

Invalid Princ Prov code for service date

Principal Provider Code = ALand member not
on Adult Home Class Member table and current
billing status =Voided or In Progress

Invalid Princ Prov code for service date

Principal Provider Code = NH and current billing
status = Voided or InProgress

HH+ Min Services req'd if HH+ pop does
not=A

If Expanded HH+ population does not = A, then
HH+ Minimum Services Provided is required

HH+ Min Services = blank if HH+ pop = A

If Expanded HH+ population = A, then HH+
Minimum Services Provided must be blank

POC Invalid Field

Record rejected because Record type is ‘P’, or ‘D" and
values were entered into fields other than Record Type,
Member ID, and Plan of Care Date

POC Date Required

Record rejected because Record Type is ‘P’ or ‘D’ and Plan
of Care Date not entered

Consent Record Not POC

Record rejected because Record type is ‘C’, ‘W’, or ‘M’
and a value was entered into the Plan of Care Date field.

Plan of Care may only be created by DOH and
Health Homes

Record rejected because Record type is ‘P’ and
organization isnot DOH or a HH

TEMPORARY CONSENT

Record rejected because the value ‘06’ was entered into
the New Consent Type field and the user isnot DOH

SYSTEM_CONSENTER

Record rejected because the value ‘04’ was entered into
the Consenter field when the user isnot DOH

MEMBER_AGE_CONSENTER

Record rejected because the value of ‘01’, ‘02’ or ‘05’ was
entered into the Consenter field when the memberis>18

years of age.

001 CIN Format is invalid CIN formatis AA11111A

002 As of <MMDDYYYY>the member is not eligible
for Medicaid

003 The DOB entered does not match the DOB in
the Medicaid system

004 The gender entered does not matchthe gender
in the Medicaid system

006 Member is not assigned to the provider

011 The Begin Date entered is not the 1st of the
month

012 The end date enteredis not the last day of the
month

013 The end date enteredis prior to the segment
begin date <MMDDYYYY>

014 The Outreach Enrollment code entered must be
OorE

015 Valid gender codes are M or F

016 Invalid Record Type. Mustbe S, R, E, N for

assignandC, A, M, P, D for segrecs
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Error Name

Error Description

017 Valid referralindicators are RNULL or T

021 The Care Management Agency MMISID
entered <XXXXXXXX> is invalid

022 The HealthHome MMISID entered
<XXXXXXXX> is invalid

025 Segment does not follow record type format

026 Overlapping segment w HH MMISID
<12345678> <MMDDYYYY>to<MMDDYYYY>

028 Original record does not exist for Change or
Delete operation

029 A member can only have 3 months of active
outreachin 6 months

030 The segment begin date cannot be prior to
01012012

031 Segment begin dates cannot be in the future

034 Pioneer ACO member, refer to/contact the
Pioneer ACO HH (BAHN)

035 Assignment must be pending

037 Invalid End Date Reason Code

038 Invalid Rejection Reason Code

039 Invalid Coverage Code found

040 Invalid RE Code found

042 No relationship exists between HH and CMA

044 No Valid Record Found

046 Pend Start Dateis required

047 Segment Begin Date s required

049 Pend Start Date is before Segment Start Date

051 Invalid Date Format must be ‘MMDDYYYY”

052 R code is required when segment start is prior
to assignment

053 End Date Reasonrequired when End Date
populated

054 End HH Assignment required when End Date
populated

055 Valid End HH Assignment values are Y N or
NULL

056 End HH Assignment should not be populated
unless end dateis populated

057 End Date Reason should not be populated
unless end dateis populated

058 The segment falls outside of the HH’s effective

dates
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Error Name

Error Description

059 The segment falls outside of the CMA’s
effective dates

060 Member has a pended assignment with<MCP>

061 The End Date enteredis prior to the Pend Start
Date

062 Invalid File Action

063 Adult / Child Services value is required for this
member

064 The Provider Type for Suggested Alternate
Assignment is invalid

064 Consent to Enroll is required for the full
segment period

065 Suggested Alternate Assignment is required

065 Cannot Provide Child Services prior to
Children’s Program Start Date

065 Cannot Provide Child Services prior to
Children’s Program Start Date

066 Member under 21, use Child HH Referral Portal

067 Invalid Value for Adult or Child Services
Provided Indicator

069 No relationship exists between HH and MCP

075 HH adult/child designated indicator does not
match

076 Member is on the Exclusion Table

077 CMA Provider MMISID is required

078 Rejection Reasonrequired

079 End Reasonis required

080 HH Provider MMISID is required

081 End HH Assignment must contain Y/N

082 End HH must be Y for Record Type E and no
CMA MMIS ID when HH user

083 End HH must be N for Record Type S when
HH/CMA user

084 End HH must be N for Record Type N when HH
or VFCA user

086 CMAis alreadyassigned

087 HH is already assigned

088 Invalid Pend Date Reason Code

089 Record contains special characters whichis not
allowed

090 Record contains fewer fields thanrequired

091 Record contains more fields than allowed
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Error Name

Error Description
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092 Only Active HH assignments canbe Ended by a
HH

093 Only Pending CMA assignment can be Ended by
a HH

094 Only Active CMA assignment can be Ended by a
CMAor HH

095 Only Pending or Active HH assignments can be
Ended by a VFCA

096 Member ID required

097 User’s organization must have a pending/active
assignment

098 Invalid Record Type for non-VFCA CMA

100 Unable to Pend a segment in the current status

101 Comments are required when Reject or End <[ Formatted Table
Reasonis Other

102 Pend Reason Codes 05 and 06 are not valid for
outreach segments

103 Pended segments cannot be pended with same
start date

104 The End Date Reason Code <xx> cannot be
used after <mm/dd/yyyy>

105 Opt-out Signature must be Prior to Submission
Date

106 End Reason 45 permitted for Diligent Search OR
Continued Search Effort

107 The Pend Reason Code <xx> cannot be used
after <mm/dd/yyyy>

110 Cannot create Pended Segment using M-record

111 Record exists in current status, no modification
requested

112 Member enrolled in ACT, end date must be on 4[ Formatted: List Paragraph
or before xx/xx/xxxx, | { Formatted: Font color: Auto

113 Member enrolled in ACT from xx/xx/xxxx to
XX/XX/XXXX

114 Consent can only be created for Referrals

115 Consent cannot be modified via tracking file



Appendix C: Segment Pend Reason Codes

The reason codes listed below explainwhy a user would penda member’s outreach or enrollment segment. These
codesare used in the PendReason Code field on the Billing Support Download file, the Pend Reason Code fieldon
the Tracking File Segment Records file, and the Segment Pend Reason Code field on the Enrollment Download File.

Segment Pend Date Reason Codes and Descriptions valid for segments with a

pend start date on or after 7/1/19

Code Code Description
01 Pended due to Inpatient Stay
02 Pended due to Incarceration
03 Pended due to Hiatus
04 Pended due to Other
05 Pended due to Diligent Search Efforts
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Appendix D: Segment End Date Reason Codes

The reason codes listed below explainwhy a user wouldend a member’s outreach or enrollment segment. These
codes are used in the Disenrollment Reason Code field on the Enrollment Downloadfile, the End Date

Reason field on the My Members Downloadfile, and the Disenroliment Reason Code field on the Tracking File
SegmentRecords.

For instance, the system will allow a segment with a start date of 5/1/2012 and an end date of 11/30/2018 to be
closed using code 42: ‘Program not compatible’. However, the system will not allow a segment with a start date
of5/1/2012and an enddate of 10/31/2018 to be closed using code 42: ‘Program not compatible’.

Additional information regarding whenitis appropriate to use each segment end date reason code can be found
on the MAPP HHTS website:

i) https://www.health.ny.gov/health _care/medicaid/program/medicaid_health_homes/mapp
/docs/mapp segment _end date code crosswalk.pdf

ii) https://www.health.ny.gov/health care/medicaid/program/medicaid_health_homes/mapp

/docs/mapp segment _end date code guidance.pdf

Segment End Date Reason Codes and Descriptions valid for segments with end
dates on or after 10/31/2018

Outreach,
Code Code Description Enrollment or Both

01 Transferredtoanother HH Both

02 Individual opted-out (pre-consent only) Outreach
03 Transferred toanother CMA Both

04 Individual deceased Both

05 Individual has a new CIN Both

Closedfor Health, welfare and safety concerns for member

07 and/or staff Enrollment
09 Individual moved out of state Both

11 Individual incarcerated Both

13 Individual is in an inpatient facility Both

Enrolled Health Home member disengaged from Care

14 Management services Enrollment
16 Inability to contact/locate individual Outreach
18 Member interestedin HH at a future date Outreach
19 Individual doesn’t meet HH eligibility/appropriateness criteria Both

21 Member has graduated from HH program Enrollment
24 Individual is not/no longer eligible for Medicaid Both

25 Individual moved from Outreachto Enroliment Outreach
28 HealthHome change MMIS Provider ID Both

29 Member withdrew consent to enroll Enrollment
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Outreach,
Code Code Description Enrollment or Both
32 Provider closed Both
33 Merger Both
38 Active to Closed (system generated) Outreach
41 Coverage not compatible Both
42 Program not compatible Both
43 Individual moved between HHSC and HHSA Both
44 Segment Correction Enrollment
45 Member Re-engaged Enrollment*
98 Invalid end date reason at conversion (system generated) Both

e *End reasoncode 45 is only valid for segments that have been pended for continued search or
diligent search efforts

Appendix E: Assignment Rejection Codes

The reason codes listed below explainwhy a HH or CMA would reject an assignment, referral or transfer made to
them.
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These codes are used in the Assignment Rejection Reason Code field on the Past Assignments Download file and
the Rejection Reason field on the Tracking File Assignment Records file.

Code Code Description
01 Not a suitable assignment

02 Member moved out of service county

03 Member moved out of state

04 Member noteligible

05 Member incarcerated

06 Member deceased

07 Member inpatient

08 Referred to another Health Home

09 Other

10 At capacity

11 Provider linkages notavailable

12 Member's address outside of service area

13 No resources speak member language

14 Created in error

15 Referral Not Appropriate

16 Approved by the LDSS to change VFCA (effective on or after 12/1/16)
97 Assignmentrejected in pre-MAPP HHTS
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Appendix F: Assignment Pend Reason Codes

The reason codes listed below explainwhy an MCP would pend a member’s assignment or referral. These codes
are used in the Pend Reason Code field on the Error Report: Managed Care Plan Final Health Home Assignment file
and the Pend Reason Code field on the Managed Care Plan Final Health Home Assignment file.

Assignments that are pended by the MCP may or may not be eligible to be purgedfrom the Assignment file based
oninactivity. Included in the below table is a column that describes how long a member with a specific pended
assignment mustsitin activity before itis purgedfromthe assignmentfile. The act of pendinga member or change
a pend reasonis counted as an ‘action’ and restarts the inactivity clock.

Code Code Description Purge Inactivity Period

01 Receiving care managementservices 90 days

02 Member enrolled in different program Never purged

03 Alternate HH needs to be identified 60 days

04 Awaiting contractwith Health Home 60 days

05 Referral Not Appropriate Never purged

06 Other Never purged

07 Follow up 1 month 45 days

08 Follow up 3 months 90 days

09 Follow up 6 months 180 days
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Appendix G: Assignment End Reason Codes

The reason codes listed below explainwhy an HH would end a member’s assignment to the HH or why a CMA

would end amember’s assignment with the CMA. These codes are used in the Assignment End Date Reason
Code field on the Past Assignments Download file and the End Date Reason field on the Tracking File Assignment
Recordsfile.

Code Accepted Language Values Source Comments
01 Created in error Provider Input
02 Member deceased Provider Input
03 Member has a new CIN Provider Input
04 Member moved out of service Provider Input
county
05 Member moved out of state Provider Input
06 Member noteligible Provider Input
07 Member incarcerated Provider Input
08 Member inpatient Provider Input
09 Member does notmeet HH Provider Input
criteria
10 Member transitioned to aFIDA | Provider Input
Program
11 Member is no longer Medicaid | ProviderInput
eligible
12 Other Provider Input If this codeis selected, explanation of "Other"

reason is required

14 Changed HH System generated | when system ends an HH Assignmentbecause
MCP/DOH created a new HH Assignmentfor a
member that had an existing HH assignment

15 Changed CMA System generated | when system ends a CMA Assignmentbecause
the Health Home created a new CMA Assignment
fora member that had an existing CMA assignment

16 Moved to outreach with System generated | when system ends a CMA Assignmentbecause
different CMA the Health Home created an outreach segmentfor
member with a CMA that was differentthan the
CMA that the HH assigned the member to.

17 Moved to enrollmentwith System generated | when system ends a CMA Assignmentbecause
different CMA the Health Home created an enrolimentsegment
for member with a CMA that was differentthan the
CMA that the HH assigned the member to.

18 Outreach ended with no System generated | when an HH/CMA assignmentends because the
enrollment member cycled outof outreach/outreach hiatus
withoutbeing enrolled

19 Enrolimentended System generated | when an HH/CMA assignmentends because an
enrolled member's segment ended with the
HH/CMA.
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Code

Accepted Language Values

Source

Comments

20

No Medicaid Coverage

System generated

when MCP/HH/CMA assignmentends because the
member is no longer Medicaid Eligible

21

Invalid Coverage Code

System generated

when MCP/HH/CMA assignmentends becausethe
member has a coverage codethatisincompatible
with the Health Home program (see Appendix H:
Reference and Contacts for link to the HH
Coverage Code Compatibility documenton the HH
website)

22

Invalid R/E Code

System generated

when MCP/HH/CMA assignmentends because the
member has arecipientR/E codethatis
incompatible with the Health Home program (see
Appendix H: Reference and Contacts for link to the
HH Recipient R/E Compatibility documenton the
HH website)

23

TCM/HH — ACT Claim Exists

System generated

when MCP/HH/CMA assignmentends because of
arecent TCM/HH/ACT claim in the system (this
indicates thatthe member has a connectionto a
Health Home, even though the member is notyet
in outreach or enrolimentin the system)

24

Adult Home Member

System generated

when HH/CMA assignmentends because a
member is an Adult Home member

25

Changed Recommended HH

System generated

when the DOH HH recommendation sentto a
member's MCP by DOH is replaced with anew
DOH HH recommendation

26

Switched from Mainstream
MCP to FFS

System generated

when HH/CMA assignmentends because the
member moved from MCP to FFS. Member's HH
assignmentswitched to the HH that DOH assigned
the member to based on member claims and
encounters and HHs' Partner Network lists

27

Switched from Non-Mainstream
MCP to FFS

System generated

when HH/CMA assignmentends because the
member moved from MCP to FFS. Member's HH
assignmentswitched to the HH that DOH assigned
the member to based on member claims and
encounters and HHs' Partner Network lists

28

Switched Mainstream MCPs

System generated

when HH/CMA assignmentends because the
member moved from one MCP to another MCP.
Any assignments made while member was with the
first MCP are ended and new MCP now
responsible for assigning member to an HH.

29

Switched Non-Mainstream
MCPs

System generated
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Code

Accepted Language Values

Source

Comments

30

Switched Mainstream to N-
Mainstream

System generated

31 Switched Non-Mainstream to System generated | when HH/CMA assignmentends becausethe
Mainstream member moved from to a Mainstream MCP. Any
assignments made while member was with non-
mainstream MCP are ended and new MCP now
responsible for assigning member to an HH.
32 Switched from FFS to System generated | when HH/CMA assignmentends because the
Mainstream MCP member moved from FFS to MCP. Any
assignments made while member was FFS are
ended and new MCP now responsible for
assigning member to an HH.
33 Switched from FFS to Non- System generated
Mainstream MCP
34 Member switched fromFFS to System generated
FFS
35 Provider Changed ID System generated | when an assignmentis ended because an HH
changed their MMIS Provider ID
36 Member deceased System generated If NYS Medicaid reports to the systemthat a
member has a date of death according to NYS
Medicaid, then the system end dates any
assignments in the systemwith this reason code.
If a member with a date of death from NYS
Medicaid has a segment, the system does notend
date the segment.
37 Segment Created System generated | when the system ends an assignmentdueto the
creation ofa segment.
38 Pended by MCP System generated Effective on or after 12/1/16.
39 Notin HH eligible pop as of System generated When a member’s MCP/HH/CMA assignmentends
MM/DD/YYYY because they are no longer partofthe HH eligible
populationwhen DOH updates the HH eligible
populationtable as of a certain date.
40 Member No Longer Pioneer System generated When a member’s HH/CMA assignmentends
ACO because they are no longer partoftherefreshed
Pioneer ACO populationtable as ofa certain date.
41 Pioneer ACO Member System generated When a member’s HH/CMA assignmentends

because they are now part ofthe refreshed
Pioneer ACO populationtable as ofa certain date.
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Code

Accepted Language Values

Source

Comments

42

Risk Score below threshold

System generated

When a member’s MCP/HH/CMA assignmentends
because theirrisk scoreis belowthe DOH
established threshold.

43 Member on Exclusion Table System generated When a member’s MCP/HH/CMA assignmentends
because they meet exclusionary criteriathatis
providedto DOH so that they are no longer
prioritized for HH assignment.
44 Member case has been System generated
renewed per the assignment
file

45 Member is listed on the Adult System generated
Home Table

46 Closure System generated | When a HH/CMA assignmentends as a result ofa
HH/CMA provider being closed inthe system.

47 Relationship with Member System generated

Ended
48 Member Under 21 System generated
49 Assignment Purged Due to System generated
Inactivity
50 AssignmentEndeddueto System generated
Member Opt-out
51 Child Re-Referred System generated
99 Member removed from System generated

assignment file
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Appendix H: High, Medium, Low (HML) Assessment Codes

The Billing Support Uploadfile accepts Bls for adults and children. Adult Bls ask a larger number of questions.
Based on the member’s population, levelof services and responses to the questions the adult memberreceives a
HH rate. A child’s Bl asks few questions and utilizes the Cans-NY assessment to determine the correct acuity level
to bill at. For acurrentlist of both adultand child rates please see:
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health homes/billing/docs/current _hh_rat
es.pdf

The following codes are used in the Billing Support Upload file. The majority of the below fields pertain only to

adult HML assessments, although some questions, suchas Pre-Conditions of member pertain to both adultand
child questionnaires.

Field Description Code Code Description
HIV T-Cell Count 0 NA
HIV T-Cell Count 1 Unknown
HIV T-Cell Count 5 >200 (this codeis only applicable to service dates on or after12/1/16)
<=200 (this codeis only applicable to service dates on or after
HIV T-Cell Count 6 12/1/16)
HIV Viral Load 0 NA
HIV Viral Load 1 Unknown
HIV Viral Load 2 <200
HIV Viral Load 3 200-400
HIV Viral Load 4 >400
HUD CODES 1 Meets HUD Category 1: Literally Homeless definition
HUD CODES 2 Meets HUD Category 2: Imminent Risk of Homelessness definition
Pre-Conditions of member 02 Mental Health
Pre-Conditions of member 04 Substance Abuse
Pre-Conditions of member 06 Asthma
Pre-Conditions of member 08 Diabetes
Pre-Conditions of member 10 Heart Disease
Pre-Conditions of member 12 Overweight
Pre-Conditions of member 14 HIV/AIDS
Pre-Conditions of member 16 Other
Pre-Conditions of member 18 Complex Trauma (under21 yearsof age)

SED/SMII (this code is only applicable to service dates on or after
Pre-Conditions of member 20 7/1/18)

One or more DD conditions (this codeis only applicable to service
Pre-Conditions of member 22 dates on or after 7/1/18)

Children’s HCBS only (this code is only applicable to service dates on
Pre-Conditions of member 24 or after 1/1/19)

Children’s HCBS and other conditions (this code is only applicable to

Pre-Conditions of member 26 service dateson or after1/1/19)
Adult HCBS and other conditions (this code is only applicable to
Pre-Conditions of member 28 service dates on or after1/1/19)
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Field Description

Code

Code Description

Billing Instance Type 0 Outreach
Billing Instance Type E Enrollment
Billing Instance Type F CANS NY Assessment Fee

Member was discharged from a mental illness inpatient stay within

the pastyear, but submitting provider does not know discharge date
Mental lliness U (this code isapplicable to service dates before or after5/1/18)

Member was discharged from an inpatient stay due to mentalillness
Mental lliness M within the pastyear (for service dates on or after 5/1/18)

Member was discharged from an inpatient stay due to physical health
Mental lliness P within the pastyear (for service dates on or after 5/1/18)

Member was not discharged from a mentalillness OR physical health

inpatient stay within the pastyear (for service dates on and after
Mental lliness N 5/1/18)

Member was discharged from a physical health inpatient stay within

the pastyear, but submitting provider does not know discharge date
Mental lliness Vv (for service dates on orafter 5/1/18)
Expanded HH+ population N Member is not part of the expanded HH+ population
Expanded HH+ population A No (for service dates on or after5/1/19)

Yes. HH+ HIV — Virally Unsuppressed (for service dates on or after
Expanded HH+ population B 5/1/19)

Yes HH+ HIV — SMland 3+ in-patient hospitalizationsin the last year
Expanded HH+ population C (for service dates on orafter 5/1/19)

Yes. HH+ HIV — SMl and 4+ ED visits in the last year (for service dates
Expanded HH+ Population D on or after 5/1/19)

Yes. HH+ HIV — SMI and homelessness (HUD 1 definition) (forservice
Expanded HH+ Population E dates on or after 5/1/19)

Yes. HH+ HIV — Injection DrugUse and 3+ in-patient hospitalizations
Expanded HH+ population F within the lastyear (for service dates on or after5/1/19)

Yes. HH+ HIV — Injection DrugUse and 4+ Ed visits within the last 12
Expanded HH+ population G months (for service dates on or after5/1/19)

Yes. HH+ HIV — Injection Druguse and homelessness (for service dates
Expanded HH+ Population H on or after 5/1/19)

Yes. HH+ HIV — Clinical Discretion MCP (for service dates on or after
Expanded HH+ population | 5/1/19)

Yes. HH+ HIV Clinical Discretion Medical Providers (for service dates
Expanded HH+ population J on or after 5/1/19)
Expanded HH+ Population K Yes. HH+ SMI— ACT step down (for service dates on or after5/1/19)

Yes. HH+ SMI—Enhanced Service Package /Voluntary Agreement (for
Expanded HH+ population L servicedateson or after5/1/19)

Yes. HH+ SMI— Expired AOT order within past year (for service dates
Expanded HH+ population M on or after 5/1/19)

Yes. HH+ SMI—Homelessness (HUD 1 definition) (for service dates on
Expanded HH+ Population N or after 5/1/19)

Yes. HH+ SMI - Criminal justice involvement (for service dates on or
Expanded HH+ population 0 after 5/1/19)

Yes. HH+ SMI - Discharged from State PC (for service dates on or after
Expanded HH+ population P 5/1/19)
Expanded HH+ Population Q Yes. HH+ SMI— CNYPC Release (for service dates on orafter 5/1/19)

Yes. HH_ SMI— Ineffectively engaged in care (no outpatient2/ 2+
Expanded HH+ population R psychiatric hospitalizations) (for service dates on or after5/1/19)
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Field Description Code Code Description

Yes. HH+ SMI - Yes. HH+ SMI — ineffectively engaged in case (no

outpatientw/ 3+ psychiatric ED visits) (for service dates on or after
Expanded HH+ Population S 5/1/19)

Yes. HH+ SMI - 3+ psychiatricinpatient hospitalizations in pastyear
Expanded HH+ population T (for service dates on orafter 5/1/19)

Yes. HH+ SMI — 4+ psychiatric ED visits in past year (for service dates
Expanded HH+ population 8] on or after 5/1/19)

Yes. HH+ SMI -3+ medical inpatient hospitalizations in past yearw/
Expanded HH+ Population ) dx of Schizophrenia or Bipolar (for service dates on or after5/1/19)

Yes. HH+ SMI - Clinical Discretion SPOA (for service dates onor after
Expanded HH+ Population w 5/1/19)

Yes. HH+ SMI - Clinical Discretion MCP (for service dates on or after
Expanded HH+ population X 5/1/19)

UAS complexity Assessment has not been performed on the member
UAS Complexity Assessment | N (for DOS 1/1/19and after)

UAS complexity Assessment has been performed on the member (for
UAS Complexity Assessment | Y DOS 1/1/19 and after)

Unknown if UAS complexity Assessment has beenperformed on the
UAS Complexity Assessment | U member (for DOS1/1/19and after)
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Appendix|: Tracking File Record Type Codes

The recordtype codes listed below are submitted by either HHs or CMAs to indicate to the system the type of
information that the user is submitting on the record. These codes also indicate to the system what type of format
the system should expect for thatrecord. Forexample, when arecord is submitted with avalue of ‘D’ in the
Record Type field, the system knows to expect a delete record containing 17 characters.

These codes are used in the Record Type fields on the TrackingFile Assignment Records, Tracking File Segments
Record, TrackingFile Delete Record, and the Tracking File Error Report files.

Record Tracking File Tracking File Tracking Tracking
submitted Segment Assignment File Delete File Error
Code Code Description by Records Records Record Report
S Accept Assignment | HH/CMA X X
R Reject Assignment | HH/CMA X X
E End Assignment HH/CMA X X
N New Assignment HH only X X
Delete
Record/Reject
D Transfer HH/CMA X X
Create
Segment/Accept
C Transfer HH/CMA X X
A Accept Segment HH only X X
M Modify Segment HH/CMA X X
P Pend Segment HH/CMA X X
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AppendixJ: Determining the Billing Entity

Effective 7/1/2018, Health Home services provided to members enrolled in mainstream (HMO, HARP,
SNP, PHSP) managed care plans will be paid by the members’ managed care plans. Health Homes will
continue to bill NYS Medicaid directly for Health Home services provided to fee for services members
and members enrolled in non-mainstream managed care plans (managed care plan product lines not
listedabove i.e., MLTC). As partof release 3.3, the Payor field was introduced to the Billing Support
Download file to indicate the appropriate payor for a member month: ‘P’ for members enrolled in a
mainstream plan or ‘F’ for members enrolled in a non-mainstream plan and fee for service members.

For Health Home service dates on or after 12/1/2016 through 6/30/18, Health Homes bill Medicaid
directly for all providers.
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Appendix K: MCP Final H Assignment File Accepted Values

The following values are accepted on the MCP Final Assignment File and displayon the HH Assignment File.

Field Description

Code

Code Description

Plan Provided Member Language

Arabic

Plan Provided Member Language

Haitian-Creole

Plan Provided Member Language

Polish

Plan Provided Member Language

English

Plan Provided Member Language

Cambodian (Khmer)

Plan Provided Member Language Vietnamese
Plan Provided Member Language Japanese
Plan Provided Member Language Russian
Plan Provided Member Language Navajo
Plan Provided Member Language Apache

Plan Provided Member Language

Traditional Chinese

Plan Provided Member Language

Simplified Chinese

Plan Provided Member Language

Brazilian Portuguese

Plan Provided Member Language Korean
Plan Provided Member Language German
Plan Provided Member Language Tagalog
Plan Provided Member Language Other
Plan Provided Member Language Danish
Plan Provided Member Language Finnish
Plan Provided Member Language Irish
Plan Provided Member Language French
Plan Provided Member Language Spanish
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Plan Provided Member Language

Italian

Plan Provided Member Language

American Sign

Plan Provided Member Language

Lao

Plan Provided Member Language

Cantonese

Engagement-Optimization A Warm Hand-off
Engagement-Optimization B Direct Enroliment
Engagement-Optimization C ConsentSigned

MCP Determined Eligibility 04 Substance Abuse

MCP Determined Eligibility 06 Asthma

MCP Determined Eligibility 08 Diabetes

MCP Determined Eligibility 10 Heart Disease

MCP Determined Eligibility 12 Overweight

MCP Determined Eligibility 14 HIV/IAIDs

MCP Determined Eligibility 16 Other

MCP Determined Eligibility 18 Complex Trauma (under 21 years of age)
MCP Determined Eligibility 20 SED/SMI

MCP Determined Eligibility 22 Oneor more DD conditions

MCP Determined Eligibility 24 Children’s HCBS only

MCP Determined Eligibility 26 Children’s HCBS and other conditions
MCP Determined Eligibility 28 Adult HCBS and other conditions
MCP Determined Eligibility 30 Mental Health non-SMI/SED
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Appendix L: Reference and Contacts

The purpose of this appendix is to provide information on the NYS Medicaid program and to provide helpful links
and contactinformationfor Health Home providers.

1)

2)

3)

4)

5)

6)

7)
8)

If a member’s personal information that is populated within this system by NYS Medicaid (e.g. date of birth,
name, gender)is incorrect, then the member must correct thatinformation directly with NYS Medicaid. Once
thisinformation is updated, it can take up to a week for that corrected informationto be reflected within the
MAPP HHTS. Depending on where the member’s Medicaid case was opened, the member must either update
thisinformation throughtheirlocal department of social services or throughthe Marketplace.

a) If amember needs to update their information, a provider should view the member’s County/District
Code through MEVS to determine how the member should update their NYS Medicaid information.

i) If the member’s county codeis 78, then thatindicates that the memberenrolledin NYS Medicaid
through the Marketplace and that their caseis open with the Marketplace. If amember with county
code 78 needsto update personal information, the member can update it online themselves OR the
member can call the Marketplace at 1-855-355-5777. Marketplace representative should be able to
assist them and make any changesnecessary.

ii) If the member’s County Codeis not 78, then the member’s caseis openat their local department of
Social Services. To correct personal information, the member can either call theirlocaldepartment of
social services orwalk in and speak to someone regarding correcting their personalinformation.

b) The member may need to provide proof to either Social Services or the Marketplace (i.e., birth certificate,
social securitycard, driver’s license, etc.) to officially update their personal information with NYS
Medicaid.

The Health Home website

a) http://www.health.ny.gov/health _care/medicaid/program/medicaid_health_homes,

Health Homes Provider Manual: Billing Policy and Guidance

a) https://www.health.ny.gov/health care/medicaid/program/medicaid_health_homes/policy/do
cs/hh_provider manual v2019-02.pdf

HealthHome Program Policy and Standards Website

a) https://www.health.ny.gov/health_care/medicaid/program/medicaid _health_homes/policy/index.htm

Health Home Program Email webform link (please select mostappropriate subject whensubmitting an email)

a) https://apps.health.ny.gov/pubdoh/health care/medicaid/program/medicaid health homes/emailHealt
hHome.action

Health Home Serving Children emailaddress: HHSC@health.ny.gov

Health Home Program Provider Policy line: (518) 473-5569

Resources for determining if amemberis eligible/appropriate for the Health Home Program:

a) Eligibility Criteria for HH Services: Chronic Conditions
i)  http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/09-23-
2014 _eligibility criteria_hh_services.pdf
b) Eligibility Requirements: Identifying Potential Members for HH Services
i)  http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/09-23-
2014 hh_eligibility policy.pdf
c) Coverage Code Compatibility with HH Program
i) https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_cover
age_codes.pdf
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https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_coverage_codes.pdf

9)

10

11)
12)

d) Recipient R/E Compatibility with HH Program
i)  https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/restrictio
n_exception_codes.pdf
For questions about Health Home claims or issues with submitting HealthHome claims:
a) Information on working through denied Health Home claims
i)  http://www.health.ny.gov/health_care/medicaid/program/medicaid_health homes/docs/informatio
n_on_denied claims.pdf
ii) If the documentabove doesnotansweryourquestion, call GDIT (General Dynamics Information
Technology)at: 1-800-343-9000
b) eMedNY Provider Quick Reference Guide
i)  https://www.emedny.org/contacts/tele phone%20quick%20reference.pdf
c) eMedNY NYS Electronic Medicaid System Remittance Advice Guideline document
i) https://www.emedny.org/providermanuals/allproviders/general_remittance guidelines.pdf
d) eMedNYPaymentcyclecalendar
i)  https://www.emedny.org/hipaa/news/PDFS/CYCLE_CALENDAR.pdf
Please contact MAPP Customer Care Center (email MAPPCustomerCare Center @cma.com or phone (518) 649-
4335) to request information on accessingexisting MAPP HHTS training documents, web-based trainings, or to
participate in an instructor led webinarbasedtraining.
UAS—NY Support Deskvia email at uasny@ health.ny.gov or by telephone at 518-408-1021
Managed Care Plan Contacts for Health Homes and Care Management Agencies
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/managed care/mc_hh
contacts.htm
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Appendix M: Consent File Codes

Listed below are the codes used within the Consent Files. Also, below is a link tothe Health Homes
Serving Children Consent Process, Forms and Guidance power point presentation that was presented
on August 17, 2016.

Field Code Code Description
Description
Record Type [ C Create Consent
Record Type | M Modify Consent
Record Type | W Withdraw Consent
Record Type [ P Create Plan of Care
Record Type [ D Delete Plan of Care
Consenter 01 Parent
Consenter 02 Guardian
Consenter 03 Legally Authorized Representative
Consenter 04 Member/Self — Individual is 18 years of age or older
Consenter 05 Individual is under 18 years old, but is a parent, or is pregnant, or is married
Consenter 06 System (Not for use by HH or CMA)
Consent Type | 01 Consent to Enroll
Consent Type | 02 Consent to Share Information
Consent Type | 03 Consent to Share Information (Protected Services)
Consent Type | 04 Adult Consent Date Needed (Not for use by HH or CMA)
Status 01 Active
Status 02 Withdrawn
Status 03 Ended
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Appendix N: Program Participation File Codes

Listed below are the codes used within the Program Participation Files.

Field

Description Code Code Description
Record Type C Create
Record Type E End
Record Type D Delete
Opt-out 01 Member not interested: No Follow-up
Reason
Opt-out 02 Member not interested: follow-up in three months
Reason
Opt-out 03 Member not interested: follow-up in six months
Reason
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Appendix O: Transfer Reason Codes
Transfer Reason Codes are selected on the screen when creating a transfer request but can be viewed
on the Health Home Assignment Download, CIN Search Download, and Enrollment File Download when
providers utilize these files for certain members that have pending transfers.
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Appendix P: Billing Instance Validation Codes

Validation codes appear on the Billing Support Download File when a Potential Billing Instance would be
prevented from being added to the system. Ifa Potential Billing Instance fails more than one validation

the system will populate the first validation detected based on the processing order of operations
outlined below. For example, if the memberis Medicaid ineligible and does not have a valid Plan of
Care, the validation code associated with that Potential Bl would be E and not J.

Validation Order of
Code Operation Validation Description
A 1 PR0O2: Pended due to Incarceration
B 2 PRO3: Pended due to Hiatus
[ 3 PR04: Pended due to Other
D 4 PRO6: Pended due to Continued Search Effort
E S Cannot create assessment for Medicaid Ineligible members
F 6 Invalid Coverage Code
G 7 Member’s R/E Code on the service date is not compatible
H 8 Adding a billing instance that has a Principal Provider Code = AL
i 9 Adding a billing instance that is voided and has a Principal Provider Code = NH
) 10 Does not have Plan of Care
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