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DOCUMENT SUMMARY 

 

This document describes the Nebraska Medicaid Managed Care Program record layout used by 
the State of Nebraska to send information regarding unborn clients to the health plans.  

This file will be sent daily and monthly. It will include unborn clients that have either the mom or a 
sibling enrolled with the health plan.  

 

The file characteristics are: 

 a. Record length = 500 

 b. The first record in the file must be a header record 

 c. The last record in the file must be a trailer record. 

 d. All date fields must be in YYYYMMDD format. 
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NEBRASKA MANAGED CARE UNBORN FILE DATA RECORD LAYOU T 

 
H RECORD - Unborn Header Record 

 
    Required/ 
COBOL Record Layout  Optional   Field Position 
 
01  NMC-UNBORN-HDR.                               H HH    001-500 
    03  NMC-HDR-ACTION-TYPE            PIC X     VA LUE 'H'. R H01    001-001           
    03  NMC-HDR-DATE-STAMP.                                      R H02    002-015 
        05  NMC-HDR-SYSTEM-DATE.                           
            10  NMC-HDR-SYSTEM-YEAR    PIC 9(04) VA LUE 0.        
            10  NMC-HDR-SYSTEM-MONTH   PIC 9(02) VA LUE 0.        
            10  NMC-HDR-SYSTEM-DAY     PIC 9(02) VA LUE 0.        
        05  NMC-HDR-SYSTEM-TIME.                                 
            10  NMC-HDR-SYSTEM-HOUR    PIC 9(02) VA LUE 0.        
            10  NMC-HDR-SYSTEM-MINUTE  PIC 9(02) VA LUE 0.        
            10  NMC-HDR-SYSTEM-SECOND  PIC 9(02) VA LUE 0.        
    03  FILLER                         PIC X(485).         016-500 
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N, C, E RECORD - Unborn Detail Record  
 
    Required/ 
COBOL Record Layout  Optional   Field Position 
 
*************************************************** ************************************** 
01  NMC-UNBORN-DET.                                       DDD   001-500 
    03  NMC-ACTION-TYPE                 PIC X.            R     D01   001-001 
    03  NMC-UNBORN-DETAIL.                                   
        05  NMC-UNBORN-MEDICAID-NBR.     R D02   00 2- 012                             
            10  NMC-UNBORN-CASE-NBR       PIC 9(09)  VALUE 0.    
            10  NMC-UNBORN-CASE-ID          PIC 9(0 2) VALUE 0.    
        05  NMC-EXPECTED-DATE-OF-BIRTH.                       R D03   013-020  
            10 NMC-EXPECTED-DOB-YEAR         PIC X( 04).        
            10 NMC-EXPECTED-DOB-MONTH        PIC X( 02).        
            10 NMC-EXPECTED-DOB-DAY          PIC X( 02).        
        05  NMC-MOM-NAME.      R D04   021-066 
            10  NMC-MOM-FNAME        PIC X(20).         
            10  NMC-MOM-MINIT          PIC X.        
            10  NMC-MOM-LNAME   PIC X(25).                                          
        05  NMC-HEAD-OF-HOUSE-NAME.                  R D05   067-096                              
            10  NMC-HOH-FNAME               PIC X(1 0).            
            10  NMC-HOH-MINIT             PIC X.                
            10  NMC-HOH-LNAME               PIC X(1 9).            
        05  NMC-HOH-MAILING-ADDRESS.                             
            10  NMC-MAILING-ADDRESS1        PIC X(5 0).    R D06   097-146            
            10  NMC-MAILING-ADDRESS2        PIC X(5 0).  O D07   147-196 
            10  NMC-MAILING-ADDRESS3       PIC X(50 ).  O D08   197-246 
            10  NMC-MAILING-CITY            PIC X(2 5).  R D09   247-271           
            10  NMC-MAILING-STATE           PIC X(0 2).  R D10   272-273              
            10  NMC-MAILING-ZIP-CODE        PIC 9(0 5) VALUE 0. R D11   274-278 
            10  NMC-MAILING-ZIP-4           PIC 9(0 4) VALUE 0. O D12   279-282 
        05  NMC-XREF-MEDICAID-NBR.     R D13   283- 293                              
            10  NMC-XREF-CASE-NBR       PIC 9(09) V ALUE 0.    
            10  NMC-XREF-CASE-ID          PIC 9(02)  VALUE 0.    

         05  NMC-FETAL-NBR   PIC 9(4)  VALUE 0. R D 14   294-297 
        05  FILLER       PIC X(203).                  298-500 
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T RECORD - Unborn Trailer Record 
 
    Required/ 
COBOL Record Layout  Optional   Field Position 

        
       01  NMC-UNBORN-TRL.        TTT 001-500 
           03  NMC-TRL-ACTION-TYPE            PIC X  VALUE 'T'.  R  T01 001-001          
           03  NMC-TRL-DATE-STAMP.  R  T02 002- 015                                    
               05  NMC-TRL-SYSTEM-DATE.                                 
                   10  NMC-TRL-SYSTEM-YEAR    PIC 9 (04)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-MONTH   PIC 9 (02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-DAY     PIC 9 (02)    VALUE 0.        
               05  NMC-TRL-SYSTEM-TIME.                                 
                   10  NMC-TRL-SYSTEM-HOUR    PIC 9 (02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-MINUTE  PIC 9 (02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-SECOND  PIC 9 (02)    VALUE 0.        
           03  NMC-TOTAL-DETAIL-RECORDS       PIC 9 (07)    VALUE 0.  R  T03 016-022        
           03  FILLER                         PIC X (478).           023-500 
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NOTES FOR HEALTH PLAN UNBORN HEADER DATA RECORD - “ H” RECORD 

 
 

Field HHH Nebraska Managed Care Unborn Header Record 

Field Name: NMC-UNBORN-HDR  
Purpose: This is the Unborn Header Data Record. 
Valid Values:  Follow. 
 

Field H01 Header Action Type  

Field Name: NMC-HDR-ACTION-TYPE  PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES  
Valid Values: The only valid value for this field is a ‘H’. 
 

Field H02 Header Date/Time Stamp  

Field Name:  NMC-HDR-DATE-STAMP  
  NMC-HDR-SYSTEM-DATE 
   NMC-HDR-SYSTEM-YEAR PIC 9(04) 
   NMC-HDR-SYSTEM-MONTH PIC 9(02) 
   NMC-HDR-SYSTEM-DAY PIC 9(02) 
  NMC-HDR-SYSTEM-TIME 
   NMC-HDR-SYSTEM-HOUR PIC 9(02) 
   NMC-HDR-SYSTEM-MINUTE PIC 9(02) 
   NMC-HDR-SYSTEM-SECOND PIC 9(02) 
Purpose: The header record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 
 Valid time in 24 hour HHMMSS format 
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NOTES FOR HEALTH PLAN UNBORN DETAIL DATA RECORD - “ D” RECORD 

 

Field DDD Nebraska Managed Care Unborn Detail Record 

Field Name: NMC-UNBORN-DET 
Purpose: This is the Unborn Detail Data Record. 
Valid Values:  Follow. 
 
 

Field D01 Detail Action Type 

Field Name: NMC- ACTION-TYPE   PIC X. 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: N = New - First time unborn is being sent to plan 
  C = Continue - Unborn continues to be assigned to plan 
  E = End - Pregnancy has ended or unborn is no longer assigned to plan  
 

Field D02 Unborn Medicaid Identification Number 

Field Name:    NMC-UNBORN-MEDICAID-NBR. 
                     NMC-UNBORN-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-UNBORN-CASE-ID          PIC 9(02) VALUE 0.    

 
Purpose: 11-digit Medicaid number assigned by Health and Human Services to a person who  
  has applied and is eligible for public assistance benefits. This number consists of a  
  Medicaid case number and a client identification number within that case. 
REQUIRED: YES 
Valid Values:  11-digit Medicaid number. 
 

Field D03 Expected Date of Birth 

Field Name:  NMC-EXPECTED-DATE-OF-BIRTH.                                    
                  NMC-EXPECTED-DOB-YEAR           PIC X(04).        
                   NMC-EXPECTED-DOB-MONTH       PIC X(02).        

                     NMC-EXPECTED-DOB-DAY             PIC X(02).          
   

Purpose: This field contains the unborn’s expected date of birth. 
REQUIRED: YES 
 

Field D04 Mothers Name 

Field Name: NMC-MOM-NAME.  
       NMC-MOM-FNAME                 PIC X(20).           
                  NMC-MOM-MINIT          PIC X.          

       NMC-MOM-LNAME    PIC X(25).  
Purpose: This field contains the name of the pregnant mother. 
REQUIRED: YES
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Field D05 Head of the Household Name 

Field Name:  NMC-HEAD-OF-HOUSE-NAME  
                 NMC-HOH-FNAME                PIC X(10).            
                 NMC-HOH-MINIT              PIC X.                
                NMC-HOH-LNAME                PIC X(19).            

Purpose: This field contains the case head name associated with the mailing address. 
REQUIRED: YES 
 

Field D06 Head of Household Address - Line 1 

Field Name:  NMC-MAILING-ADDRESS1  PIC X(50) 
Purpose: This field contains the first line of the address. 
REQUIRED: YES 
 

Field D07 Head of Household Address - Line 2 

Field Name: NMC-MAILING-ADDRESS2  PIC X(50) 
Purpose: This field contains the second line of the address. 
REQUIRED: NO 
 

Field D08 Head of Household Address - Line 3 

Field Name: NMC-MAILING-ADDRESS3  PIC X(50) 
Purpose: This field contains the third line of the address. 
REQUIRED: NO 
 

Field D09 Head of Household City 

Field Name: NMC-MAILING-CITY   PIC X(25) 
Purpose: This field contains the city name. 
REQUIRED: YES 
 

Field D10 Head of Household State 

Field Name: NMC-MAILING-STATE   PIC X(02) 
Purpose: This field contains a two-digit state code. 
REQUIRED: YES 
 

Field D11 Head of Household Zip Code 

Field Name: NMC-MAILING-ZIP-CODE  PIC 9(05). 
Purpose: This field contains the five-digit postal zip code. 
REQUIRED: YES 
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Field D12 Head of Household Zip 4 

Field Name: NMC-MAILING-ZIP-4   PIC 9(04). 
Purpose: This field contains the four-digit postal zip code. 
REQUIRED: NO 
 

Field D13 XREF Medicaid Identification Number 

Field Name:    NMC-XREF-MEDICAID-NBR. 
                     NMC-XREF-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-XREF-CASE-ID           PIC 9(02) VALUE 0.    

 
Purpose: Medicaid number of the mom or sibling used to assign the unborn to a plan. 
REQUIRED: YES 
Valid Values:  11-digit Medicaid number. 
 

Field D14 Fetal Number 

Field Name: NMC-FETAL-NBR   PIC 9(4) 
Purpose: This field contains the number of fetuses of the pregnant mother. 
REQUIRED: YES 
 



NEBRASKA MEDICAID MANAGED CARE UNBORN FILE DATA 

HTTP: / /DHHSEM PLOYEES/SITES/M LTC/PROGRAM S/M GDCARE/RE QUESTS FOR 
PROPOSALS/UNBORN FILE.DOC 10 FEBRUARY 1,  2014  

NOTES FOR HEALTH PLAN UNBORN TRAILER DATA RECORD - “T” RECORD 

 

Field TTT Nebraska Managed Care Unborn Trailer Record 

Field Name: NMC-UNBORN-TRL 
Purpose:       This is the Unborn Trailer Data Record.   
Valid Values:  Follow. 
 

Field T01  Trailer Action Type 

Field Name: NMC-TRL-ACTION-TYPE PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: The only valid value for this field is a ‘T’. 
 

Field T02  Trailer Date/Time Stamp 

Field Name:  NMC-TRL-DATE-STAMP  
  NMC-TRL-SYSTEM-DATE 
   NMC-TRL-SYSTEM-YEAR PIC 9(04) 
   NMC-TRL-SYSTEM-MONTH PIC 9(02) 
   NMC-TRL-SYSTEM-DAY PIC 9(02) 
  NMC-TRL-SYSTEM-TIME 
   NMC-TRL-SYSTEM-HOUR PIC 9(02) 
   NMC-TRL-SYSTEM-MINUTE PIC 9(02) 
   NMC-TRL-SYSTEM-SECOND PIC 9(02) 
Purpose: The trailer record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 
 Valid time in 24-hour HHMMSS format. 
 

Field T03  Total Detail Record 

Field Name:  NMC-TRL-TOTAL-DETAIL-RECORD  PIC 9(07) 
Purpose: This field contains an accumulated total count of the records in this batch.  A batch is the 

group of records between the header and the trailer record. 
REQUIRED: YES 
 
 


