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The current Heritage Health enrollment broker is Automated Health Systems.  The enrollment broker is known as the HHEB (Heritage Health Enrollment Broker.)  Many files reference the Automated Health Systems in their file names (AHS).
[bookmark: _Toc241586362]MMIS and Managed Care Interfaces
[bookmark: _Toc241586363]Plan Provider File to State – Request 
MCOs send this file to MMIS to report providers in their network.  MMIS processes the file, sends the results to the MCO, and sends accepted records to AHS.  The enrollment broker uses this data to support Plan assignment and to validate PCP and Dental Home Provider assignments. 

[bookmark: _Toc241586364]Provider File to Plans – Provider Master File
This file is sent daily to the MCOs and the HHEB.  The file provides the HHEB with the providers who are currently Medicaid-approved providers who may be selected as a recipient’s PCP or Dental Home Provider. File Name:
· ProviderMasterFile_YYYYMMDD.TXT (Automated Health Systems) 

[bookmark: _Toc241586365]Automated Health Systems Enrollment File 
MMIS sends the Heritage Health Enrollment Broker the Automated Health Systems Enrollment file on a daily and monthly basis.  
There are two daily files.  The first daily file is the AHS Enrollment File (pending) where MMIS sends only the recipients who are newly Medicaid eligible and need a managed care plan assignment.  The file contains an indicator as to whether the recipient is mandatory for enrollment in managed care.  The HHEB assigns the recipient to a managed care plan and returns that information to MMIS in the Plan Assignment file.  Once the plan assignments are received from the HHEB and processed, MMIS is updated with the plan enrollment and notifies each plan of their new enrollees.  HHEB gets the finalized enrollment information in the AHS Enrollment file.
The monthly AHS Enrollment file contains all Medicaid clients and their enrollment information for the prospective month. The monthly file also contains plan transfers and disenrollment information. File names:
· AHS.D.PEND.YYYYMMDD.TXT (Daily)
· AHS.D.ELIG.YYYYMMDD.TXT (Daily)
· AHS.M.ELIG.YYYYMMDD.TXT- (Monthly) 
Enrollment records may be sent for: 
· The current and prospective months 
· Retro months back as far as January 2021, including stand-alone/non-consecutive retro months 

[bookmark: _Toc241586366]AHS Plan/Provider Assignment and Response
The enrollment broker assigns all clients mandatory for enrollment in Heritage Health managed care to a Heritage Health plan and informs MMIS of the assignment via the AHS Plan/Provider Assignment file. Assignments are determined in two ways:  
· AHS assigns Heritage Health plans based on either auto assignment or based on qualifying recipient transfer requests.
· MCOs assign providers, report them to AHS, and AHS reports to MMIS
Upon processing the file from AHS, MMIS responds to AHS with the results of the plan/provider assignment processing. AHS in turn sends the response file to the MCO.  File Names:
· AHS.PLAN.ASSIGN.TXT (AHS to MMIS)
· AHS.PLAN.ASSIGN.RESP.YYYYMMDD.TXT (MMIS to AHS)
· PCPASSG.[PlanNumber].YYYYMMDD.txt (MCO to AHS)
· PCPASSG.[PlanNumber].YYYYMMDD.rsp.txt (AHS to MCO)

[bookmark: _Toc241586367]AHS Pending Plan Assignment File
MMIS sends Automated Health Systems a daily enrollment file that contains recipients who were previously sent in an AHS Enrollment file to be assigned a plan but have not yet been enrolled with a plan.   
The file contains:
· Medicaid ID – 11 digits in length
· Initial Date sent to AHS – Date format CCYYMMDD
· Type of Enrollment – Valid Values = Blank, PACE, or Prospective
The file generates daily after MMIS processes the Plan Assignment file. 
Once the recipient is assigned to a plan or is no longer Medicaid eligible, the Medicaid ID will no longer display on the file.  MMIS sends the file to the HHEB even if there are no recipients on the file. NOTE: The file is informational. MMIS automatically resends recipients who are still pending for plan assignment in the next day’s AHS Enrollment file (pending). File Name:
· AHS.PENDING.RECP.YYYYMMDD.TXT

[bookmark: _Toc241586368]MCE Claim History File
The Claim History file contains non-pharmacy fee-for-service and managed care claim history. The Enrollment Broker uses this data to determine if the recipient has a history with a specific provider in order to assign them to a managed care plan where that provider is in-network.  This supports continuity of care. File name:
· NE_EB_CLMS_HIST.TXT - Enrollment Broker 

[bookmark: _Toc241586369]
ICDs
The ICDs contain the configuration, transport protocols, and file layouts of the interface documents. 
· 
[bookmark: _Toc241586370][bookmark: _MON_1852278411]Plan Provider File to State   
· 
[bookmark: _Toc241586371][bookmark: _MON_1852280641]Provider File to Plans Daily  
· 
[bookmark: _Toc241586372][bookmark: _MON_1852280749]Automated Health Systems Enrollment File 
· 
[bookmark: _Toc241586373][bookmark: _MON_1852278785]AHS Plan/Provider Assignment and Response 
· 
[bookmark: _Toc241586374][bookmark: _MON_1852278718]AHS Pending Plan Assignment File 
· 
[bookmark: _Toc241586375][bookmark: _MON_1852280278]MCE Claim History File 
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ICD Document Revisions



		[bookmark: _Hlk209506732]Revision Date

		Author

		Description of Change



		02/07/2017

		Joann Largent

		New



		08/17/2017

		Samba Kona

		MS00643 - Add MCNA



		04/21/2020

		Murad Smoqy

		Changing provider file frequncy for IH and  DN plans, and for DBH as well



note: Automated Health System and Aetna-DSNP will remain on getting provider file weekly basis - MS01413



		10/01/2020

		Sridevi Koraganji

		MS01417 - Add Healthy Blue



		03/12/2021

		Sravan Mekarthi

		As part of SCR MS01173 Added new provider types 27 “Specialized Add-On Services (in NFs)”, 53 “Peer Support Specialist”, 54 “Psychological Assistant/Associate”, 55 “Multi-Systemic Therapy”

Changed the provider name for provider type 37 and 38 as below 37 Provisional Mental Health Professional/Masters Level Equivalent (MHP)

38 PHD Intern





		03/12/2021

		Muralee Turangi

		As part of SCR MS01250 provider type 74 is updated as 74 - Case Management.



		03/12/2021

		Samba Kona

		As part of SCRs MS01457 and MS01523

Provider type 51 is updated as Opioid Treatment Program (OTP).

Provider type 52 is updated as Medically Managed Inpatient Withdrawl (MMIW).



		08/05/2022

		Muralee Turangi

		MS01553 / Work Front #  158754 

· Expanded following address fields length from 20 bytes to 50 Bytes.

NMC-OFFICE-ADDRESS1

NMC-OFFICE-ADDRESS2

NMC-PAY-TO-ADDRESS1

NMC-PAY-TO-ADDRESS2

· Added office address line 3 field NMC-OFFICE-ADDRESS3

· Changed following fields type from Numeric to Char.

NMC-PROVIDER-SPECIALITY-1 

NMC-PROVIDER-SPECIALITY-2 

NMC-PROVIDER-SPECIALITY-3

NMC-PROV-TYPE

· FILLER length of NMC-MEDICAID-PROVIDER-HEADER is changed from 900 to 1070

· FILLER length of NMC-MEDICAID-PROVIDER-TRLR is changed from 894 to 1064

· Changed element type of NMC-PROVIDER-TYPE from Numeric to Char.



		08/05/2022

		Muralee Turangi

		· Source File Length and Target File Length changed to 1085.

· Updated Stakeholders and Authoritative Sources.



		01/04/2023

		Sravan Mekarthi

		· As Part of WF271055 Discontinue wellcare files effective 012023 deleting the wellcare interfaces



		10/11/2023

		Sridevi Koraganji

		Added Aetna contact details



		02/22/2023

		Sravan Mekarthi

		WF286301/WF519250 -

MCO Procurement/MCO Re-Procurement Provider Track  

Molina Healthcare of Nebraska effective 01/01/2024



		07/31/2024

		Murad Smoqy

		make update to either provider type or specialty type description or peer group as applicable due to impacts by these Work requests 

- WF442700- Treatment Family Care provider

- WF639702- Hospital Type Specialties

- WF852850  Provider Type and Specialty Description

 

Murad Smoqy - 08/07/2024
changed prov type 81 description from “Treatment Group Home”to “Therapeutic Group Home”. it was overlooked in last update in 7/31/2024



		10/04/2024

		Samba Kona

		Added missing valid values for NMC-ENROLL-STATUS



		11/25/2024

		Sravan Mekarthi

		Removing Healthy Blue of Nebraska as part of WF916950 – End Healthy Blue and MCNA files



		01/21/2025

		Indrakumar Duaisamy

		Adding Humana DSNP as a recipient for the weekly Provider File [NEMedicaidMMDDYYYY.txt] to Plans



		03/31/2025

		Indrakumar Duraisamy

		Added new provider type OG and OE

Updated description for speciality type 80



		10/03/2025

		Tom Sharp

		WF1191250 - Add Provider Type and Specialty for School Psychologists to MMIS. Addition of new provider type SP - School Psychologists and new specialty M1 - Medicaid in Public Schools



WF1107700 - Certified Community Behavioral Health Clinics (CCBHCs) - Provider Enrollment. Addition of 2 new provider types 43 - Certified Community Behavioral Health Clinic (CCBHC) and SA - CCBHC Community Resource Specialist  





		10/27/2025

		Muralee Turangi

		Added Devoted Health of Nebraska



		06/23/2026

		Sandeep Maram

		WF1538550 changed prov type code "07" and "11" descriptions from "Professional pharmacy" to "professional/other pharmacy" and "other" to "Tribal/Indian Health pharmacy".



		07/01/2026

		Murad Smoqy

		WF1190350-Enroll New MIPS and other provider types or specialties. 



		07/01/2026

		Tom Sharp

		WF0297238-MMIS Provider Types and Specialties - DSD. 
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[bookmark: _Toc96494619]Interface Introduction

This Interface Control Document (ICD) describes detailed requirements and data flows, defines the message structure and protocols that govern the interchange of data, and identifies the communication paths along which the data is expected to flow.

[bookmark: _Toc96494620]Objective

Source:			No Inbound Files

Target:			UHCPROV.TXT (UnitedHealthcare)

				Nebraska_MC_Prov_Inbound_YYYYMMDD_PROD.TXT (Nebraska Total Care) - daily

PROV_YYYYMMDD.TXT (Department of Behavioral Health, DBH) - daily

MOLINAPROV_YYYYMMDD_PROD.TXT (Molina Healthcare of Nebraska) - daily

ProviderMasterFile_YYYYMMDD.TXT (Automated Health Systems) – Weekly

NEMedicaidMMDDYYYY.TXT (Aetna –DSNP) – Weekly

NEMedicaidMMDDYYYY.TXT (Humana –DSNP) – Weekly

PROV_FILE_CCYYMMDD.txt (Devoted-DSNP) – Weekly

DHHS IT Owner:		MMIS

DHHS Business Owner:	MLTC

Interface Version:	1.0

Title/Description:	Provider File to Plans – Daily 

Purpose: 		The purpose of this interface is to read the Provider IMS Segments to create the Medicaid Provider File for managed care health plans and other entities.



[bookmark: _Toc96494621]Scope

The purpose of this interface is to provide an overview of the record format and establish the field contents for the Provider File to Plans – weekly/daily (see above).  This includes sending Medicaid eligible providers file to the managed care plans, the managed care enrollment broker (Automated Health Systems), the Department of Behavioral Health, and the DSNP providers.







[bookmark: _Toc96494622]Referenced Documents

The following table summarizes other relevant reference documents used to prepare this document, such as system specific documents, business requirements, etc.

[bookmark: _Toc173933369]Table 1: Referenced Documents

		Document Name

		Document Number

		Source /

Issuer

		Issue Date



		SCR MS01413 - Managed Care Provider Enrolment File Frequency Increase -BSRD

		SCR MS01413 - Managed Care Provider Enrolment File Frequency Increase

		http://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/SCR%20MS01413%20-%20Managed%20Care%20Provider%20Enrollment%20File%20Frequency%20Increase.docx

		04/21/2020



		SCR MS01413 - Managed Care Provider Enrolment File Frequency Increase -DSD

		SCR MS01413 - Managed Care Provider Enrolment File Frequency Increase

		http://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/MS01413%20-%20DSD%20-%20Managed%20Care%20Provider%20Enrollment%20File%20Frequency%20Increase.docx

		04/21/2020



		Interface Master Listing

		Not Applicable

		http://dhhsemployees/sites/MMIS/legacy/MMISTechDoc/Interface%20Master.xlsx

		Unknown



		Provider File to Plans – Weekly/w

		File – Managed Care

		http://dhhsemployees/sites/MMIS/legacy/MMISTechDoc/Provider%20File%20to%20Plans%20-%20Weekly.doc



		Unknown



		SCR MS01173 - MMIS Provider Type Creation and Repurposing – BSRD

		SCR MS01173 - MMIS Provider Type Creation and Repurposing

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/1173%20BSRD.docx

		03/12/2021



		
1250 BSRD

		MS01250

Enabling MMIS Pertaining to Case Management Services 



		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/1250%20BSRD.docx

		03/12/2021



		SCR MS01457 - Medically Managed Inpatient Withdrawl Services(MMIW) - BSRD

		SCR MS01457 - Medically Managed Inpatient Withdrawl Services(MMIW)

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/MS01457-Medically%20Managed%20Inpatient%20Withdrawl%20Services(MMIW)%20BSRD.docx

		03/12/2021



		SCR MS01523-Opioid Treatment Program Services (OTP)- BSRD

		SCR MS01523-Opioid Treatment Program Services (OTP)

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/MS01523-Opioid%20Treatment%20Program%20Services%20(OTP)-%20BSRD.docx

		03/12/2021



		Discontinue WellCare files BSRD

		SCR WF271055 – Discontinue WellCare files effective 012023 

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/Discontinue%20WellCare%20Files.docx

		01/04/2023



		WF286301 MCO Procurement Combined BSRD

		WF286301/WF519250 -

MCO Procurement

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/Provider%20File%20to%20Plans_BSRD.docx

		



		[bookmark: _Hlk209512885]WF916950 – End Healthy Blue and MCNA files

		WF916950 – End Healthy Blue and MCNA files

		WF916950 - End Healthy Blue and MCNA Interface File Exchange BSRD 

		



		WF1107700 – Certified Community Behavioural Health Clinics (CCBHCs) – Provider Enrollment

		WF1107700 – Certified Community Behavioural Health Clinics (CCBHCs) – Provider Enrollment

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF1107700-%20CCBHC-Provider%20Enrollment%20BSRD.docx



		



		WF1191250 – Add Provider Type and Specialty for School Psychologists to MMIS

		WF1191250 – Add Provider Type and Specialty for School Psychologists to MMIS

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF1191250%20-%20Add%20Provider%20Type%20and%20Specialty%20for%20School%20Psychologists%20to%20MMIS%20BSRD.docx



		



		WF1213195 Add a DSNP Plan-Devoted

		WF1213195 Add a DSNP Plan-Devoted

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF1213950%20Add%20a%20DSNP%20Plan-Devoted%20BSRD.docx

		



		WF1538550 - Change language on certain Type of Practice provider enrollment fields

		WF1538550 - Change language on certain Type of Practice provider enrollment fields

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF1538550%20Change%20language%20on%20certain%20Type%20of%20Practice%20provider%20enrollment%20fields.docx

		06/23/2026



		WF1190350 - Enrollment of new MIPS and other provider types and specialties - BSRD

		WF1190350

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF1190350%20Enrollment%20of%20new%20MIPS%20and%20other%20provider%20types%20and%20specialties%20BSRD.docx



		07/01/2026



		WF1190350 - Enrollment of new MIPS and other provider types and specialties - DSD

		WF1190350

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF1190350-DSD-%20Enrollment%20of%20new%20MIPS%20and%20other%20provider%20types%20and%20specialties.docx



		07/01/2026



		WF0297283 - MMIS Provider Types and Specialties BSRD

		WF0297283

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF0297283%20-%20MMIS%20Provider%20Types%20and%20Specialties%20BSRD.docx



		07/01/2026



		WF0297283 - MMIS Provider Types and Specialties - DSD

		WF0297283

		https://dhhsemployees/sites/MMIS/legacy/SCR%20Doc/WF0297283%20-%20MMIS%20Provider%20Types%20and%20Specialties%20-%20DSD.docx



		07/01/2026







[bookmark: _Toc96494623]Assumptions

The following table summarizes the assumptions associated with this ICD.

[bookmark: _Ref446958128][bookmark: _Toc173933370]Table 2: Summary of Assumptions 

		#

		Assumption

		Status/Last Review



		1

		Not Applicable

		



		2

		

		







[bookmark: _Toc96494624][bookmark: _Toc444787135]Constraints

The following table summarizes any constraints associated with this ICD.

[bookmark: _Toc173933371]Table 3: Summary of Constraints 

		#

		Constraint

		Status/Last Review



		1

		Not Applicable

		



		2

		

		





[bookmark: _Toc96494625]Interface Functionality

This interfaces uses SFTP in the exchange of files.

[bookmark: _Toc96494626]Interface Flow Diagram

The following diagram identifies key components including hardware, software, and connectivity.



[bookmark: _Toc449350836][bookmark: _Toc96494641]Figure 1: Interface Flow Diagram for Daily files











































Figure 2: Interface Flow Diagram for Weekly files
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[bookmark: _Toc96494627]General Processing Steps

		Name

		Value



		Source File Name

		NMC7.M0140



		Source File Definition (copybook name, etc)

		NMCCM140



		Source File Creation Job  

		NMC140/ NMCDLY4Q



		Source File Length

		1085



		Target File Name

		UHCPROV.TXT (UnitedHealthcare) - daily

Nebraska_MC_Prov_Inbound_YYYYMMDD_PROD.TXT  (Nebraska Total Care) - daily

PROV_YYYYMMDD.TXT (Department of Behavioral Health) – daily

MOLINAPROV_YYYYMMDD_PROD.TXT (Molina Healthcare of Nebraska)

NEMedicaidMMDDYYYY.TXT (Aetna – DSNP) – weekly

NEMedicaidMMDDYYYY.TXT (Humana – DSNP) - weekly

ProviderMasterFile_YYYYMMDD.TXT (Automated Health System) – weekly

PROV_FILE_CCYYMMDD.txt  (Devoted – DSNP) - weekly



		Target File Definition

		NMCCM140



		Target File Process Job

		NMCDLY4Q / NMCWKL4H(AETNA)



		Target File Length

		1085



		Transmission Job

		NMCDLY4F/MCPDLY5T 

NMCWKL4H/MCPDLY5T 

NMCDLY4G/RFSDLY5T



		Format Standard (Proprietary, X12, etc)

		Proprietary



		File Type (txt, cls, xls, html, etc)

		txt



		Service Level Agreement (SLA) Created

		Not Applicable



		Interface Hosted Server (Hosted location or platform from where the Interface is hosted or transmission originates)

		The State Of Nebraska transmits outbound files to the MCOs SFTP server. The MCOs SFTP server details 

would be on our mainframe jobs.



		Transmission External Dependencies - Externally defined environments, technology, & software that complements the code to produce the desired output\ functionality



		Not Applicable



		Describe the process to be used to confirm successful file transmission.  Include any acknowledgment messages. Identify any reports to be used to document the results of the processing.  

		By the values of the Return Codes in the JCL (Job Control Language).



		Describe any special processing that will be performed if a certain percentage (threshold) of the records is rejected Identify any reports to be used to document the results of the processing.

		Not Applicable.







[bookmark: _Toc96494628]Interface Data Elements

This section defines the characteristics of individual data elements/fields that comprise the request and response message being exchanged between the interfacing systems. 

[bookmark: _Toc96494629]Interface Request Data Elements

The following table describes the individual data elements contained within the request message.

[bookmark: _Toc173933372]Table 3: Interface Request Data Elements



		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		









[bookmark: _Toc96494630][bookmark: _Toc446950278]Interface Response Data Elements

The following table describes the individual data elements contained within the response message.

[bookmark: _Ref420061694][bookmark: _Ref420061697][bookmark: _Toc444166767][bookmark: _Toc446958836][bookmark: _Toc173933373]Table 4: Interface Response Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Provider Header Record:

		

		

		

		

		



		NMC-HDR-ACTION-TYPE

		Record Type Identifier

		YES

		Char

		01

		The only valid value for this field is an ‘H’.



		NMC-HDR-SYSTEM-YEAR

		Date/Time Stamp

		YES

		Num

		04

		Must be a valid date and time.



		NMC-HDR-SYSTEM-MONTH

		Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-DAY

		Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-HOUR

		Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-MINUTE	

		Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-SECOND

		Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		FILLER

		Not Used

		No

		Char

		1070

		Not Used









		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Provider Detail Record:

		

		

		

		

		



		NMC-DTL-ACTION-TYPE

		Detail Action Type

		YES

		Char

		01

		The only valid value for this field is ‘D’.



		NMC-DTL-PROV-IND

		Detail Provider Indicator

		YES

		Char

		01

		Valid Values:

N = New provider on file

C = Closed (provider is inactive in Medicaid)

U = Updated record (some fields on the provider have changed)

S = Same as previous file (no changes)



		NMC-PROVIDER-NUMBER

		Provider Identification Number

		YES

		Num

		11

		11 digit Nebraska Medicaid Provider number assigned by Health and Human Services.



		NMC-PROVIDER -NAME

		Provider Name

		YES

		Char

		35

		



		NMC-PROVIDER-TITLE

		Provider Title

		YES

		Char

		04

		Must be non-blank.



		NMC-OFFICE-ADDRESS1

		Provider Office Address Line 1

		YES

		Char

		50

		



		NMC-OFFICE-ADDRESS2

		Provider Office Address Line 2

		NO

		Char

		50

		



		NMC-OFFICE-ADDRESS3

		Provider Office Address Line 3

		NO

		Char

		50

		



		NMC-OFFICE-CITY

		Provider Office City

		YES

		Char

		18

		



		NMC-OFFICE-STATE	

		Provider Office State

		YES

		Char

		02

		



		NMC-OFFICE-ZIP-CODE

		Provider Office Zip Code

		YES

		Num

		09

		The zip+4 in this field must 

be used for billing provider 

zip+4 submissions on 837 

encounters.



		NMC-PAY-TO-PROVIDER-NBR

		Pay to Provider Number

		YES

		Num

		11

		This will be the working group of the provider.



		NMC-PAY-TO-NAME 

		Pay to Provider name

		YES

		Char

		35

		



		NMC-PAY-TO-ADDRESS1

		Pay to Provider Office Address – Line 1

		YES

		Char

		50

		



		NMC-PAY-TO-ADDRESS2

		Pay to Provider Office Address – Line 2

		NO

		Char

		50

		



		NMC-PAY-TO-CITY

		Pay to Provider Office City

		YES

		Char

		18

		



		NMC-PAY-TO-STATE

		Pay to Provider Office State

		YES

		Char

		02

		



		NMC-PAY-TO-ZIP-CODE

		Pay to Provider Office Zip Code

		YES

		Num

		09

		



		NMC-PROVIDER-TYPE	

		Provider Type

		YES

		Char

		02

		Valid Values:  For a provider to be a Primary Care Provider un NMMCP, the provider type must be one of the following:  

01 = Physicians (MD)

02 = Doctors of Osteopathy 

  (DO)

22 = Physician Assistant (PA)

29 = Nurse Practitioner (NP)



All valid values are:

01 = Physicians 

02 = Doctors of Osteopathy

04 = Doctors of Surgical 

  Chiropody

05 = Doctors of 

  Chiropractic Medicine 

06 = Optometrists 

07 = Doctors of Podiatric 

  Medicine 

09 = Ambulatory Surgical 

  Centers 

10 = Hospitals 

11 = Nursing Homes 

12 = Clinic 

13 = Professional Clinic 

14 = Home Health Agency 

15 = Anesthesiologist 

16 = Laboratory 

  (Independent) 

17 = Federally Qualified 

  Health Center 

18 = MR Waiver Habilitation 

  and Case Management Provider 

19 = Rural Health Clinic-

  Provider Based

20 = Rural Health Clinic-

  Independent 

21 = Dispensing Physician 

22 = Physician Assistant 

23 = Rural Health Clinic-

  Provider Based 

24 = Home Health Agency 

  Supplier 

25 = Tribal Hospital

26 = Tribal Clinic

27 - Specialized Add-On Services (in NFs)

28 = Nurse Midwife 

29 = Nurse Practitioner 

30 = Registered Nurse 

31 = Licensed Practical Nurse 

32 = Registered Physical 

  Therapist 

33 = Personal Care Aide 

34 = Mental Health Personal 

  Care Aide 

35 = Mental Health Home Health 

  Care Provider 

36 = Licensed Mental Health 

  Practitioner 

37 - Provisional Mental Health Professional/Masters Level Equivalent (MHP)

38 - PHD Intern

39 = Licensed Independent 

  Mental Health Practitioner 

40 = Doctor of Dental Surgery - 

  Dentist 

41 = Assertive Community 

  Treatment 

42 = Licensed Dental Hygienist

43 = Certified Community Behavioral Health Clinic (CCBHC)

44 = Community Support 

45 = Day Rehabilitation 

46 = Residential Rehabilitation 

47 = Substance Abuse 

  Treatment Center 

48 = Substance Abuse Provider

49 = Pharmacists 

50 = Pharmacy 

51= Opioid Treatment Program (OTP) 

52 = Medically Managed Inpatient Withdrawal (MMIW) 

53-Peer Support Specialist

54-Psychological Assistant/Associate

55-Multi-Systemic Therapy

57 = Provisionally Licensed PhD 

58 = Provisionally Licensed 

  Drug & Alcohol Counselors

59 = Hospice 

60 = Hearing Aid Dealer 

61 = Ambulance 

62 = Rental and Retail Supplier 

63 = Licensed Medical Nutrition 

  Therapist 

64 = Specially Licensed PhD/

  Psychology Resident 

65 = Orthopedic Device Supplier 

66 = Optical Supplier 

67 = Licensed Psychologist 

68 = Speech Therapy Health 

  Service 

69 = Occupational Therapy 

  Health Services 

70 = Qualified Health 

  Maintenance Organization 

71 = Provisional Health 

  Maintenance Organization 

72 = Health Insuring 

  Organization 

73 = Preferred Provider 

  Organization 

74 = Case Management 

75 = Other Prepaid Health 

  Plan 

76 = Volume Purchase Contract 

77 = Day Treatment Provider 

78 = Licensed Drug & Alcohol 

  Counselor 

79 = Treatment Crisis 

  Intervention 

80 = CRISIS SUPPORT SERVICE (CSS)

81 = Therapeutic Group Home 

82 = Residential Treatment 

  Center 

83 = Autism Waiver Supervising 

  Behavior Therapist

84 = Autism Waiver Lead 

  Therapist

85 = Autism Waiver Applied 

  Behavioral Analyst Technician

86 = Professional Resource 

  Family Care

87 = Psychiatric Residential 

  Treatment Facility

88 = Freestanding Birth Centers 

94 = DD Waiver Case 

  Management

95 = Medicare Part B Premium

96 = Health Insurance Premium

97 = Early Intervention

98 = N-Focus Claims

OE = Housing and Employment SMI Specialist

OG = SMI Waiver Group

SA= CCBHC Community Resource Specialist

SP=School Psychologists

O1=Certified  Occupational Therapy Assistant

P1= Certified Physical Therapy Assistant

H1=Health Technician

C1= Interpreter/Translator

L1= Certified Lactation Counselor

T1= Independent Diagnostic Testing Facility (IDTF)

X1= Portable X-Ray Supplier

A1 = Audiologist







		NMC-PROVIDER-SPECIALITY-1	

		Provider Specialty Code 1

		Yes

		Char

		02

		For a provider to be a Primary Care Physician under NMMCP, the first occurrence of the three occurrences of provider specialty must be one of the following:

01 = General Practice

08 = Family Practice

11 = Internal Medicine

16 = OB-GYN

37 = Pediatrics



All valid values are:

01 = General Practice

02 = General Surgery

03 = Allergy

04 = Otology, Laryngology, 

  Rhinology (ENT)

05 = Anesthesiology

06 = Cardiovascular Disease

07 = Dermatology

08 = Family Practice

09 = Reserved

10 = Gastroenterology

11 = Internal Medicine 

  (Includes Geriatrics and 

  Nephrology)

12 = Internal Medicine 

  (Restricted to group with 

  multi spec) (Does not include 

  spec 01, 02, 11, 37, and 39)

13 = Neurology

14 = Neurological Surgery

16 = OB-GYN

17 = Ophthalmology, Otology, 

  Laryngology,Rhinology

  (EENT)

18 = Ophthalmology

19 = Oral Surgery (Dentists 

  Only)

20 = Orthopedic Surgery

22 = Pathology - Lab

23 = Peripheral Vascular 

  Disease or Surgery

24 = Plastic Surgery

25 = Physical Medicine and 

  Rehabilitation

26 = Psychiatry/Mental Health/

  Substance Abuse

28 = Proctology

29 = Pulmonary Disease

30 = Radiology - X-Ray

32 = Radiation Therapy

33 = Thoracic Surgery

34 = Urology

35 = Chiropractors (Licensed 

  Effective July, 1973)

36 = Nuclear Medicine (For MDs 

  Only)

37 = Pediatrics

38 = Endocrinology, Diabetes

39 = Gerontology

40 = Hand Surgery

41 = Oncology/Hematology

42 = Epidemiology/Infectious 

  Disease

43 = Certified Registered Nurse 

  Anesthetist (CRNA)

44 = Nephrology

45 = Neonatology

46 = Rheumatology

47 = Physiological Labs 

  (Independent)

48 = Podiatrist - Surgical 

  Chiropodist

49 = Miscellaneous

51 = Medical Supply Company 

  with   Certified Orthotist 

  (CO) Certification

52 = Medical Supply Company 

  with Certified Prosthetist 

  (CP) Certification

53 = Medical Supply Company 

  with Certified Orthotist-

  Prosthetist (CPO)   Certification

54 = Medical Supply Company 

  not included in 51, 52, or 53.

55 = Individual Certified 

  Orthotist (CO)

56 = Individual Certified 

  Prosthetist (CP)

57 = Individual Certified 

  Orthotist-Prosthetist (CPO)

58 = Individual Not Included 

  in 55, 56, or 57.

59 = Ambulance

60 = Public Health or Welfare 

  Agencies (Federal, State, and 

  Local)

61 = Voluntary Health or 

  Charitable Agencies (e.g., 

  National Cancer Society, 

  National Heart Association, etc.)

62 = Licensed Psychologist 

  (Clinical)

63 = Portable X-Ray Supplier 

  (Billing Independently)

64 = Audiologists (Billing 

  Independently)

65 = Physical Therapist 

  (Billing Independently)

66 = Hospitals (Defined by 

  Department of Social Services)

67 = Urgent Cared Health Plan (OPHP)

68 = Dialysis

69 = Independent Laboratory (Billing Independently)

70 = Clinic

71 = Diagnostic X-Ray Clinic

72 = Diagnostic Laboratory Clinic

73 = Physiotherapy

74 = Occupational Therapy

75 = Assisted Living Services

76 = Other Physician Specialist 

  for HEALTH CHECK Follow-up 

77 = Other Provider (non-MD) For HEALTH CHECK Follow-up

78 = Screening Physician & Other Physician Specialist for HEALTH  CHECK Follow-up 

79 = Adult Day Care

80 = Rehab Providers (MRO) 

81 = Rehab Acute Hospital

82 = Hospice

83 = Autism

87 = All Other

88 = Unknown - Suppliers

89 = Chemical Dependency

90 = Nurse Midwife

91 = Nurse Practitioner

92 = RURAL EMERGENCY HOSPITALS

93 = LONG-TERM ACUTE CARE HOSPITALS

94 = PUBLIC SERVICE COMMISSION EXEMPT

95 = COMMERCIAL NON-EMERGENCY RANSPORTATION (PSC CERTIFIED CARRIER)

96 = INDIVIDUAL NON-EMERGENCY RANSPORTATION

99 = Unknown – Practitioners

M1=Medicaid in Public Schools (MIPS)

C1= Interpreter/Translator

T1=Tribal

CA=Critical Access Hospitals C1= Interpreter/Translator

T1=Tribal

CA=Critical Access Hospitals



		NMC-PROVIDER-SPECIALITY-2

		Provider Specialty Code 2

		NO

		Char

		02

		



		NMC-PROVIDER-SPECIALITY-3	

		Provider Specialty Code 3

		NO

		Char

		02

		



		NMC-TYPE-OF-PRACTICE

		Type of Practice

		YES

		Num

		02

		Valid Values:  The Nebraska 

Medicaid system uses only the 

following type of practice codes:

0 = Not Assigned

1 = Group Practice, Hospital 

  Affiliated, Members Not 

  Billing Independently

2 = Group Practice, 

  Partnership, Members Not 

  Billing Independently

3 = Group Practice, 

  Corporation, Members Not 

  Billing Independently

4 = Group Practice, Health 

  Maintenance Organization, 

  Not Billing Independently

5 = Group Practice, Group 

  Practice, Members Not 

  Billing Independently

6 = Group Practice, Reserved

7=Professional/other Pharmacy

8 = Independent Pharmacy

9 = Small Chain Pharmacy

10 = Large Chain Pharmacy

11 = Tribal/Indian Health Pharmacy 

12 = Rehabilitation Facility 

  (Hospital Only)

13 = Alcohol (CDU) Facility 

  (Hospital Only)

14 = Children's Facility 

  (Hospital Only)

20 = Unit Dose, Large Chain 

  Pharmacy

21 = Unit Dose, Other Pharmacy

27 = Unit Dose, Professional 

  Pharmacy

28 = Unit Dose, Independent 

  Pharmacy

29 = Unit Dose, Small Chain 

  Pharmacy

31 = Group Practice Member, 

  Hospital Affiliated, Members 

  Not Billing Independently

32 = Group Practice Member, 

  Partnership, Members Not 

  Billing Independently

33 = Group Practice Member, 

  Corporation, Members Not 

  Billing Independently

34 = Group Practice Member, 

  Health Maintenance 

  Organization, Members Not 

  Billing Independently

35 = Group Practice Member, 

  Group Practice, Members Not 

  Billing Independently

36 = Group Practice Member, 

  Reserved

40 = Centralized Qualified 

  Health Maintenance 

  Organization

41 = Decentralized Qualified 

  Health Maintenance 

  Organization

42 = Centralized Provisional 

  Health Maintenance 

  Organization

43 = Decentralized Provisional 

  Health Maintenance 

  Organization

44 = Centralized Health 

  Insuring Organization

45 = Decentralized Health 

  Insuring Organization

46 = Case Management/

  Individual Practice

47 = Case Management/

  Partnership, Corporation,

  Group Practice

48 = Case Management/

  Hospital Affiliated

49 = Preferred Provider 

  Organization (PPO)/Individual

  Practice

50 = Preferred Provider 

  Organization (PPO)/

  Partnership, Corporation, 

  Group Practice

51 = Preferred Provider 

  Organization (PPO)/Hospital 

  Affiliated

52 = Other Prepaid Health 

  Plan

53 = Volume Purchase

61 = Hospital Based 

  Practitioner, Hospital 

  Affiliated, Billing 

  Independently

62 = Individual or Solo 

  Practice, Members 

  Billing Independently

63 = Partnership/Non-Solo 

  Practice, Members 

  Billing Independently

64 = Corporation/Non-Solo 

  Practice, Members 

  Billing Independently

65 = Health Maintenance 

  Organization, Members 

  Billing Independently

66 = Group Practice, 

  Members Billing Independently



		NMC-SOCIAL-SECURITY-NUMBER

		Social Security Number

		YES

		Num

		09

		



		NMC-ENROLL-STATUS

		Enroll Status

		YES

		Num

		02

		Valid Values:	

01 = Active, Eligible

  to receive payment

02 = Voluntary Suspension, 

  Ineligible to receive payment

03 = Involuntary Suspension, 

  Ineligible to receive payment

04 = Provisional Status, Eligible to Receive Payment        

05 = Ongoing Status, Eligible to Receive Payment            

06 = Probationary Status, Eligible to Receive Payment       

08 = Certified Independent Lab., Eligible to Receive Payment

09 = Non-enrolled NE Physician,Ineligible to Receive Payment.



		NMC-ENROLL-DATE

		Enroll date

		YES

		Num

		08

		



		NMC-ELIGIBLE-FROM

		Provider Eligibility Dates



		YES

		Num

		08

		OCCURS 6 TIMES.



		NMC-ELIGIBLE-TO

		Provider Eligibility Dates



		YES

		Num

		08

		OCCURS 6 TIMES.



		NMC-GROUP-NUMBER

		Group Number

		NO

		Num

		11

		



		NMC-EFFECTIVE-FROM-DATE

		Group Effective Dates

		NO

		Num

		08

		



		NMC-EFFECTIVE-TO-DATE

		Group Effective Dates

		NO

		Num

		08

		



		NMC-HEALTH-DEPARTMENT

		The license number is composed of nine characters which may be a combination of numbers and/or letters assigned by the department, followed by a two digit Nebraska Medicaid state code and a two digit provider type code.  

If the number is longer than 13-bytes, this field populates the first 9 bytes followed 

by the state code and provider type code and the field D43 Provider License Number 

Expanded field populates the full license number

		YES

		Char

		09

		NMC-LICENSE-NUMBER.

    NMC-HEALTH-DEPARTMENT	  PIC X(09).

    NMC-STATE-CODE  PIC 9(02).

    NMC-PROV-TYPE    PIC X(02).



		NMC-STATE-CODE

		Two digit Nebraska Medicaid state code

		YES

		Num

		02

		NMC-LICENSE-NUMBER.

    NMC-HEALTH-DEPARTMENT	  PIC X(09).

    NMC-STATE-CODE  PIC 9(02).

    NMC-PROV-TYPE    PIC X(02).



		NMC-PROV-TYPE

		Two digit provider type code

		YES

		Char

		02

		NMC-LICENSE-NUMBER.

    NMC-HEALTH-DEPARTMENT	  PIC X(09).

    NMC-STATE-CODE  PIC 9(02).

    NMC-PROV-TYPE    PIC X(02).



		NMC-PROVIDER-COUNTY

		Provider County

		YES

		Num

		02

		



		NMC-PROVIDER-POA

		Provider Present on Admission (POA) Exempt Indicator

		YES

		Char

		01

		Valid Values:

N = Provider is Not Exempt 

  from POA Reporting

Y = Provider is Exempt 

  from POA Reporting



		NMC-NPI

		Provider NPI Detail

		YES

		Char

		10

		OCCURS 5 TIMES

Valid Values:

  10 digit NPI number.



		NMC-NPI-BEG-EFF-DT

		Provider NPI Detail

		YES

		Num

		08

		OCCURS 5 TIMES



		NMC-NPI-END-EFF-DT

		Provider NPI Detail

		YES

		Num

		08

		OCCURS 5 TIMES



		NMC-ATYPICAL-IND

		Provider Atypical Indicator

		YES

		Char

		01

		Valid Values:

  Y = Atypical Provider

  N = Health Care Provider



		NMC-PAY-TO-NPI

		Pay To NPI Detail

		YES

		Char

		10

		OCCURS 5 TIMES



		NMC-PAY-TO-TXNMY-CODE

		Pay To NPI Detail

		YES

		Char

		10

		OCCURS 5 TIMES



		NMC- PAY-TO-NPI-BEG-EFF-DT

		Pay To NPI Detail

		YES

		Num

		08

		OCCURS 5 TIMES



		NMC- PAY-TO-NPI-END-EFF-DT

		Pay To NPI Detail

		YES

		Num

		08

		OCCURS 5 TIMES



		NMC-DRG-PEER-GRP

		Peer Group Number

		YES

		Num

		02

		Valid values:

00 = Provider does not 

  match   Peer Group 

  criteria

 01 = Metro Acute Care 

  Hospital

02 = Other Urban Acute 

  Care Hospitals

03 = Rural Acute Care 

  Hospitals

04 = Indian Health Service 

  and Beatrice State 

  Development Center

05 = Mental Health Inpatient 

  Hospital

06 = Physical Rehabilitation 

  Hospital

07 = Critical Access Hospital

08 = Rural Emergency Hospitals(Paid CCR) 

09 =  Long-Term Acute Care Hospitals(Paid Per Diem)

10 = Children’s Hospitals(Paid DRG) 





		Filler

		Filler

		YES

		Char

		01

		Filler



		NMC-PRAC-DEATH-DATE

		Practitioner Date of Death

		NO

		Num

		08

		Valid values:	

Valid date in CCYYMMDD  format.



		NMC-PHARM-DISP-FEE

		Pharmacy Dispense Fee

		NO

		Num

		9(3)V99

		Valid values:

Valid decimal amount no 

  larger than 999.99 

  (decimal implied).



		NMC-DISP-FEE-EFF-DATE

		Dispense Fee Effective Date

		NO

		Num

		08

		Valid values: Valid date in CCYYMMDD format.



		NMC-DISP-FEE-TERM-DATE

		Dispense Fee Termination Date

		NO

		Num

		08

		Valid values:	Valid date in CCYYMMDD format



		NMC-NCPDP-ID

		NCPDP ID

		NO

		Char

		07

		Valid 7-digit NCPDP ID number.



		NMC-NCPDP-EFF-DATE

		NCPDP Effective Date

		NO

		Num

		08

		Valid values:	Valid date in CCYYMMDD format.



		NMC-NCPDP-TERM-DATE

		NCPDP Termination Date

		NO

		Num

		08

		Valid values:	Valid date in CCYYMMDD format.



		NMC-LICENSE-NUMBER-EXPANDED

		Provider License Number Expanded. This field contains the practitioner’s license number if the license number is more than 13 bytes long.

		NO

		Char

		40

		Valid values: Any 40 characters. 



		NMC-TRIBAL-PHARM-RATE	

		Tribal Pharmacy Encounter Rate

		NO

		Num

		9(03)

V99

		Valid values:	Valid decimal amount no larger than 999.99 (decimal implied).



		FILLER

		Not Used

		No

		Char

		100

		Not Used









		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Provider Trailer Record:

		

		

		

		

		



		NMC-TRL-ACTION-TYPE

		Trailer Action Type

		YES

		Char

		01

		Valid Values:	

The only valid value for 

this field is a ‘T’.



		NMC-TRL-SYSTEM-DATE

		Trailer Date/Time Stamp

		

		

		

		



		NMC-TRL-SYSTEM-YEAR

		Trailer Date/Time Stamp

		YES

		Num

		04

		Valid Values:	

Must be a valid date 

  and time.



		NMC-TRL-SYSTEM-MONTH

		Trailer Date/Time Stamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date 

  and time.



		NMC-TRL-SYSTEM-DAY

		Trailer Date/Time Stamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date 

  and time.



		NMC-TRL-SYSTEM-TIME

		Trailer Date/Time Stamp

		

		

		

		



		NMC-TRL-SYSTEM-HOUR

		Trailer Date/Time Stamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date 

  and time.



		NMC-TRL-SYSTEM-MINUTE

		Trailer Date/Time Stamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date 

  and time.



		NMC-TRL-SYSTEM-SECOND

		Trailer Date/Time Stamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date 

  and time.



		NMC-TRL-TOTAL-DETAIL-RECS

		Total Detail Records

		YES

		Num

		06

		Valid Values:	

Value must be numeric.



		FILLER

		Not Used

		No

		Char

		1064

		Not Used









[bookmark: _Toc96494631]Communication Protocols

The following table documents the transmission protocols between the two systems.

[bookmark: _Toc458601953][bookmark: _Toc458619130][bookmark: _Toc459368329][bookmark: _Toc173933374]Table 5: Communication Protocols

		Connected Systems

		Transmission Product

		Transmission Protocol

		Electronic or Physical



		

		Txt Files

		SFTP

		Electronic



		 

		

		  

		







[bookmark: _Toc96494632]Exception / Error Handling

This section defines the steps to be taken if message/file are not processed, if partial records in the file are received, interface / host service is not available, etc.  Identify any reports to be used. The alternate path if the interface / host service is not available. If there is any error/exception message, the error/exception message structure will be captured here.

[bookmark: _Toc173933375]Table 6: Error/ Exception Handling Table

		Error Code

		Error Condition

		Reason

		Action



		File Transfer Failed

		Value of Return Codes

		Could be many reasons

		Email to MMIS Production Support







[bookmark: _Toc96494633] Operational Requirements

[bookmark: _Toc173933376]Table 7: Operational Requirements

		Name

		Value



		Is this interface real time or batch?

		Batch



		Frequency (Daily, Weekly, Hourly, etc)

		Weekly –when weekly it is every Saturday

Daily –Monday- Friday including holidays



		Frequency Details (3rd Tuesday of Month, etc)

		Every Saturday

Daily – see above



		Frequency Time

		Every Saturday

Daily – see above



		Average File/Message Size

		



		Max File/Message Size

		



		No of files/transactions exchanged per Frequency

		1



		Peak Load Volume and Time

		Not Applicable



		Expected annual growth in volume in the next five years

		Not Applicable



		Normal Business hours

		After 8:00 pm



		Peak Load Time – Specific Hours, Days, Months

		



		When must systems be available? Are they needed 24 hours a day, 7 days a week (24x7)?

		During the MMIS Batch Cycle



		What are the planned and anticipated periods of scheduled and unscheduled system downtime, respectively

		No anticipated Downtimes.



		REAL TIME: Maximum number of concurrent Interface calls

		Not Applicable



		REAL TIME: Do business messages need to be persisted while in transit and recovered upon a system restart?

		Not Applicable



		Is there any manual process defined to handle potential failure cases?

		Yes





[bookmark: _Toc96494634]Security Requirements

The following table describes security requirements for the interface.

[bookmark: _Toc173933377]Table 8: Security Requirements

		Data

		Value



		Is the data Confidential? (restricted to individuals who have approved access)

		Yes



		If Confidential what type of data (PII, PHI, SSN, Payroll Info, etc) ? This data requires encryption when in transit.

		Provider File to Plans – Weekly/Daily



		Is the data Highly Restricted (applies to critical and sensitive information tied to a small subset of individuals)?

		No



		If Highly Restricted what type of data (FTI, Admin Accounts, etc)?    This data requires encryption when in transit and enhanced logging and auditing.

		Not Applicable



		Transmission Encryption/Decryption

		 No



		User Authentication

		 SSH Authentication



		Auditing/Logging Requirements

		 



		Retention Requirements

		Outbound file – when weekly 7 generations

Outbound file – when daily 90 generations



		Transmission Security Information (certificates, userids, passwords required)

		TWS.JOBLIB

PRD.EASYCTL

TCPIP.USER.SFTPPASS







[bookmark: _Toc448410882][bookmark: _Toc96494635]Resources

[bookmark: _Toc406866956][bookmark: _Toc410037063][bookmark: _Toc415060270][bookmark: _Toc197060766][bookmark: _Toc394485166][bookmark: _Toc398114363][bookmark: _Toc398115181][bookmark: _Toc96494636]Stakeholders and Authoritative Sources

This section specifies the respective stakeholders, their responsibilities, and information for which each stakeholder is the authoritative source.

[bookmark: _Toc173933378]Table 9: Stakeholders and Authoritative Sources



		Stakeholder

		Email/Phone

		Responsibilities/Descriptions

		Information for which Stakeholder is Authoritative Source



		United Healthcare



		Cassandra_Price@uhc.com

ojuddi@uhc.com

heather_a_johnson@uhc.com



		Receives the information

		



		Nebraska Total Care  

		Gail.Y.Hunt@NebraskaTotalCare.com

Adam.Proctor@NebraskaTotalCare.com



		Receives the information

		



		AETNA

		Mason, Jennifer <MasonJ4@aetna.com> 

 p 614-933-8384


dualsinfomgmt@aetna.com

		Receives the information

		



		Humana 

		Shivram Krishna <SKrishna11@humana.com>

Nesha Campbell <qcampbell@humana.com>

Collin Lucas <ALucas2@humana.com>



Rachel Ayer

rayer@humana.com

		Humana contacts for the weekly provider file related queries

		



		Molina Healthcare of Nebraska – Saran Vinita

		Vinita.Saran@Molinahealthcare.com

248-231-1752

		Primary - Sr. Business Relationship Manager

		



		Molina Healthcare of Nebraska – Mark Valencia	

		Mark.Valencia@molinahealthcare.com 

M: 480-239-1016  

		Secondary - IT Program Director, PMO

		



		Devoted Health of Nebraska

		Hollyn Taylor

hollyn.taylor@devoted.com

215-589-8299

		Senior Manager Integrations

		Devoted contacts for the weekly provider file-related queries.



		Devoted Health of Nebraska

		Skye Martin

skye.martin@devoted.com

352-504-6826

		Senior Associate Integrations

		Devoted contacts for the weekly provider file-related queries.



		Devoted Health of Nebraska

		Devoted EDI Email Distribution 

edi@devoted.com

		

		Devoted contacts for the weekly provider file-related queries.
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Appendix A  [bookmark: _Toc454971064][bookmark: _Toc459362952][bookmark: _Toc96494638]Glossary

[bookmark: _Toc173933379]Appendix A: Glossary

		Acronym/Term

		Definition



		DSNP

		Dual Special Needs Plan
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[bookmark: _Toc206566292]Interface Introduction

This Interface Control Document (ICD) describes detailed requirements and data flows, defines the message structure and protocols that govern the interchange of data, and identifies the communication paths along which the data is expected to flow.

[bookmark: _Toc206566293]Objective

Source:			NMC7.M0800.PNDHHEB - Daily

NMC.T0800D.HHEB - Daily

NMC.T0800M.HHEB – Monthly

NMC.T0800D.HHEB – Daily (DBH)

NMC.T0800M.HHEB – Monthly (DBH)

Target:			AHS.D.PEND.YYYYMMDD.TXT

AHS.D.ELIG.YYYYMMDD.TXT - Daily

				AHS.M.ELIG.YYYYMMDD.TXT- Monthly 

ENRL_DAILY_YYYYMMDD.TXT (Daily - DBH)

ENRL_MONTHLY_YYYYMMDD.TXT (Monthly - DBH)

DHHS IT Owner:		MMIS

DHHS Business Owner:	MLTC

Interface Version:	1.0

Title/Description:	Heritage Health Enrollment Broker File

Purpose: 		The purpose of this interface is to provide recipient information to the Enrollment Broker needed for plan assignment. Also provide the daily and monthly enrollment files to DBH.





[bookmark: _Toc206566294]Scope

The purpose of this interface is to provide recipient information to the Enrollment Broker needed for plan assignment. Also provide the daily and monthly enrollment files to DBH.



[bookmark: _Toc206566295]Referenced Documents

The following table summarizes other relevant reference documents used to prepare this document, such as system specific documents, business requirements, etc.

[bookmark: _Toc206566312]Table 1: Referenced Documents

		Document Name

		Document Number

		Source /

Issuer

		Issue Date



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







[bookmark: _Toc206566296]Assumptions

The following table summarizes the assumptions associated with this ICD.

[bookmark: _Ref446958128][bookmark: _Toc206566313]Table 2: Summary of Assumptions 

		#

		Assumption

		Status/Last Review



		1

		Not Applicable

		



		2

		

		







[bookmark: _Toc206566297][bookmark: _Toc444787135]Constraints

The following table summarizes any constraints associated with this ICD.

[bookmark: _Toc206566314]Table 3: Summary of Constraints 

		#

		Constraint

		Status/Last Review



		1

		Not Applicable

		



		2

		

		





[bookmark: _Toc206566298]Interface Functionality

This interface uses SFTP in the exchange of files.

[bookmark: _Toc206566299]Interface Flow Diagram

The following diagram identifies key components including hardware, software, and connectivity.



[bookmark: _Toc449350836][bookmark: _Toc206566323]Figure 1: Interface Flow Diagram



















HHEB Enrollment File and Plan Assignment File Exchange









Change in N-FOCUS information























Plan Transfer from HHEB









Disenrollment (Monthly Only)





















Monthly HHEB Enrollment File Scenarios

















[bookmark: _Toc206566300]General Processing Steps

		Name

		Value



		Source File Name

		NMC7.M0800.PNDHHEB - Daily

NMC.T0800D.HHEB – Daily 

NMC.T0800M.HHEB – Monthly

NMC.T0800D.HHEB – Daily (DBH)

NMC.T0800M.HHEB – Monthly (DBH)



		Source File Definition (copybook name, etc)

		NMCC800



		Source File Creation Job  

		NMC800/NMCDLY7O

NMC800/NMCDLY7P

NMC800/NMCMON1P



		Source File Length

		1500



		Target File Name

		AHS.D.PEND.YYYYMMDD.TXT

AHS.D.ELIG.YYYYMMDD.TXT

AHS.M.ELIG.YYYYMMDD.TXT

ENRL_DAILY_YYYYMMDD.TXT (DBH)

ENRL_MONTHLY_YYYYMMDD.TXT (DBH)



		Target File Definition

		NMCC800



		Target File Process Job

		MCPDLY5T /NMCDLY7O

MCPDLY5T/NMCDLY7Z

MCPDLY5T/NMCMON1Z

MCPDLY5T/NMCDLY7Z (DBH)

MCPDLY5T/NMCMON1Z (DBH)



		Target File Length

		1500



		Transmission Job

		NMCDLY7O

NMCDLY7Z

NMCMON1Z

NMCDLY7Z (DBH)

NMCMON1Z (DBH)



		Format Standard (Proprietary, X12, etc)

		Proprietary



		File Type (txt, cls, xls, html, etc)

		Txt



		Service Level Agreement (SLA) Created

		Not Applicable



		Interface Hosted Server (Hosted location or platform from where the Interface is hosted or transmission originates)

		The State of Nebraska transmits Outbound Files to the AHS’s SFTP Server.  The AHS’s SFTP Server details would be on our MainFrame jobs.



		Transmission External Dependencies - Externally defined environments, technology, & software that complements the code to produce the desired output\ functionality

		Not Applicable



		Describe the process to be used to confirm successful file transmission.  Include any acknowledgment messages. Identify any reports to be used to document the results of the processing.  

		By the value of the Return Codes in the JCL (Job Control Language).



		Describe any special processing that will be performed if a certain percentage (threshold) of the records is rejected Identify any reports to be used to document the results of the processing.

		Not Applicable







[bookmark: _Toc206566301]Interface Data Elements

This section defines the characteristics of individual data elements/fields that comprise the request and response message being exchanged between the interfacing systems. 

[bookmark: _Toc206566302]Interface Request Data Elements

The following table describes the individual data elements contained within the request message.

[bookmark: _Toc206566315]Table 3: Interface Request Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







[bookmark: _Toc206566303][bookmark: _Toc446950278]Interface Response Data Elements

The following table describes the individual data elements contained within the response message.

[bookmark: _Ref420061694][bookmark: _Ref420061697][bookmark: _Toc444166767][bookmark: _Toc446958836][bookmark: _Toc206566316]Table 4: Interface Response Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Header Record Follows:

		

		

		

		

		



		NMC-HDR-RECORD-TYPE

		Header Record Type

		YES

		Char

		01

		The only valid value 

for this field is a ‘H’.



		NMC-HDR-SYSTEM-DATE

		Header Date/Time Stamp

		YES

		Char

		08

		Valid date in YYYYMMDD format.



		NMC-HDR-SYSTEM-TIME

		Header Date/Time Stamp

		YES

		Char

		06

		Valid time in 24 hour HHMMSS format







		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Detail Record Follows:

		

		

		

		

		



		NMC-DTL-RECORD-TYPE

		Detail Record Type

		YES

		Char

		01

		The only valid value 

for this field is a ‘D’.



		NMC-MC-ACTION-TYPE

		Managed Care Action Type

		NO

		Char

		01

		Valid Values:	

A = Active (Client is changed

  from a pending status to an 

  active status and given a 

  begin date for managed 

  care)

D = Disenrolled (Client is no

  longer eligible for 

  managed care and given an 

  end date for managed care)

P = Pending (Client is newly

  eligible for managed care)

R = Retro Enrolled (Client is in a standalone retro enrollment period)



		NMC-MANAGED-CARE-IND

		Managed Care Indicator

		YES

		Char

		01

		Valid Values:	Y = Yes

		N = No



		NMC-MEDICAID-CASE-NBR

		Client Medicaid Identification Number

		YES

		Num

		09

		11 digit Medicaid number.



		NMC-CLIENT-CASE-ID

		Client Medicaid Identification Number

		YES

		Num

		02

		11 digit Medicaid number.



		NMC-CLIENT-SSN

		Client Social Security Number

		YES

		Num

		09

		Valid Values:	

Social security number of client

  if a SSN is unknown or does

  not exist at the time, all 9's

  will be used until a valid 

  SSN is received.



		NMC-CLIENT-FNAME

		Client Name

		YES

		Char

		20

		599 CHIP clients will have the first name ‘Unborn’.



		NMC-CLIENT-MNAME

		Client Name

		YES

		Char

		20

		



		NMC-CLIENT-LNAME

		Client Name

		YES

		Char

		25

		



		NMC-CLIENT-DOB

		Client Date of Birth

		YES

		Char

		08

		For 599 CHIP clients, the

date of birth is 00010101.



		NMC-CLIENT-DOD

		Client Date of Death

		NO

		Char

		08

		



		NMC-CLIENT-GENDER

		Client Gender

		YES

		Char

		01

		Valid Values:	

M = MALE

F = FEMALE

U = UNBORN



		NMC-CLIENT-RACE

		Client Race

		YES

		Num

		01

		Valid Values:	

1 = White

2 = Black or African American

3 = American Indian or Alaska 

  Native

4 = Asian

5 = Hispanic or Latino (No race 

  information available)

6 = Native Hawaiian or Other 

  Pacific Islander

7 = Hispanic or Latino and one 

  or more races

8 = More than one race 

  (Hispanic or Latino not 

  indicated)

9 = Unknown



		NMC-COPAY-IND

		Co-Pay Indicator

		YES

		Char

		01

		Valid Values:	

0-Individual not subject to

  co-pay

1-Individual subject to co-pay



		NMC-CLIENT-MARITAL-STATUS

		Client Marital Status

		NO

		Num

		01

		Valid Values:	

0 = CHILD

1 = COMMON, SSI DE FACTO, 

  FSP DE FACTO, MARRIED

2 = LEGALLY SEPARATED

3 = NEVER MARRIED, ANNULLED

4 = DIVORCED, NO LONGER SSI 

  DE FACTO, FSP DE FACTO NO 

  LONGER

5 = WIDOWED



		NMC-CLIENT-LIVING-ARRANGE

		Client Living Arrangement

		YES

		Num

		02

		Valid Values:	

01-Apartment or House, Single 

  Family House, House Arrest 

  Community Service, Halfway 

  House, House Arrest Work 

  Release, Adoptive Home, 

  Adult Day  Home

03-Homeless Shelter for 

  Profit or Non Profit, Room 

  Only, (Dorms, Sororities,

  Fraternities - Meals Not 

  Provided, Hospital - Acute 

  Hospital Care, Room Only

  No Meals Provided, Job 

  Corps, Military, Hospital

05-Public Housing (not 

  responsible for paying 

  heating bills), (Dorms, 

  Sororities,  Fraternities 

  - Meals Provided), 

  Battered Women and 

  Children Shelter – Non

  Profit, Temporary Lodging

06-Public Housing, Pub Hsing

  - Multi-Fam Hse Not 

  Responsible for Heating &

  Cooling Bills, Pub Hsing - 

  Multi-Fam Hse Not 

  Responsible for Heating 

  Bills, Pub Hsing - Multi-

  Fam Hse Not Responsible 

  for Cooling Bills, Multi-

  Family Dwelling, Adult Day 

  Center, Adult Day Health 

  Center

07-Pub Hsing - Single Fam 

  Hse Responsible for 

  Heating Bills & Cooling 

  Bills, Pub Hsing - Single 

  Fam Hse Responsible for 

  Heating Bills, Pub Hsing –

  Single Fam Hse Responsible 

  for Cooling Bills, Child 

  Care Center

09-Board and Room, Chemical 

  Dependency Treatment and 

  Rehabilitation Center 

10-Licensed Mental Health 

  Center, Licensed Domiciliary 

  Facility, Assisted Living

  Waiver

12-Veterans Hospital/Veterans 

  Nursing, Nursing Home/Long 

  Term Care, Nursing Home

13-Institution - Psychiatric 

  Care – IMD, Psych Residential 

  Treatment Facility

14-Child Caring Agency, Child 

  Caring Agency, Child Placing 

  Agency, Emergency Shelter 

  Center, Family Child Care 

  Home I, Family Child Care 

  Home II

17-Licensed/Approved Foster 

  Home, Emergency Shelter 

  Foster Home, Foster Home, 

  Foster Home - Agency Based, 

  Foster Home - Child Specific, 

  Foster Home – Relative

18-Licensed Residential Care 

  Facility, Assisted Living

19-Licensed Center for 

  Developmentally Disabled

20-Certified Adult Family 

  Home, Adult Family Home

30-Group Home For Profit, 

  Group Home - Institution 

  Non-Profit Meals Provided,

  Boarder - Board And Rooms 

  - Meals Provided, 

  Incarceration, Residential

  Care,  Preschool

32-Boardinghouse - 

  Commercial - Non-Profit, 

  Boardinghouse - Commercial

  - For Profit, licensed Drug 

  Treatment Center, Boarding 

  Home

35-Licensed/Approved Group 

  Home For Children, Disabled

  Group Home - Non Profit - 

  Meals Provided, Group Home, 

  Group Home for Adults

36-Institution for Mental 

  Diseases (IMD)

37-Correctional Facility



		NMC-HOH-FNAME     

		Head of the Household Name

		YES

		Char

		20

		



		NMC-HOH-MNAME      

		Head of the Household Name

		YES

		Char

		20

		



		NMC-HOH-LNAME

		Head of the Household Name

		YES

		Char

		25

		



		NMC-ORG-NAME

		Head of the Household Name

		YES

		Char

		48

		



		NMC-MAILING-ADDRESS1

		Head of Household Mailing Address

		YES

		Char

		50

		



		NMC-MAILING-ADDRESS2

		Head of Household Mailing Address

		NO

		Char

		50

		



		NMC-MAILING-ADDRESS3

		Head of Household Mailing Address

		NO

		Char

		50

		



		NMC-MAILING-CITY

		Head of Household Mailing Address

		YES

		Char

		25

		



		NMC-MAILING-STATE

		Head of Household Mailing Address

		YES

		Char

		02

		



		NMC-MAILING-ZIP-5

		Head of Household Mailing Address

		YES

		Num

		05

		



		NMC-MAILING-ZIP-4

		Head of Household Mailing Address

		NO

		Num

		04

		



		NMC-LIVING-ADDRESS1

		Head of Household Residential Address

		YES

		Char

		50

		



		NMC-LIVING-ADDRESS2

		Head of Household Residential Address

		NO

		Char

		50

		



		NMC-LIVING-ADDRESS3

		Head of Household Residential Address

		NO

		Char

		50

		



		NMC-LIVING-CITY

		Head of Household Residential Address

		YES

		Char

		25

		



		NMC-LIVING-STATE

		Head of Household Residential Address

		YES

		Char

		02

		



		NMC-LIVING-ZIP-5

		Head of Household Residential Address

		YES

		Num

		05

		



		NMC-LIVING-ZIP-4

		Head of Household Residential Address

		NO

		Num

		04

		



		NMC-LANGUAGE-SPOKEN	

		Primary Language Spoken

		NO

		Char

		02

		Valid Values:	

AM - ARMENIAN                

AR - ARABIC                  

AS - SIGN LANGUAGE - 

  AMERICAN

CA - CAMBODIAN               

CH - CHINESE                 

DN - DANISH                  

EN - ENGLISH                 

FR - FRENCH                  

GE - GERMAN                  

HE - HEBREW                  

IT - ITALIAN                 

JA - JAPANESE                

LA - LAOTIAN                 

LT - LATVIAN                 

NA - NATIVE AMERICAN         

NO - NORWEGIAN               

OT - OTHER                   

PL - POLISH                  

PO - PORTUGUESE              

RO - ROMANIAN                

RU - RUSSIAN                 

SC - SERBO-CROATIAN          

SE - SIGN LANGUAGE - 

  SEEII   

SP - SPANISH                 

SW - SWEDISH                 

UK - UKRAINIAN               

VI - VIETNAMESE



		NMC-LANGUAGE-WRITTEN

		Primary Language Written



		NO

		Char

		02

		Valid Values:	

AM - ARMENIAN                

AR - ARABIC                  

AS - SIGN LANGUAGE - 

  AMERICAN

CA - CAMBODIAN               

CH - CHINESE                 

DN - DANISH                  

EN - ENGLISH                 

FR - FRENCH                  

GE - GERMAN                  

HE - HEBREW                  

IT - ITALIAN                 

JA - JAPANESE                

LA - LAOTIAN                 

LT - LATVIAN                 

NA - NATIVE AMERICAN         

NO - NORWEGIAN               

OT - OTHER                   

PL - POLISH                  

PO - PORTUGUESE              

RO - ROMANIAN                

RU - RUSSIAN                 

SC - SERBO-CROATIAN          

SE - SIGN LANGUAGE - 

  SEEII   

SP - SPANISH                 

SW - SWEDISH                 

UK - UKRAINIAN               

VI - VIETNAMESE



		NMC-HOME-PHN-NBR           

		Home Phone Number

		NO

		Char

		10

		



		NMC-HOME-PHN-NBR-EXT   

		Home Phone Number Extension

		NO

		Char

		04

		



		NMC-CELL-PHN-NBR

		Cell Phone Number

		NO

		Char

		10

		



		NMC-ADD-CELL-PHN-NBR

		Additional Cell Phone Number

		NO

		Char

		10

		



		NMC-MESSAGE-PHN-NBR

		Message Phone Number

		NO

		Char

		10

		



		NMC-MESSAGE-PHN-NBR-EXT

		Message Phone Number Extension

		NO

		Char

		04

		



		NMC-WORK-PHN-NBR

		Work Phone Number

		NO

		Char

		10

		



		NMC-WORK-PHN-NBR-EXT

		Work Phone Number Extension

		NO

		Char

		04

		



		NMC-TDD-HOME-PHN-NBR

		TDD Home Phone Number

		NO

		Char

		10

		



		NMC-TDD-WORK-PHN-NBR

		TDD Work Phone Number

		NO

		Char

		10

		



		NMC-FAX-NBR

		Fax Number

		NO

		Char

		10

		



		NMC-OTHER-PHN-NBR

		Other Phone Number

		NO

		Char

		10

		



		NMC-OTHER-PHN-NBR-EXT

		Other Phone Number Extension

		NO

		Char

		04

		



		NMC-PRIMARY-EMAIL

		Primary Email Address

		NO

		Char

		60

		



		NMC-SECONDARY-EMAIL

		Secondary Email Address

		NO

		Char

		60

		



		NMC-CLIENT-COUNTY

		Client County

		YES

		Num

		02

		Valid Values: 

COUNTY OF RESIDENCE

01  Adams		

02  Antelope		

03  Arthur		

04  Banner		

05  Blaine		

06  Boone		

07  Box Butte		

08  Boyd		

09  Brown		

10  Buffalo		

11  Burt		

12  Butler		

13  Cass		

14  Cedar		

15  Chase		

16  Cherry		

17  Cheyenne		

18  Clay		

19  Colfax		

20  Cuming		

21  Custer		

22  Dakota		

23  Dawes		

24  Dawson		

25  Deuel		

26  Dixon		

27  Dodge		

28  Douglas		

29  Dundy		

30  Fillmore		

31  Franklin	

32  Frontier	

33  Furnas

34  Gage

35  Garden

36  Garfield

37  Gosper

38  Grant

39  Greely

40  Hall

41  Hamilton

42  Harlan

43  Hayes

44  Hitchcock

45  Holt

46  Hooker

47  Howard

48  Jefferson

49  Johnson

50  Kearney

51  Keith

52  Keya Paha

53  Kimball

54  Knox

55  Lancaster

56  Lincoln

57  Logan

58  Loup

59  Madison

60  McPherson

61  Merrick

62  Morrill

63  Nance

64  Nemaha

65  Nuckolls

66  Otoe

67  Pawnee

68  Perkins

69  Phelps

70  Pierce

71  Platte

72  Polk

73  Red Willow

74  Richardson

75  Rock

76  Saline

77  Sarpy

78  Saunders

79  Scotts Bluff

80  Seward

81  Sheridan

82  Sherman

83  Sioux

84  Stanton

85  Thayer

86  Thomas

87  Thurston

88  Valley

89  Washington

90  Wayne

91  Webster

92  Wheeler

93  York

99  Out-of-State



		NMC-PREGNANCY-IND

		Pregnancy Indicator

		NO

		Char

		01

		Valid Values:	

Y - Yes, client is pregnant.

N - No, we have no record 

  of client being pregnant.



		NMC-599-CHIP-IND

		599 CHIP Indicator

		YES

		Char

		01

		Valid Values:	

Y - Yes, client is 599 CHIP.

N - No, client is not 599 CHIP.



		NMC-MOM-FNAME

		Mothers Name

		NO

		Char

		20

		This field contains the name of the pregnant mother if the client is a 599 CHIP or the mother of a newborn (3 months old or less).



		NMC-MOM-MNAME

		Mothers Name

		NO

		Char

		20

		



		NMC-MOM-LNAME

		Mothers Name

		NO

		Char

		25

		



		NMC-EXPECTED-DATE-OF-BIRTH

		Expected Date of Birth

		NO

		Char

		08

		



		NMC-FETAL-NBR

		Fetal Number

		NO

		Num

		02

		



		NMC-PRIM-FNAME

		Primary Worker First Name

		NO

		Char

		20

		



		NMC-PRIM-MNAME

		Primary Worker Middle Name

		NO

		Char

		20

		



		NMC-PRIM-LNAME

		Primary Worker Last Name

		NO

		Char

		25

		



		NMC-PRIM-SFX

		Primary Worker Name suffix

		NO

		Char

		03

		



		NMC-PRIM-PHN-NBR

		Primary Worker Telephone Number

		NO

		Char

		10

		



		NMC-CFS-FNAME     

		CFS Worker First Name

		NO

		Char

		20

		



		NMC-CFS-MNAME

		CFS Worker Middle Name

		NO

		Char

		20

		



		NMC-CFS-LNAME

		CFS Worker Last Name

		NO

		Char

		25

		



		NMC-CFS-SFX

		CFS Worker Name suffix

		NO

		Char

		03

		



		NMC-CFS-PHN-NBR

		CFS Worker Telephone Number

		NO

		Char

		10

		



		NMC-RSTRC-PHARMACY

		Restricted Pharmacy Number

		NO

		Char

		11

		90000049999 is the value 

given for emergency services 

only.



		NMC-RSTRC-PHARMACY-BEG-DT

		Restricted Pharmacy Begin Date

		NO

		Char

		08

		



		NMC-RSTRC-PHARMACY-END-DT

		Restricted Pharmacy End Date

		NO

		Char

		08

		



		NMC-RSTRC-PRIM-PRACT

		Restricted Primary Practitioner Number

		NO

		Char

		11

		90000049999 is the value 

given for emergency services 

only.



		NMC-RSTRC-PRIM-PRACT-BEG-DT

		Restricted Primary Practitioner Begin Date

		NO

		Char

		08

		



		NMC-RSTRC-PRIM-PRACT-END-DT

		Restricted Primary Practitioner End Date

		NO

		Char

		08

		



		NMC-RSTRC-LICENSE-1

		Restricted License 1 (Prescribing Physician Number)

		NO

		Char

		13

		‘2801     LOCK’ is the value 

given for emergency services 

only.



		NMC-RSTRC-LICENSE-1-BEG-DT

		Restricted License 1 Begin Date (Prescribing Physician)

		NO

		Char

		08

		



		NMC-RSTRC-LICENSE-1-END-DT

		Restricted License 1 End Date (Prescribing Physician)

		NO

		Char

		08

		



		NMC-RSTRC-LICENSE-2

		Restricted License 2 (Prescribing Physician Number)

		NO

		Char

		13

		‘2801     LOCK’ is the value 

given for emergency services 

only.



		NMC-RSTRC-LICENSE-2-BEG-DT

		Restricted License 2 Begin Date (Prescribing Physician)

		NO

		Char

		08

		



		NMC-RSTRC-LICENSE-2-END-DT

		Restricted License 2 End Date (Prescribing Physician)

		NO

		Char

		08

		



		NMC-RSTRC-HOSPITAL

		Restricted Hospital

		NO

		Char

		11

		90000049999 is the value 

given for emergency services 

only.



		NMC-RSTRC-HOSPITAL-BEG-DT

		Restricted Hospital Begin Date

		NO

		Char

		08

		



		NMC-RSTRC-HOSPITAL-END-DT

		Restricted Hospital End Date

		NO

		Char

		08

		



		NMC-RSTRC-PRTF-PROV-NBR

		Restricted PRTF

		NO

		Char

		11

		Valid Values: 	

11 digit Nebraska Medicaid 

Provider number assigned 

by Health and Human Services.



		NMC-RSTRC-PRTF-BEG-DT

		Restricted PRTF Begin Date

		NO

		Char

		08

		



		NMC-RSTRC-PRTF-END-DT

		Restricted PRTF End Date

		NO

		Char

		08

		



		NMC-MED-BEG-DT

		Medicaid Begin Date

		YES

		Char

		08

		



		NMC-MED-END-DT

		Medicaid End Date

		NO

		Char

		08

		



		NMC-MC-BEG-DT

		Managed Care Begin Date

		NO

		Char

		08

		Valid start date.



		NMC-MC-END-DT

		Managed Care End Date

		NO

		Char

		08

		Valid Values:	

A valid end date or 

99991231 to represent 

the client’s case as 

being currently open.



		NMC-PLAN-NUMBER

		Plan Number

		NO

		Num

		04

		Valid Values:	

7100 = 

7300 = 

7500 = 

7600 = 

9000 = PACE

If in the pending file, when populated this is the plan that MMIS has for the JIY or 599CHIP member.



		NMC-PROVIDER-NUMBER

		Primary Care Provider Number

		NO

		Char

		11

		Valid Values: 	

11 digit Nebraska Medicaid 

  Provider number assigned 

  by Health and Human 

  Services.

NMC-MD-MEDICAID-PROV-NBR 

  must be numeric and greater 

  than 0.

NMC-MD-MEDICAID-PROV-SFX 

  must be 00, or a value 

  greater than 0.



		NMC-PCP-FNAME

		Primary Care Provider First Name

		NO

		Char

		35

		



		NMC-PCP-MINIT

		Primary Care Provider Middle Initial

		NO

		Char

		01

		



		NMC-PCP-LNAME

		Primary Care Provider Last Name

		NO

		Char

		35

		



		NMC-PCP-NPI

		Primary care Provider NPI

		NO

		Char

		10

		Valid Values:	

10 digit NPI number



		NMC-PAE-CODE

		Program Assistance Eligibility

		Yes

		Char

		4

		Valid Values:

2001 ABD ELDERLY    

2002 ABD BLIND      

2003 ABD DISABLED   

2004 HHAE MEDICALLY FRAIL NEWLY ELIGIBLE

2005  HHAE MEDICALLY FRAIL NOT NEWLY ELIGIBLE

2007 ABD SDP        

4004 AFDC-04        

4005 AFDC-05        

4090 PREG OR 599CHIP

5001 HHAE BASIC NEWLY ELIGIBLE

5002 HHAE BASIC NOT NEWLY ELIGIBLE

5003 MAGI EXPANSION NEWLY ELIGIBLE

5004 MAGI EXPANSION NOT NEWLY ELIGIBLE

6010 FC-HHS WARD IVE

6020 FC-SUB GUARDIAN

6030 FC-HHS WARD    

6031 FC-CRRCTNS WARD

6032 FC-HHS WARD    

6033 FC-CRRCTNS WARD

6034 FC-HHS CW WARD 

6040 NON-HHS WARD   

6041 CORECTIONS WARD

6042 NON-HHS WARD EA

6045 PRESUMPTIVE- PE

6050 RIBICOFF       

6051 FORMER HHS WARD

6055 MAC            

6056 SCHOOL AGE MAC 

6057 SCHOOL AGE MAC 

6060 FC-SA OTHR ST  

6065 FC-SA NON IV-E 

6086 SG/MED IV-E    

6087 SG/MED NON-IV-E

7800 PRESUMPT-HOSP  

7801  PRESUMPTIVE ELIGIBILITY EXPANSION HOSPITAL

7810 NON-MAGI FFC   

7820 MAGI INFANT    

7830 MAGI PW        

7840 MAGI CHILD 1-5 

7850 MAGI CHILD 6-18

7860 MAGI CHIP      

7870 MAGI PC-ABSENCE

7880 MAGI PC-DEATH  

7890 MAGI PC-INCAP  

7910 MAGI PC-UNEMP  

7920 MAGI SCHIP     

7930 MAGI FW        

7940 MAGI IMD       

8101 REF ABD-AGED

8102 REF ABD-BLIND

8103 REF ABD DISABLED 

8107 REF ABD SDP 

8204 REF AFDC-04

8205 REF AFDC-05

8306 REF FOSTER CARE

8408 REF-NONCATEGOR



		NMC-RELATION-MEDICAID-NBR

		Mother/Sibling Medicaid ID

		No

		Char

		11

		This field contains the 11-digit Medicaid ID of the newborn’s mother or sibling, if available.



		NMC-RELATION-SSN

		Mother/Sibling SSN

		No

		Char

		9

		This field contains the 9-digit Social Security Number of the newborn’s mother or sibling, if available.



		NMC-PLAN-NUMBER-RETRO

		Managed Care Plan 2

		No

		Num

		04

		Valid Value:	

7200 = WellCare of Nebraska



		NMC-MC-BEG-DT-RETRO                

		Managed Care Begin Date 2



		No

		Char

		08

		Valid Values: 10/1/2020, 11/01/2020 or 12/01/2020



		NMC-MC-END-DT-RETRO

		Managed Care End Date 2

		No

		Char

		08

		Valid Value: 12/31/2020



		NMC-PREV-MEDICAID-ID

		Client’s Previous Medicaid Identification Number

		No

		Num

		11

		Most recent previous Medicaid ID for client or the associated 599CHIP Medicaid ID.



		NMC-HOH-ARP ID

		Head of Household ARP ID

		Yes

		Char

		9

		



		Filler

		

		

		

		82

		








		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Trailer Record Follows:

		

		

		

		

		



		NMC-TRL-RECORD-TYPE

		Trailer Record Type

		YES

		Char

		01

		The only valid value 

for this field is a ‘T’.



		NMC-TRL-SYSTEM-DATE

		Trailer Date/Time Stamp

		YES

		Char

		08

		Valid date in YYYYMMDD format



		NMC-TRL-SYSTEM-TIME

		Trailer Date/Time Stamp

		YES

		Char

		06

		Valid time in 24 hour HHMMSS format.



		NMC-TRL-TOTAL-DETAIL-RECS

		Total Detail Records

		YES

		Num

		07

		









[bookmark: _Toc206566304]Communication Protocols

The following table documents the transmission protocols between the two systems.

[bookmark: _Toc458601953][bookmark: _Toc458619130][bookmark: _Toc459368329][bookmark: _Toc206566317]Table 5: Communication Protocols

		Connected Systems

		Transmission Product

		Transmission Protocol

		Electronic or Physical



		 

		Txt Files

		SFTP

		Electronic



		 

		

		  

		







[bookmark: _Toc206566305]Exception / Error Handling

This section defines the steps to be taken if message/file are not processed, if partial records in the file are received, interface / host service is not available, etc.  Identify any reports to be used. The alternate path if the interface / host service is not available. If there is any error/exception message, the error/exception message structure will be captured here.

[bookmark: _Toc206566318]Table 6: Error/ Exception Handling Table

		Error Code

		Error Condition

		Reason

		Action



		File Transfer Failed

		Value of Return Codes

		Could be many reasons

		Email to MMIS Production Support







[bookmark: _Toc206566306] Operational Requirements

[bookmark: _Toc206566319]Table 7: Operational Requirements

		Name

		Value



		Is this interface real time or batch?

		Batch



		Frequency (Daily, Weekly, Hourly, etc)

		Daily, Monthly



		Frequency Details (3rd Tuesday of Month, etc)

		Monday through Sunday 



		Frequency Time

		After 8:00 p.m.



		Average File/Message Size

		



		Max File/Message Size

		



		No of files/transactions exchanged per Frequency

		1



		Peak Load Volume and Time

		Not Applicable



		Expected annual growth in volume in the next five years

		Not Applicable



		Normal Business hours

		After 8:00 pm



		Peak Load Time – Specific Hours, Days, Months

		



		When must systems be available? Are they needed 24 hours a day, 7 days a week (24x7)?

		During the MMIS Batch Cycle



		What are the planned and anticipated periods of scheduled and unscheduled system downtime, respectively

		No anticipated downtimes



		REAL TIME: Maximum number of concurrent Interface calls

		Not Applicable



		REAL TIME: Do business messages need to be persisted while in transit and recovered upon a system restart?

		Not Applicable



		Is there any manual process defined to handle potential failure cases?

		Yes





[bookmark: _Toc206566307]Security Requirements

The following table describes security requirements for the interface.

[bookmark: _Toc206566320]Table 8: Security Requirements

		Data

		Value



		Is the data Confidential? (restricted to individuals who have approved access)

		Yes



		If Confidential what type of data (PII, PHI, SSN, Payroll Info, etc) ? This data requires encryption when in transit.

		Automated Health Systems Enrollment File



		Is the data Highly Restricted (applies to critical and sensitive information tied to a small subset of individuals)?

		No



		If Highly Restricted what type of data (FTI, Admin Accounts, etc)?    This data requires encryption when in transit and enhanced logging and auditing.

		Not Applicable



		Transmission Encryption/Decryption

		 No



		User Authentication

		 SSH Authentication



		Auditing/Logging Requirements

		 



		Retention Requirements

		Outbound Files – 14 generations



		Transmission Security Information (certificates, user IDs, passwords required)

		TWS.JOBLIB

PRD.EASYCTL

TCPIP.USER.SFTPPASS







[bookmark: _Toc448410882][bookmark: _Toc206566308]Resources

[bookmark: _Toc406866956][bookmark: _Toc410037063][bookmark: _Toc415060270][bookmark: _Toc197060766][bookmark: _Toc394485166][bookmark: _Toc398114363][bookmark: _Toc398115181][bookmark: _Toc206566309]Stakeholders and Authoritative Sources

This section specifies the respective stakeholders, their responsibilities, and information for which each stakeholder is the authoritative source.

[bookmark: _Toc206566321]Table 9: Stakeholders and Authoritative Sources



		Stakeholder

		Email/Phone

		Responsibilities/Descriptions

		Information for which Stakeholder is Authoritative Source



		

		

		

		



		

		

		

		



		

		

		

		










1. [bookmark: _Toc206566310]Appendices

Appendix A  [bookmark: _Toc454971064][bookmark: _Toc459362952][bookmark: _Toc206566311]Glossary

[bookmark: _Toc206566322]Appendix A: Glossary

		Acronym/Term

		Definition
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ϭͬϭͬϮϬϮϰ�–�Daily Managed Care Processing


with Expanded Retro Enrollment 


(includes Re-enrollment within 60 days) 


MMIS displays the Heritage Health enrollments on 


MMIS with the appropriate effective dates (may be 


earlier than  1/1/2024). Retro enrollment spans will 


be displayed separately.


HHEB sends MMIS the Plan Assignment File with that 


day͛s plan/PCP assignments. (Could include 


assignments for recipients sent prior to the current 


processing day.)


MMIS sends daily HH Enrollment file of clients 


mandatory for Heritage Health managed care with 1/


1/2024 criteria to HHEB


MMIS sends HH MCOs the daily 834, Supplemental 


and unborn file with their new clients.


N-FOCUS trigger indicates a change for a client.


MMIS retrieves the client information from N-FOCUS 


and determines the client is mandatory for managed 


care.


ͻMMIS is view only for MCO and 


HHEB staff.


ͻMC waiver status can be updated 


by authorized MLTC staff.


HH MCOs send 


enrollment cards to 


clients.


No


Recipient enrolled in 


managed care for the 


Medicaid month?


Yes


Enrollment month is 


a retro month?


Enrollment month is 


January 2024 or 


later?


Yes


No


MMIS sends daily HH Enrollment file of clients made 


active for Heritage Health managed care with 1/1/


2024 criteria to HHEB. Includes both current and 


retro enrollment spans, when appropriate.


MMIS processes the N-FOCUS trigger file again along 


with the Plan Assignment file, retrieves the client 


information from N-FOCUS, and determines the 


client is mandatory for managed care.


HHEB sends the 


client the 


appropriate notices.


A


A –�First eval for MC mandatory and need for EB 


plan assignment


B –�Second eval for MC mandatory, EB 


assignment in file, MMIS assignment, and 


enrollment


C –�Notifications begin


* - MMIS applies initial PCP assignments only


** - When EB assignment is made active for 


current month Jan 2024 or later and finds 


additional retro months Jan 2024 in the same 


cycle, MMIS uses the EB assignment for retro 


months (except if transfer already occurred).


B


Yes Stop


No Stop


Stop


C
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1/1/2024 – Daily Managed Care Processing with Expanded Retro Enrollment  (includes Re-enrollment within 60 days)
MMIS displays the Heritage Health enrollments on MMIS with the appropriate effective dates (may be earlier than  1/1/2024). Retro enrollment spans will be displayed separately.
HHEB sends MMIS the Plan Assignment File with that day’s plan/PCP assignments. (Could include assignments for recipients sent prior to the current processing day.)
MMIS sends daily HH Enrollment file of clients mandatory for Heritage Health managed care with 1/1/2024 criteria to HHEB
MMIS sends HH MCOs the daily 834, Supplemental and unborn file with their new clients.
N-FOCUS trigger indicates a change for a client.
MMIS retrieves the client information from N-FOCUS and determines the client is mandatory for managed care.
•MMIS is view only for MCO and HHEB staff.
•MC waiver status can be updated by authorized MLTC staff.
HH MCOs send enrollment cards to clients.
No

Recipient enrolled in managed care for the Medicaid month?
Yes
Enrollment month is a retro month?
Enrollment month is January 2024 or later?
Yes
No
MMIS sends daily HH Enrollment file of clients made active for Heritage Health managed care with 1/1/2024 criteria to HHEB. Includes both current and retro enrollment spans, when appropriate.

MMIS processes the N-FOCUS trigger file again along with the Plan Assignment file, retrieves the client information from N-FOCUS, and determines the client is mandatory for managed care.
HHEB sends the client the appropriate notices.

A

A – First eval for MC mandatory and need for EB plan assignment
B – Second eval for MC mandatory, EB assignment in file, MMIS assignment, and enrollment
C – Notifications begin
* - MMIS applies initial PCP assignments only
** - When EB assignment is made active for current month Jan 2024 or later and finds additional retro months Jan 2024 in the same cycle, MMIS uses the EB assignment for retro months (except if transfer already occurred).
B
Yes
Stop
No
Stop
Stop
C
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ϭͬϭͬϮϬϮϰ�–�Daily Managed Care Processing


with Expanded Retro Enrollment 


(includes Re-enrollment within 60 days) 


ͻMMIS is view only for MCO and 


HHEB staff.


ͻMC waiver status can be updated 


by authorized MLTC staff.


Recipient enrolled in 


managed care for the 


Medicaid month?


Yes


No


Enrollment month is 


a retro month?


Enrollment month is 


January 2024 or 


later?


No


Yes


No


A –�First eval for MC mandatory and need for EB 


plan assignment


B –�Second eval for MC mandatory, EB 


assignment in file, MMIS assignment, and 


enrollment


* - MMIS applies initial PCP assignments only


** - When EB assignment is made active for 


current month Jan 2024 or later and finds 


additional retro months Jan 2024 in the same 


cycle, MMIS uses the EB assignment for retro 


months (except if transfer already occurred).


B


MMIS applies HHEB 


assignment* (7100, 7300, 


7600)


Stop


HHEB assignment 


present?


Yes


No Stop


Yes


MMIS enrolls retro month(s) 


in plan 7100, 7300, 7600 


based on the current EB 


assignment**


Is there plan 


history in 


adjacent month?


Is current month 


assigned in the 


same cycle?


No


MMIS enrolls in 


plan 7100, 7300, 


7600 based on 


rotation


No


Yes


MMIS enrolls in plan 7100, 7300, 


7600 based on the most recent plan


Yes


Yes


Is January 2024 


assigned?


January 2024 


= Plan 7100


MMIS enrolls retro month in  


plan 7100 and 7400*


January 2024 


= Plan 7300


MMIS enrolls retro month in  


plan 7300  and 7400*


January 2024 


= Plan 7600


MMIS enrolls retro month in  


plan 7500  and 7400*


No


MMIS enrolls retro 


month in plan 7100, 


7300, 7500 based on 


rotation and in 


7400* 


C


Is month January 


2021 through 


December 2023?


Yes


No


Stop


Is there plan 


history in 


adjacent month?


Yes


MMIS enrolls in plan 


7100, 7300, 7500 


based on the 


adjacent month/


most recent plan 


and in 7400*


No


Yes


No


Yes


No


Is there plan 


history?


Is there plan 


history?
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1/1/2024 – Daily Managed Care Processing with Expanded Retro Enrollment  (includes Re-enrollment within 60 days)
•MMIS is view only for MCO and HHEB staff.
•MC waiver status can be updated by authorized MLTC staff.
Recipient enrolled in managed care for the Medicaid month?
Yes
No
Enrollment month is a retro month?
Enrollment month is January 2024 or later?
No
Yes
No
A – First eval for MC mandatory and need for EB plan assignment
B – Second eval for MC mandatory, EB assignment in file, MMIS assignment, and enrollment
* - MMIS applies initial PCP assignments only
** - When EB assignment is made active for current month Jan 2024 or later and finds additional retro months Jan 2024 in the same cycle, MMIS uses the EB assignment for retro months (except if transfer already occurred).
B
MMIS applies HHEB assignment* (7100, 7300, 7600)

Stop
HHEB assignment present?
Yes
No
Stop
Yes
MMIS enrolls retro month(s) in plan 7100, 7300, 7600 based on the current EB assignment**
Is there plan history in adjacent month?
Is current month assigned in the same cycle?
No
MMIS enrolls in plan 7100, 7300, 7600 based on rotation
No
Yes
MMIS enrolls in plan 7100, 7300, 7600 based on the most recent plan
Yes
Yes
Is January 2024 assigned?
January 2024  = Plan 7100
MMIS enrolls retro month in  plan 7100 and 7400*
January 2024  = Plan 7300
MMIS enrolls retro month in  plan 7300  and 7400*
January 2024  = Plan 7600
MMIS enrolls retro month in  plan 7500  and 7400*


No
MMIS enrolls retro month in plan 7100, 7300, 7500 based on rotation and in 7400*
C







Is month January 2021 through December 2023?
Yes
No
Stop
Is there plan history in adjacent month?
Yes
MMIS enrolls in plan 7100, 7300, 7500 based on the adjacent month/most recent plan and in 7400*
No

Yes
No
Yes
No
Is there plan history?
Is there plan history?
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ϭͬϭͬϮϬϮϰ�–�Monthly Managed Care Processing with Expanded Retro Enrollment 


on the last calendar day of the month (If Sunday, no daily process runs)


MMIS displays the Heritage Health enrollments on 


MMIS with the appropriate effective date (may be 


earlier than  1/1/2024).


MMIS sends HH MCOs the monthly 834, 


Supplemental and unborn file with their new clients.


MMIS retrieves the client information for the 


prospective month and for any retro months made 


active during the previous month


HH MCOs send 


enrollment cards to 


clients.


MC mandatory for 


prospective month?


Yes


After month-end processing, MMIS sends HHEB the 


monthly HH Enrollment File with all clients, 


disenrollments and plan transfers.


Monthly file is also sent to the DBH.


HHEB sends the 


client the 


appropriate notices.


Transfer pending?


No


Recipient is disenrolled 


from managed care


Disenroll from old plan 


and enroll with new plan 


(and PCP if assigned)


No


New plan?


Enroll with current plan 


and new PCP


No


Yes Yes
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1/1/2024 – Monthly Managed Care Processing with Expanded Retro Enrollment  on the last calendar day of the month (If Sunday, no daily process runs)
MMIS displays the Heritage Health enrollments on MMIS with the appropriate effective date (may be earlier than  1/1/2024).
MMIS sends HH MCOs the monthly 834, Supplemental and unborn file with their new clients.
MMIS retrieves the client information for the prospective month and for any retro months made active during the previous month
HH MCOs send enrollment cards to clients.
MC mandatory for prospective month?
Yes
After month-end processing, MMIS sends HHEB the monthly HH Enrollment File with all clients, disenrollments and plan transfers.
Monthly file is also sent to the DBH.

HHEB sends the client the appropriate notices.

Transfer pending?
No
Recipient is disenrolled from managed care
Disenroll from old plan and enroll with new plan (and PCP if assigned)
No

New plan?
Enroll with current plan and new PCP


No
Yes
Yes
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Client is new to N-


FOCUS and is Medicaid 


Eligible – Included in 


ARP file to MMIS.


MMIS determines the 


client is mandatory for 


Heritage Health 


Managed Care


Client is included on the 


daily  HH Enrollment File 


with MC Action Type = P 


(pending)


MC Indicator = Y


Enrollment Broker 


assigns a HH Plan and 


PCP.


Client is included in the 


daily Plan Assignment 


File to MMIS.


MMIS is updated with 


the plan name and PCP.


HH EB resolves rejected 


records.


Errors on the Plan 


Assignment File?


MMIS sends HHEB the 


Plan Assignment Return 


File.


Yes


No


MMIS informs the MCO of 


the plan assignment on 


the daily 834/


supplemental file


Client is immediately 


enrolled in HH managed 


care.


Client is included on the 


daily  HHEB file


MC Action Type = A 


(Active)


MC Indicator = Y


Enrollment Broker 


updates their system 


with the client status 


until enrolled with a 


plan.


Enrollment Broker 


receives 


acknowledgement that 


the client is in an active 


status.
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Client is new to N-FOCUS and is Medicaid Eligible – Included in ARP file to MMIS.
MMIS determines the client is mandatory for Heritage Health Managed Care
Client is included on the daily  HH Enrollment File with MC Action Type = P (pending)
MC Indicator = Y
Enrollment Broker assigns a HH Plan and PCP.
Client is included in the daily Plan Assignment File to MMIS.
MMIS is updated with the plan name and PCP.
HH EB resolves rejected records.
Errors on the Plan Assignment File?

MMIS sends HHEB the Plan Assignment Return File.
Yes
No
MMIS informs the MCO of the plan assignment on the daily 834/supplemental file
Client is immediately enrolled in HH managed care.
Client is included on the daily  HHEB file
MC Action Type = A (Active)
MC Indicator = Y
Enrollment Broker updates their system with the client status until enrolled with a plan.
Enrollment Broker receives acknowledgement that the client is in an active status.
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Client already enrolled 


with a plan.


MMIS sends client 


updates to HHEB 


(address, PAE code, etc) 


on a daily basis.


Client is included on the 


HH Enrollment File with 


MC Action Type = Blank 


MC Indicator = Y


Enrollment Broker 


updates their 


information for the 


client.


MMIS informs the MCO 


of the information 


change on the monthly 


834/supplemental file
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Client already enrolled with a plan.
MMIS sends client updates to HHEB (address, PAE code, etc) on a daily basis.
Client is included on the HH Enrollment File with MC Action Type = Blank 
MC Indicator = Y
Enrollment Broker updates their information for the client.
MMIS informs the MCO of the information change on the monthly 834/supplemental file
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Enrollment Broker 


updates the client’s plan 


information for the 


client.


Client is included in the 


daily Plan Assignment 


File (Inbound) with a 


new plan ID and 


Transfer Reason Code.  


MMIS updates client’s 


plan ID and transfer 


reason to be effective 


after system cutoff the 


last day of the month.


Daily file to HHEB 


includes new plan ID 


with MC Action Type = A 


(Active)


MC Indicator = Y


Errors on the Plan 


Assignment File?


HHEB resolves rejected 


records.


MMIS sends HHEB the 


Plan Assignment Return 


File.


Yes


No


MMIS informs the 


MCOs of the plan 


transfer on the monthly 


834/supplemental file
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Enrollment Broker updates the client’s plan information for the client.
Client is included in the daily Plan Assignment File (Inbound) with a new plan ID and Transfer Reason Code.
MMIS updates client’s plan ID and transfer reason to be effective after system cutoff the last day of the month.
Daily file to HHEB includes new plan ID with MC Action Type = A (Active)
MC Indicator = Y
Errors on the Plan Assignment File?
HHEB resolves rejected records.

MMIS sends HHEB the Plan Assignment Return File.
Yes
No
MMIS informs the MCOs of the plan transfer on the monthly 834/supplemental file
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Client is no longer 


Medicaid eligible on N-


FOCUS


MMIS determines the 


client is no longer 


mandatory for Heritage 


Health Managed Care


Client is included on the 


monthly HH Enrollment 


File with MC Action 


Type = D (Disenrolled)


MC Indicator = N


Enrollment Broker 


disenrolls the client 


from HH managed care.


MMIS  informs the MCO 


of the disenrollment on 


the monthly 834/


supplemental file
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Client is no longer Medicaid eligible on N-FOCUS
MMIS determines the client is no longer mandatory for Heritage Health Managed Care
Client is included on the monthly HH Enrollment File with MC Action Type = D (Disenrolled)
MC Indicator = N
Enrollment Broker disenrolls the client from HH managed care.
MMIS  informs the MCO of the disenrollment on the monthly 834/supplemental file
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Monthly file to HHEB 


includes MC Action Type 


= A (Active)


MC Indicator = Y


Plan ID = 7100, 7200 or 


7300


Clients prospectively 


enrolled in managed 


care for the following 


month.


Clients no longer 


mandatory for managed 


care enrollment for the 


prospective month.


Monthly file to HHEB 


includes MC Action Type 


= D (Disenrolled)


MC Indicator = N


Plan ID = blank


Monthly file is compiled 


and sent to the HHEB 


after system cutoff the 


last day of the month.


Medicaid clients not 


included in managed 


care.


Monthly file to HHEB 


includes MC Action Type 


= Blank


MC Indicator = N


Plan ID = Blank


Clients enrolled in PACE 


for the prospective 


month.


Monthly file to HHEB 


includes MC Action Type 


= Blank


MC Indicator = N


Plan ID = 9000


Clients pending 


managed care 


enrollment for the 


prospective month.


Monthly file to HHEB 


includes:


 MC Action Type = P 


(pending)


MC Indicator = Y


 Plan ID = Blank
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Monthly file to HHEB includes MC Action Type = A (Active)
MC Indicator = Y
Plan ID = 7100, 7200 or 7300
Clients prospectively enrolled in managed care for the following month.
Clients no longer mandatory for managed care enrollment for the prospective month.
Monthly file to HHEB includes MC Action Type = D (Disenrolled)
MC Indicator = N
Plan ID = blank
Monthly file is compiled and sent to the HHEB after system cutoff the last day of the month.
Medicaid clients not included in managed care.
Monthly file to HHEB includes MC Action Type = Blank
MC Indicator = N
Plan ID = Blank
Clients enrolled in PACE for the prospective month.
Monthly file to HHEB includes MC Action Type = Blank
MC Indicator = N
Plan ID = 9000
Clients pending managed care enrollment for the prospective month.
Monthly file to HHEB includes:
 MC Action Type = P (pending)
MC Indicator = Y
 Plan ID = Blank
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[bookmark: _Toc143332778]Interface Introduction

This Interface Control Document (ICD) describes detailed requirements and data flows, defines the message structure and protocols that govern the interchange of data, and identifies the communication paths along which the data is expected to flow.

[bookmark: _Toc143332779]Objective

Source:			PCPASSG.[PlanNumber].YYYYMMDD.txt (MCO to AHS)

AHS.PLAN.ASSIGN.TXT (AHS to MMIS)

Target:			PCPASSG.[PlanNumber].YYYYMMDD.rsp.txt (AHS to MCO)

AHS.PLAN.ASSIGN.RESP.YYYYMMDD.TXT (MMIS to AHS)

DHHS IT Owner:		MMIS

DHHS Business Owner:	MLTC

Interface Version:	1.0

Title/Description:	The purpose of this interface is to update the Plan Assignment, Plan Transfer, provider assignment, or provider transfer based on Input File from the Enrollment Broker. MMIS sends a response to the enrollment broker with processing results. In addition, the managed care plans use this interface file to submit provider assignments to the enrollment broker and receive a response with processing results from the enrollment broker.

Purpose:  The purpose of this interface is to update the Plan Assignment, Plan Transfer, provider assignment, or provider transfer based on Input File from the Enrollment Broker. MMIS sends a response to the enrollment broker with processing results. In addition, the managed care plans use this interface file to submit provider assignments to the enrollment broker and receive a response with processing results from the enrollment broker.





[bookmark: _Toc143332780]Scope

The purpose of this interface is to update the Plan Assignment, Plan Transfer, provider assignment, or provider transfer based on Input File from the Enrollment Broker. MMIS sends a response to the enrollment broker with processing results. In addition, the managed care plans use this interface file to submit provider assignments to the enrollment broker and receive a response with processing results from the enrollment broker.



[bookmark: _Toc143332781]Referenced Documents

The following table summarizes other relevant reference documents used to prepare this document, such as system specific documents, business requirements, etc.

[bookmark: _Toc143332715]Table 1: Referenced Documents

		Document Name

		Document Number

		Source /

Issuer

		Issue Date



		Interface Master Listing

		Not Applicable

		

		







[bookmark: _Toc143332782]Assumptions

The following table summarizes the assumptions associated with this ICD.

[bookmark: _Ref446958128][bookmark: _Toc143332716]Table 2: Summary of Assumptions 

		#

		Assumption

		Status/Last Review



		1

		Not Applicable

		



		2

		

		







[bookmark: _Toc143332783][bookmark: _Toc444787135]Constraints

The following table summarizes any constraints associated with this ICD.

[bookmark: _Toc143332717]Table 3: Summary of Constraints 

		#

		Constraint

		Status/Last Review



		1

		Not Applicable

		



		2

		

		





[bookmark: _Toc143332784]Interface Functionality

This interface uses SFTP in the exchange of files.

[bookmark: _Toc143332785]Interface Flow Diagram

The following diagram identifies key components including hardware, software, and connectivity.



[bookmark: _Toc449350836][bookmark: _Toc129087069]Figure 1: Interface Flow Diagram









[bookmark: _Toc143332786]General Processing Steps

		Name

		Value



		Source File Name

		PCPASSG.[PlanNumber].YYYYMMDD.txt (MCO to AHS)

AHS.PLAN.ASSIGN.TXT (AHS to MMIS)



		Source File Definition (copybook name, etc)

		NMCC125



		Source File Creation Job  

		NMCDLY5T/NMCDLY7A



		Source File Length

		200



		Target File Name

		AHS.PLAN.ASSIGN.RESP.YYYYMMDD.TXT (MMIS to AHS)

PCPASSG.[PlanNumber].YYYYMMDD.rsp.txt (AHS to MCO)



		Target File Definition

		NMCC125



		Target File Process Job

		NMCDLY7A



		Target File Length

		200



		Transmission Job

		MCPDLY5T/NMCDLY7A



		Format Standard (Proprietary, X12, etc)

		Proprietary



		File Type (txt, cls, xls, html, etc)

		Mainframe file



		Service Level Agreement (SLA) Created

		Not Applicable



		Interface Hosted Server (Hosted location or platform from where the Interface is hosted or transmission originates)

		Inbound Files can be found at location:

HFS server - /u/ET2/ahss001/AHS.PLAN.ASSIGN.TXT



		Transmission External Dependencies - Externally defined environments, technology, & software that complements the code to produce the desired output\ functionality

		Not Applicable



		Describe the process to be used to confirm successful file transmission.  Include any acknowledgment messages. Identify any reports to be used to document the results of the processing.  

		By the value of the Return Codes in the JCL (Job Control Language)



		Describe any special processing that will be performed if a certain percentage (threshold) of the records is rejected Identify any reports to be used to document the results of the processing.

		Not Applicable







[bookmark: _Toc143332787]Interface Data Elements

This section defines the characteristics of individual data elements/fields that comprise the request and response message being exchanged between the interfacing systems. 

[bookmark: _Toc143332788]Interface Request Data Elements

The following table describes the individual data elements contained within the request message.

[bookmark: _Toc143332718]Table 3: Interface Request Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Header Record Follows:

		

		

		

		

		



		EBPA-HDR-RECORD-TYPE

		Header Record Type

		Y

		Char

		01

		The only valid value for this field is a ‘H’.



		EBPA-HDR-SYSTEM-DATE

		Header System Date

		N

		Char

		08

		Valid date in YYYYMMDD format.



		EBPA-HDR-SYSTEM-TIME

		Header System Time

		N

		Char

		06

		Valid time in 24 hour HHMMSS format.



		FILLER

		Filler

		N

		Char

		81

		Not Used



		EBPA-HDR-REJECTION-REASON

		Header Rejection Reason

		N

		Char

		50

		Valid Values:

Spaces



		FILLER

		Filler

		N

		Char

		54

		Not Used



		

		

		

		

		

		



		Detail Record Follows:

		

		

		

		

		



		EBPA-DTL-RECORD-TYPE

		Detail Record Type

		Y

		Char

		01

		The only valid value for this field is a ‘D’.



		EBPA-MEDICAID-CASE-NBR

		Medicaid Case Number

		Y

		Num

		09

		First 9 digits of Medicaid ID



		EBPA-CLIENT-CASE-ID

		Client Case Id

		Y

		Num

		02

		Last 2 digits of Medicaid ID



		EBPA-CLIENT-FNAME

		Client First Name

		N

		Char

		20

		



		EBPA-CLIENT-MNAME

		Client Middle Name

		N

		Char

		20

		



		EBPA-CLIENT-LNAME

		Client Last Name

		N

		Char

		25

		



		EBPA-PLAN-NUMBER

		Plan Number

		Y

		Num

		04

		Valid values:

7100 = 

7300 = 

7600 = 



		EBPA-PROVIDER-NUMBER

		Provider Number

		N

		Char

		11

		



		EBPA-AUTO-ASSIGN-IND

		Auto Assign Indicator

		Y

		Char

		01

		Valid values:

Y = Auto Assigned

N = Not Auto Assigned



		EBPA-TRANSFER-REASON-CD

		Transfer Reason Code

		Y

		Char

		03

		Valid Values:	

000 – New Enrollment

400-AUTO ASSIGN-DIFFERENT 

  PCP                         

401-AUTO ASSIGN-DIFFERENT 

  PLAN                        

402-AUTO ASSIGN-EXISTING 

  RELATIONSHIP W/ANOTHER 

  PCP   

404-ACCESS-PCP WITH 

  HISTORY NOT IN PLAN 

  NETWORK

405-ACCESS-SPECIALIST(S)

   WITH HX NOT IN PLAN 

  NETWORK

406-AUTO REENROLLMENT 

  DURING OPEN ENROLL 

  MONTH

410-ACCESS-DISTANCE                                   

412-ACCESS-POOR 

  PHYSICAL ACCESSIBLILTY FOR 

  HANDICAPPED

413-ACCESS-LANGUAGE 

  BARRIER                           

414-ACCESS-TOO LONG 

  WAIT FOR APPOINTMENT              

415-ACCESS-DIFFICULT 

  CONTACTING PCP                   

416-ACCESS-LACK OF ACCESS

 TO COVERED SERVICES         

420-QUALITY-PROBLEM 

  WITH EMERGENCY CARE               

421-DON'T LIKE PCP                                    

422-DON'T LIKE REFERRAL                               

424-QUALITY - RECEIVED 

  POOR CARE                                

425-QUALITY - LONG 

  WAITING ROOM LINE                            

426-ACCESS - PCP 

  REFUSED REFERRAL                              

427-QUALITY - BETTER 

  TREATED BY ANOTHER PCP 

440-ACCESS-INADEQUATE 

  NETWORK                         

441-QUALITY-SERVICE 

  UNSATISFACTORY                    

450-PCP REQUEST-CLIENT 

  NON COMPLIANT                  

451-PCP NO LONGER IN MC

452-PCP REQUEST-ABUSE 

  OF MC SERVICES                 

453-REQUESTS DIFFERENT 

  PCP LOCATION                   

454-PCP NO LONGER IN PLAN

455-PCP NO LONGER AT 

  ADDRESS                          

456-REQUESTED PCP NOW 

  AVAILABLE                         

457-PROVIDER ID CHANGE                                

458-REQUESTED PCP NOT 

  AVAILABLE/DIFFERENT 

  PCP SELECTED                 

459-PCP NOW HAS 

  AVAILABLE SLOTS                       

460-PCP HAS A SUSPENSION 

  DATE/DIFFERENT PCP 

  SELECTED                         

461-ACCESS - PCP REFUSED 

  TO SEE CLIENT                       

462-INCORRECT LOCK-IN PCP

470-CHOICE BASED ON 

  PCP SPECIALITY                    

471-PCP UNKNOWN TO CLIENT                           

472-ACCESS-NEED BETTER 

  ACCESS TO SPECIALIST           

473-WANT SAME PLAN FOR 

  ENTIRE FAMILY                  

474-ACCESS - WANT SAME PCP 

  FOR ENTIRE FAMILY                   

480-INTERIM PCP                                       

485-PLAN NO LONGER IN MC, 

  NEW PLAN                      

488-ACCESS-MORAL OR 

  RELIGIOUS OBJECTION TO 

  SERVICES 

489-RELATED SERVICES 

  UNAVAILABLE                    

494-PLAN REQUEST FOR  

  TRANSFER APPROVED

498-OTHER-PCP                                       

499-OTHER-PLAN    



		EBPA-DTL-REJECTION-REASON

		Detail Rejection Reason

		N

		Char

		50

		Valid Values:

Spaces



		EBPA-VENDOR-TRANSACTION-ID

		Vendor Transaction Id

		N

		Char

		09

		



		EBPA-DH-PROVIDER-NUMBER

		Dental Home Provider Number

		N

		Char

		11

		



		FILLER

		Filler

		N

		Char

		34

		Not Used



		

		

		

		

		

		



		Trailer Record Follows: 

		

		

		

		

		



		EBPA-TRL-RECORD-TYPE

		Trailer Record Type

		Y

		Char

		01

		The only valid value for this field is a ‘T’.



		EBPA-TRL-SYSTEM-DATE

		Trailer System Date

		N

		Char

		08

		Valid date in YYYYMMDD format.



		EBPA-TRL-SYSTEM-TIME

		Trailer System Time

		N

		Char

		06

		Valid time in 24 hour HHMMSS format.



		EBPA-TRL-TOTAL-DETAIL-RECS

		Trailer Total Detail Records

		N

		Num

		9(07)

		Total number of detail records.



		EBPA-TRL-TOTAL-PROCESS-RECS

		Trailer Total Process Records

		N

		Num

		9(07)

		Not Used



		EBPA-TRL-TOTAL-ACCEPT-RECS

		Trailer Total Accept Records

		N

		Num

		9(07)

		Not Used



		EBPA-TRL-TOTAL-REJECT-RECS

		Trailer Total Reject Records

		N

		Num

		9(07)

		Not Used



		FILLER

		Filler

		N

		Char

		53

		Not Used



		EBPA-TRL-REJECTION-REASON

		Trailer Rejection Reason

		N

		Char

		50

		Valid Values:

Spaces



		FILLER

		Filler

		N

		Char

		54

		Not Used







[bookmark: _Toc143332789][bookmark: _Toc446950278]Interface Response Data Elements

The following table describes the individual data elements contained within the response message.

[bookmark: _Ref420061694][bookmark: _Ref420061697][bookmark: _Toc444166767][bookmark: _Toc446958836][bookmark: _Toc143332719]Table 4: Interface Response Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Header Record Follows:

		

		

		

		

		



		EBPA-HDR-RECORD-TYPE

		Header Record Type

		N

		Char

		01

		Same value sent on request file.



		EBPA-HDR-SYSTEM-DATE

		Header System Date

		N

		Char

		08

		Same value sent on request file.



		EBPA-HDR-SYSTEM-TIME

		Header System Time

		N

		Char

		06

		Same value sent on request file.



		FILLER

		Filler

		N

		Char

		81

		Same value sent on request file.



		EBPA-HDR-REJECTION-REASON

		Header Rejection Reason

		N

		Char

		50

		Posible reject reasons:

'INVALID DETAIL ACTION TYPE'



		FILLER

		Filler

		N

		Char

		54

		Same value sent on request file.



		

		

		

		

		

		



		Detail Record Follows:

		

		

		

		

		



		EBPA-DTL-RECORD-TYPE

		Detail Record Type

		N

		Char

		01

		Same value sent on request file.



		EBPA-MEDICAID-CASE-NBR

		Medicaid Case Number

		N

		Num

		09

		Same value sent on request file.



		EBPA-CLIENT-CASE-ID

		Client Case Id

		N

		Num

		02

		Same value sent on request file.



		EBPA-CLIENT-FNAME

		Client First Name

		N

		Char

		20

		Same value sent on request file.



		EBPA-CLIENT-MNAME

		Client Middle Name

		N

		Char

		20

		Same value sent on request file.



		EBPA-CLIENT-LNAME

		Client Last Name

		N

		Char

		25

		Same value sent on request file.



		EBPA-PLAN-NUMBER

		Plan Number

		N

		Num

		04

		Same value sent on request file.



		EBPA-PROVIDER-NUMBER

		Provider Number

		N

		Char

		11

		Same value sent on request file.



		EBPA-AUTO-ASSIGN-IND

		Auto Assign Indicator

		N

		Char

		01

		Same value sent on request file.



		EBPA-TRANSFER-REASON-CD

		Transfer Reason Code

		N

		Char

		03

		Same value sent on request file.



		EBPA-DTL-REJECTION-REASON

		Detail Rejection Reason

		N

		Char

		50

		Possible reject reasons from MMIS:

'INVALID DETAIL ACTION TYPE'

'INVALID MEDICAID ID REPORTED'

'INVALID PLAN ID'

'INVALID PCP NUMBER'

'INVALID AUTO ASSIGN INDICATOR'

'INVALID TRANSFER REASON CODE'

'INVALID PCP ASSIGNMENT, RESTRICTED SERVICES'

'DH INVALID DHP NUMBER'

'DH NOT IN MCO NETWORK'

'INVALID PROVIDER COMBINATION'



Possible reject reasons from AHS:

‘PCP NOT IN MCO NETWORK’

‘EXISTING MCO CHANGE’



		EBPA-VENDOR-TRANSACTION-ID

		Vendor Transaction Id

		N

		Char

		09

		Same value sent on request file.



		EBPA-DH-PROVIDER-NUMBER

		Dental Home Provider Number

		N

		Char

		11

		Same value sent on request file.



		FILLER  

		Filler

		N

		Char

		34

		Same value sent on request file.



		

		

		

		

		

		



		Trailer Record Follows: 

		

		

		

		

		



		EBPA-TRL-RECORD-TYPE

		Trailer Record Type

		N

		Char

		01

		Same value sent on request file.



		EBPA-TRL-SYSTEM-DATE

		Trailer System Date

		N

		Char

		08

		Same value sent on request file.



		EBPA-TRL-SYSTEM-TIME

		Trailer System Time

		N

		Char

		06

		Same value sent on request file.



		EBPA-TRL-TOTAL-DETAIL-RECS

		Trailer Total Detail Records

		N

		Num

		07

		Same value sent on request file.



		EBPA-TRL-TOTAL-PROCESS-RECS

		Trailer Total Process Records

		Y

		Num

		07

		Total number of detail records processed.



		EBPA-TRL-TOTAL-ACCEPT-RECS

		Trailer Total Accept Records

		Y

		Num

		07

		Total number of detail records accepted.



		EBPA-TRL-TOTAL-REJECT-RECS

		Trailer Total Reject Records

		Y

		Num

		07

		Total number of detail records rejected.



		FILLER

		Filler

		N

		Char

		53

		Same value sent on request file.



		EBPA-TRL-REJECTION-REASON  

		Trailer Rejection Reason

		N

		Char

		50

		Posible reject reasons:

'INVALID DETAIL ACTION TYPE’

'DETAIL AND PROCESS COUNTS DIFFER'



		FILLER

		Filler

		N

		Char

		54

		Same value sent on request file.







[bookmark: _Toc143332790]Communication Protocols

The following table documents the transmission protocols between the two systems.

[bookmark: _Toc458601953][bookmark: _Toc458619130][bookmark: _Toc459368329][bookmark: _Toc143332720]Table 5: Communication Protocols

		Connected Systems

		Transmission Product

		Transmission Protocol

		Electronic or Physical



		 

		Txt Files

		SFTP

		Electronic



		 

		

		  

		







[bookmark: _Toc143332791]Exception / Error Handling

This section defines the steps to be taken if message/file are not processed, if partial records in the file are received, interface / host service is not available, etc.  Identify any reports to be used. The alternate path if the interface / host service is not available. If there is any error/exception message, the error/exception message structure will be captured here.

[bookmark: _Toc143332721]Table 6: Error/ Exception Handling Table

		Error Code

		Error Condition

		Reason

		Action



		File Transfer Failed

		Value of Return Codes

		Could be many reasons

		Email to MMIS Production Support







[bookmark: _Toc143332792] Operational Requirements

[bookmark: _Toc143332722]Table 7: Operational Requirements

		Name

		Value



		Is this interface real time or batch?

		Batch



		Frequency (Daily, Weekly, Hourly, etc)

		Daily



		Frequency Details (3rd Tuesday of Month, etc)

		Daily



		Frequency Time

		Not Applicable



		Average File/Message Size

		



		Max File/Message Size

		



		No of files/transactions exchanged per Frequency

		1



		Peak Load Volume and Time

		Not Applicable



		Expected annual growth in volume in the next five years

		Not Applicable



		Normal Business hours

		After 8:00 pm



		Peak Load Time – Specific Hours, Days, Months

		



		When must systems be available? Are they needed 24 hours a day, 7 days a week (24x7)?

		During the MMIS Batch Cycle



		What are the planned and anticipated periods of scheduled and unscheduled system downtime, respectively

		No anticipated downtimes



		REAL TIME: Maximum number of concurrent Interface calls

		Not Applicable



		REAL TIME: Do business messages need to be persisted while in transit and recovered upon a system restart?

		Not Applicable



		Is there any manual process defined to handle potential failure cases?

		Yes





[bookmark: _Toc143332793]Security Requirements

The following table describes security requirements for the interface.

[bookmark: _Toc143332723]Table 8: Security Requirements

		Data

		Value



		Is the data Confidential? (restricted to individuals who have approved access)

		Yes



		If Confidential what type of data (PII, PHI, SSN, Payroll Info, etc) ? This data requires encryption when in transit.

		AHS – Automated Health Systems Daily Plan Assignment and Transfer File



		Is the data Highly Restricted (applies to critical and sensitive information tied to a small subset of individuals)?

		No



		If Highly Restricted what type of data (FTI, Admin Accounts, etc)?    This data requires encryption when in transit and enhanced logging and auditing.

		Not Applicable



		Transmission Encryption/Decryption

		 No



		User Authentication

		 SSH Authentication



		Auditing/Logging Requirements

		 



		Retention Requirements

		60 Generations are saved on the mainframe as NMC7.M0125.BACKUP – inbound – response 

NMC7.M0125.RETURN – response file



		Transmission Security Information (certificates, user IDs, passwords required)

		TWS.JOBLIB

PRD.EASYCTL

TCPIP.USER.SFTPPASS







[bookmark: _Toc448410882][bookmark: _Toc143332794]Resources

[bookmark: _Toc406866956][bookmark: _Toc410037063][bookmark: _Toc415060270][bookmark: _Toc197060766][bookmark: _Toc394485166][bookmark: _Toc398114363][bookmark: _Toc398115181][bookmark: _Toc143332795]Stakeholders and Authoritative Sources

This section specifies the respective stakeholders, their responsibilities, and information for which each stakeholder is the authoritative source.

[bookmark: _Toc143332724]Table 9: Stakeholders and Authoritative Sources



		Stakeholder

		Email/Phone

		Responsibilities/Descriptions

		Information for which Stakeholder is Authoritative Source



		

		

		

		



		

		

		

		








1. [bookmark: _Toc143332796]Appendices

Appendix A  [bookmark: _Toc454971064][bookmark: _Toc459362952][bookmark: _Toc143332797]Glossary

[bookmark: _Toc143332725]Appendix A: Glossary

		Acronym/Term

		Definition
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[bookmark: _Toc181879653]Interface Introduction

This Interface Control Document (ICD) describes detailed requirements and data flows, defines the message structure and protocols that govern the interchange of data, and identifies the communication paths along which the data is expected to flow.

[bookmark: _Toc181879654]Objective

Source:			NMC7.M0126.PNDMED

Target:			AHS.PENDING.RECP.YYYYMMDD.TXT

DHHS IT Owner:		MMIS

DHHS Business Owner:	MLTC

Interface Version:	1.0

Title/Description:	AHS – Pending Plan Assignment File

Purpose: 		The purpose of this interface is to provide recipient information to the Enrollment Broker needing a plan assignment.





[bookmark: _Toc181879655]Scope

The purpose of this interface is to provide recipient information to the Enrollment Broker needing a plan assignment.



[bookmark: _Toc181879656]Referenced Documents

The following table summarizes other relevant reference documents used to prepare this document, such as system specific documents, business requirements, etc.

[bookmark: _Toc181941381]Table 1: Referenced Documents

		Document Name

		Document Number

		Source /

Issuer

		Issue Date



		

		

		

		



		

		

		

		



		

		

		

		







[bookmark: _Toc181879657]Assumptions

The following table summarizes the assumptions associated with this ICD.

[bookmark: _Ref446958128][bookmark: _Toc181941382]Table 2: Summary of Assumptions 

		#

		Assumption

		Status/Last Review



		1

		Not Applicable

		



		2

		

		







[bookmark: _Toc181879658][bookmark: _Toc444787135]Constraints

The following table summarizes any constraints associated with this ICD.

[bookmark: _Toc181941383]Table 3: Summary of Constraints 

		#

		Constraint

		Status/Last Review



		1

		Not Applicable

		



		2

		

		





[bookmark: _Toc181879659]Interface Functionality

This interface uses SFTP in the exchange of files.

[bookmark: _Toc181879660]Interface Flow Diagram

The following diagram identifies key components including hardware, software, and connectivity.



[bookmark: _Toc449350836][bookmark: _Toc130975240]Figure 1: Interface Flow Diagram









[bookmark: _Toc181879661]General Processing Steps

		Name

		Value



		Source File Name

		NMC7.M0126.PNDMED 



		Source File Definition (copybook name, etc)

		None



		Source File Creation Job  

		NMC126/NMCDLY7B



		Source File Length

		80



		Target File Name

		AHS.PENDING.RECP.YYYYMMDD.TXT



		Target File Definition

		None



		Target File Process Job

		NMC126/NMCDLY7B



		Target File Length

		80



		Transmission Job

		NMCDLY7B



		Format Standard (Proprietary, X12, etc)

		Proprietary



		File Type (txt, cls, xls, html, etc)

		Txt



		Service Level Agreement (SLA) Created

		Not Applicable



		Interface Hosted Server (Hosted location or platform from where the Interface is hosted or transmission originates)

		The State of Nebraska transmits Outbound Files to the AHS’s SFTP Server.  The AHS’s SFTP Server details would be on our MainFrame jobs.



		Transmission External Dependencies - Externally defined environments, technology, & software that complements the code to produce the desired output\ functionality

		Not Applicable



		Describe the process to be used to confirm successful file transmission.  Include any acknowledgment messages. Identify any reports to be used to document the results of the processing.  

		By the value of the Return Codes in the JCL (Job Control Language).



		Describe any special processing that will be performed if a certain percentage (threshold) of the records is rejected Identify any reports to be used to document the results of the processing.

		Not Applicable







[bookmark: _Toc181879662]Interface Data Elements

This section defines the characteristics of individual data elements/fields that comprise the request and response message being exchanged between the interfacing systems. 

[bookmark: _Toc181879663]Interface Request Data Elements

The following table describes the individual data elements contained within the request message.

[bookmark: _Toc181941384]Table 3: Interface Request Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







[bookmark: _Toc181879664][bookmark: _Toc446950278]Interface Response Data Elements

The following table describes the individual data elements contained within the response message.

[bookmark: _Ref420061694][bookmark: _Ref420061697][bookmark: _Toc444166767][bookmark: _Toc446958836][bookmark: _Toc181941385]Table 4: Interface Response Data Elements



		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		NMC-MEDICAID-ID

		Client Medicaid Identification Number

		YES

		Num

		11

		11 digit Medicaid number.



		Filler

		

		

		

		69

		








[bookmark: _Toc181879665]Communication Protocols

The following table documents the transmission protocols between the two systems.

[bookmark: _Toc458601953][bookmark: _Toc458619130][bookmark: _Toc459368329][bookmark: _Toc181941386]Table 5: Communication Protocols

		Connected Systems

		Transmission Product

		Transmission Protocol

		Electronic or Physical



		 

		Txt Files

		SFTP

		Electronic



		 

		

		  

		







[bookmark: _Toc181879666]Exception / Error Handling

This section defines the steps to be taken if message/file are not processed, if partial records in the file are received, interface / host service is not available, etc.  Identify any reports to be used. The alternate path if the interface / host service is not available. If there is any error/exception message, the error/exception message structure will be captured here.

[bookmark: _Toc181941387]Table 6: Error/ Exception Handling Table

		Error Code

		Error Condition

		Reason

		Action



		File Transfer Failed

		Value of Return Codes

		Could be many reasons

		Email to MMIS Production Support







[bookmark: _Toc181879667] Operational Requirements

[bookmark: _Toc181941388]Table 7: Operational Requirements

		Name

		Value



		Is this interface real time or batch?

		Batch



		Frequency (Daily, Weekly, Hourly, etc)

		Daily



		Frequency Details (3rd Tuesday of Month, etc)

		Monday through Saturday 



		Frequency Time

		After 8:00 p.m.



		Average File/Message Size

		



		Max File/Message Size

		



		No of files/transactions exchanged per Frequency

		1



		Peak Load Volume and Time

		Not Applicable



		Expected annual growth in volume in the next five years

		Not Applicable



		Normal Business hours

		After 8:00 pm



		Peak Load Time – Specific Hours, Days, Months

		



		When must systems be available? Are they needed 24 hours a day, 7 days a week (24x7)?

		During the MMIS Batch Cycle



		What are the planned and anticipated periods of scheduled and unscheduled system downtime, respectively

		No anticipated downtimes



		REAL TIME: Maximum number of concurrent Interface calls

		Not Applicable



		REAL TIME: Do business messages need to be persisted while in transit and recovered upon a system restart?

		Not Applicable



		Is there any manual process defined to handle potential failure cases?

		Yes





[bookmark: _Toc181879668]Security Requirements

The following table describes security requirements for the interface.

[bookmark: _Toc181941389]Table 8: Security Requirements

		Data

		Value



		Is the data Confidential? (restricted to individuals who have approved access)

		Yes



		If Confidential what type of data (PII, PHI, SSN, Payroll Info, etc) ? This data requires encryption when in transit.

		PII



		Is the data Highly Restricted (applies to critical and sensitive information tied to a small subset of individuals)?

		No



		If Highly Restricted what type of data (FTI, Admin Accounts, etc)?    This data requires encryption when in transit and enhanced logging and auditing.

		Not Applicable



		Transmission Encryption/Decryption

		 No



		User Authentication

		 SSH Authentication



		Auditing/Logging Requirements

		 



		Retention Requirements

		Input Files – 14 generations



		Transmission Security Information (certificates, user IDs, passwords required)

		TWS.JOBLIB

PRD.EASYCTL

TCPIP.USER.SFTPPASS







[bookmark: _Toc448410882][bookmark: _Toc181879669]Resources

[bookmark: _Toc406866956][bookmark: _Toc410037063][bookmark: _Toc415060270][bookmark: _Toc197060766][bookmark: _Toc394485166][bookmark: _Toc398114363][bookmark: _Toc398115181][bookmark: _Toc181879670]Stakeholders and Authoritative Sources

This section specifies the respective stakeholders, their responsibilities, and information for which each stakeholder is the authoritative source.

[bookmark: _Toc181941390]Table 9: Stakeholders and Authoritative Sources



		Stakeholder

		Email/Phone

		Responsibilities/Descriptions

		Information for which Stakeholder is Authoritative Source



		

		

		

		



		

		

		

		



		

		

		

		










1. [bookmark: _Toc181879671]Appendices

Appendix A  [bookmark: _Toc454971064][bookmark: _Toc459362952][bookmark: _Toc181879672]Glossary

[bookmark: _Toc181941391]Appendix A: Glossary

		Acronym/Term

		Definition
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[bookmark: _Toc132177647]Interface Introduction

This Interface Control Document (ICD) describes detailed requirements and data flows, defines the message structure and protocols that govern the interchange of data, and identifies the communication paths along which the data is expected to flow.

[bookmark: _Toc132177648]Objective

 Section 1: Claims History file from HIA to MMIS

Source:			NE_7100_CLMS_HIST.TXT

				NE_7300_CLMS_HIST.TXT

NE_EB_CLMS_HIST.TXT

NE_7600_CLMS_HIST.TXT

Target:			NMC.T7DMA.P7100.CLMHIST(0)

				NMC.T7DMA.P7300.CLMHIST(0)

				NMC.T7DMA.P0000.CLMHIST(0)

				NMC.T7DMA.P7600.CLMHIST(0)

DHHS IT Owner:		MMIS

DHHS Business Owner:	MLTC

Interface Version:	1.0

Title/Description:	The purpose of this interface is to create Claim History Files for each of the managed care integrated health plans, and also for the enrollment broker. 

Purpose: 		The purpose of this interface is to create Claim History Files for each of the managed care integrated health plans, and also for the enrollment broker.

[bookmark: _Toc132177649]Scope

The purpose of this interface is to create Claim History Files to MCEs for each of the managed care integrated health plans, and also for the enrollment broker.

[bookmark: _Toc132177650]Referenced Documents

The following table summarizes other relevant reference documents used to prepare this document, such as system specific documents, business requirements, etc.

[bookmark: _Toc132177695]Table 1: Referenced Documents

		Document Name

		Document Number

		Source /

Issuer

		Issue Date



		

		

		

		



		

		

		

		







[bookmark: _Toc132177651]Assumptions

The following table summarizes the assumptions associated with this ICD.

[bookmark: _Ref446958128][bookmark: _Toc132177696]Table 2: Summary of Assumptions 

		#

		Assumption

		Status/Last Review



		1

		Not Applicable

		



		2

		

		







[bookmark: _Toc132177652][bookmark: _Toc444787135]Constraints

The following table summarizes any constraints associated with this ICD.	

[bookmark: _Toc132177697]Table 3: Summary of Constraints 

		#

		Constraint

		Status/Last Review



		1

		Not Applicable

		



		2

		

		





[bookmark: _Toc132177653]Interface Functionality

This interface uses SFTP in the exchange of files.

[bookmark: _Toc132177654]Interface Flow Diagram

The following diagram identifies key components including hardware, software, and connectivity.



[bookmark: _Toc449350836][bookmark: _Toc132177717]Figure 1: Interface Flow Diagram





[bookmark: _Toc132177655]General Processing Steps

		Name

		Value



		Source File 

		NE_7100_CLMS_HIST.TXT - 

NE_7300_CLMS_HIST.TXT – 

NE_EB_CLMS_HIST.TXT - Enrollment Broker

NE_7600_CLMS_HIST.TXT - 



		Source File Definition (copybook name, etc)

		Not Applicable



		Source File Creation Job  

		Not Applicable



		Source File Length

		506



		Target File Name to MCEs

		NMC.T7DMA.P7100.CLMHIST(0) - 

NMC.T7DMA.P7300.CLMHIST(0) – 

NMC.T7DMA.P0000.CLMHIST(0) -Enrollment Broker

NMC.T7DMA.P7600.CLMHIST(0)- 



		Target File Definition

		Not Applicable



		Target File Process Job

		NMCWKL7E



		Target File Length

		506



		Transmission Job

		NMCDLY5T



		Format Standard (Proprietary, X12, etc)

		Proprietary



		File Type (txt, cls, xls, html, etc)

		Txt



		Service Level Agreement (SLA) Created

		Not Applicable



		Interface Hosted Server (Hosted location or platform from where the Interface is hosted or transmission originates)

		The State of Nebraska receive inbound files 



		Transmission External Dependencies - Externally defined environments, technology, & software that complements the code to produce the desired output\ functionality

		Not Applicable



		Describe the process to be used to confirm successful file transmission.  Include any acknowledgment messages. Identify any reports to be used to document the results of the processing.  

		By the value of the ReturnCodes in the JCL (Job Control Language).



		Describe any special processing that will be performed if a certain percentage (threshold) of the records is rejected Identify any reports to be used to document the results of the processing.

		Not Applicable







[bookmark: _Toc132177656]Interface Data Elements

This section defines the characteristics of individual data elements/fields that comprise the request and response message being exchanged between the interfacing systems. 

[bookmark: _Toc132177657]Interface Request Data Elements

The following table describes the individual data elements contained within the request message.

[bookmark: _Toc132177698]Table 3: Interface Request Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		CLAIMS-HISTORY-HEADER-REC

		

		

		

		

		



		HDR-ACTION-TYPE

		Header Action Type

		

		Num

		01

		Valid Values:	‘H’ indicating a header record. 





		HDR-PLAN-ID



		Header Plan Number

		

		Char

		04

		Valid Values:

7100 = 

7300 = 

7600 = 

0000 = Enrollment Broker



		HDR-EB-OR-PLAN-NAME

		Enrollment Broker Name or Plan Name

		

		Char

		35

		Valid Values:  





		HDR-SYSTEM-YEAR

		File Creation Year

		

		Num

		04

		Valid Values:

A valid year in CCYY format.





		HDR-SYSTEM-MONTH

		File Creation Month

		

		Num

		02

		Valid Values:

A valid month in MM format



		HDR-SYSTEM-DAY

		File Creation Day

		

		Num

		02

		Valid Values:	A valid day for the month and year in DD format.



		HDR-SYSTEM-HOUR

		File Creation Hour

		

		Num

		02

		Valid Values:	A valid two digit hour based on a 24-hour clock.





		HDR-SYSTEM-MINUTE

		File Creation Minute

		

		Num

		02

		Valid Values:	A valid two digit minute (00-60).





		HDR-SYSTEM-SECOND

		File Creation Second

		

		Num

		02

		Valid Values:	A valid two digit second (00-60).





		HDR-FILE-NAME

		File Name

		

		Char

		45

		Valid Values:	‘CLAIMS HISTORY OUTBOUND FILE’.





		FILLER

		Filler

		

		Char

		417

		



		Claims History File Detail Record

		

		

		

		

		



		DTL-ACTION-TYPE

		Detail Action Type

		

		Char

		01

		Valid Values:	The only valid value for this field is ‘D’.





		RECIP-NBR                              

		Recipient Number

		

		Num

		11

		Valid Values:	A valid Medicaid Recipient Number.





		CLM-BEG-DTE                              

		Claim Begin Date

		

		Char

		10

		Valid Values:	A valid Calendar Date with format CCYY-MM-DD.





		CLM-END-DTE                              

		Claim End Date

		

		Char

		10

		Valid Values:	A valid Calendar Date with format CCYY-MM-DD.





		CLM-NBR                             

		Claim Number

		

		Num

		11

		Valid Values:	Non-Zero Number.





		CLM-LN-NBR

		Claim Line Number

		

		Num

		03

		Valid Values:	Non-Zero Number.





		[bookmark: _Hlk129183905]CLM-TYP-CDE

		Claim Type Code

		

		Num

		02

		Valid Values:

2 – Practitioner

3 – Nursing Home

4 - Dental

5 - EPSDT	Comment by Mueller-Knezevic, Tracy: Add claim type 4 - Dental	Comment by Jasti, Rama: Added 04 for Dental

6 – Practitioner Crossover

7 - Inpatient

8 - Outpatient

9 – Home Health

10 – Crossover Inpatient

11 – Crossover Outpatient



		CLM-ADJ-TYP

		Claim Adjustment Type

		

		Char

		01

		Valid Values:

‘ ‘ (Blank) – Original Claim – not an adjustment

‘1’ – OPM – Actual Overpayment Adjustment

‘2’ – UPM – Actual Underpayment Adjustment

‘3’ – IPR – Actual Incorrect Payment Refund Adjustment

‘4’ – CPN – Actual Correct Provider Number Adjustment

‘5’ – DSC – Actual Date of Service Change Adjustment

‘6’ – CRN – Actual Correct Recipient Number Adjustment

‘7’ – CDE – Actual Change Data Element Adjustment

‘O’ – OPM – Pending Overpayment Adjustment\

‘I’ – IPR – Pending Incorrect Payment Refund Adjustment

‘V’ – Void Claim – for Encounters



		CLM-DTE-RCVD

		Claim Receive Date

		

		Char

		10

		Valid Values:	A valid Calendar date. Format CCYY-MM-DD





		CLM-PAUTH-NBR

		Prior Authorization Number

		

		Num

		09

		Valid Values:	A non-zero number or zero if no prior authorization was present



		CLM-BILL-TYP

		Bill Type

		

		Num

		03

		Note:  Field is 3 bytes and is byte specific. First byte is for type of Facility. Second byte is for Billing Classification and third is for Frequency

First Byte Values:

1 – Hospital

2 – Skilled Nursing

3 – Home Health

4 – Christian Science (Hospital)

5 – Christian Science (Extended Care)

6 - Intermediate Care

7 – Clinic*

8 – Special Facility*

9 – Reserved for National Use

Second Byte Values:  (First Byte NOT EQUAL to 7 or 8)

1 – Inpatient (Including Medicare Part A)

2 – Inpatient (Medicare Part B Only)

3 – Outpatient

4 – Other (For Medicare Part B Use Only)

5 – Intermediate Care – Level I (To be defined at state level)

6 – Intermediate Care – Level II (To be defined at state level)

7 – Intermediate Care – Level III (To be defined at state level)

8 – Swing Beds

9 – Reserved for National Use

Second Byte Values (con’t) (First byte MUST EQUAL TO 7 ONLY)

1 – Rural Health

2 – Hospital Based or Independent Renal Dialysis Center

3 – Free Standing

4 – Outpatient Rehabilitation Facility (ORF)

5 – Comprehensive Outpatient Rehabilitation Facilities (CORFs)

6–8 – Reserved for National Use

9 – Other

Second Byte Values (con’t) (First Byte MUST EQUAL TO 8 ONLY)

1 – Hospice (Non Hospital Based)

2 – Hospice (Hospital Based)

3 – Ambulatory Surgical Center

4 – Free Standing Birthing Center

5-8 – Reserved For National Use

9 – Other

Third Byte Values

0 – Non-Payment/Zero Claim

1 – Admit thru Discharge Claim

2 – Interim – First Claim

3 – Interim – Continuing Claim

4 – Interim – Last Claim

5 – Late Charge(s) Only Claim

6 – Adjustment of Prior Claim

7 – Replacement of Prior Claim

8 – Void/Cancel of Prior Claim

9 – Reserved for National Assignment



		CLM-DTE-WRRNT-PD

		Claim Check/Warrant Date

		

		Char

		10

		Valid Values:	A valid Calendar date. Format CCYY-MM-DD.





		MCAID-PRVDR-NBR

		Provider Medicaid ID Number

		

		Num

		11

		Valid Values:	A valid provider number



		BILLING-NPI

		Billing NPI Number

		

		Char

		10

		Valid Values:	A valid NPI Number or Zeroes



		BILLING-TAXONOMY

		Billing Taxonomy Number

		

		Char

		10

		Valid Values:	Valid Taxonomy Number or spaces



		BILL-ZIP

		Billing Zip Code Number

		

		Char

		09

		Valid Values:	A valid ZIP Number. Format 999999999. Or spaces



		PROV-TYPE

		Billing Provider Type Code

		

		Char

		02

		Valid Values:	A valid provider type code as follows:

Code-Kind-Description

01-MD-Physicians

02-DO-Doctors of Osteopathy

04-DSC-Doctors of Surgical Chiropody

05-DC-Doctors of Chiropractic Medicine

06-OD-Optometrists

07-DPM-Doctors of Podiatric Medicine

09-ASC-Ambulatory Surgical Centers

10-HOSP-Hospitals

11-NH-Nursing Homes

12-CLNC-Clinic (Hospital Based Clinic, Licensed Mental Health Centers)

13-PC-Professional Clinic

14-HHAG-Home Health Agency

15-ANES-Anesthesiologist

16-LAB-Laboratory

17-FQHC-Federally Qualified Health Center

18-MR-MR Waiver Habilitation and Case Management Provider

19-PRHC-Rural Health Clinic-Provider Based (Less Than 50 Beds)

20-IRHC-Rural Health Clinic – Independent

21-MD-Dispensing Physician

22-PA-Physician Assistant

23-RHCP-Rural Health Clinic-Provider Based (Over 50 Beds)

24-HHAS-Home Health Agency Supplier

25-IHSH-Indian Health Hospital Clinic

26-T38-Trival 638 Clinic

27 - Specialized Add-On Services (in NFs)

28-CNM-Nurse Midwife

29-ARNP-Nurse Practitioner

30-RN-Registered Nurse

31-LPN-Licensed Practical Nurse

32-RPT-Registered Pysical Therapist

33-PCA-Personal Care Aide

34-CTA2-Mental Health Personal Care Aide

35-CTA1-Mental Health Home Health Care Provider

36-LMHP-Licensed Mental Health Practitioner

37 Provisional Mental Health Professional/Masters Level Equivalent (MHP)

38 PHD Intern

39-IMHP-Licensed Independent Mental Health Practitioner

40-DDS-Doctor of Dental Surgery – Dentist

41-ACT-Assertive Community Treatment MRO Program

42-LDH-Licensed Dental Hygienist

44-CSW- Community Support MRO Program

45-DAYR-Day Rehabilitation MRO Program

46-REST-Residential Rehabilitation

47-SATC-Substance Abuse Treatment Center

48-ASA-Adult Substance Abuse

49-PHMS Pharmacist

50-PHCY-Pharmacy

51 - Opioid Treatment Program (OTP) 

52 - Medically Managed Inpatient Withdrawl (MMIW) 

53 - Peer Support Specialist

54 - Psychological Assistant/Associate

55 - Multi-Systemic Therapy

57-PPHD-Provisionally Licensed PHD

58-PDAC-Provisionally Licensed Drug & Alcohol Counselors

59-HSPC-Hospice

60-HEAR-Hearing Aid Dealer

61-TRAN-Transportation

62-RTLR-Rental and Retail Supplier

63-LMNT-Licensed Medical Nutrition Therapist

64-SPHD-Specially Licensed PHD/Psychology Resident

65-ORTH-Orthopedic Device Supplier

66-OPTC-Optical Supplier

67-PHD-Licensed Psychologist

68-STHS-Speech Therapy Health Service

69-OTHS-Occupational Therapy Health Services

70-HMO-Qualified Health Maintenance Organization

71-PHMO-Provisional Health Maintenance Organization

72-HIO-Health Insuring Organization

73-990-Preferred Provider Organization

74 - Case Management

75-OPHP-Other Prepaid Health Plan

76-VPC- Volume Purchase Contract

77-CDPC-Day Treatment Provider

78-LDAC-Licensed Drug & Alcohol Counselor

79-TCI-Treatment Crisis Intervention

80-TFC- Treatment Foster Care

81-THGH->07/01/2011-Therapeutic Treatment Home,Formerly TGH

82-RTC-Residential Treatment Center

83-ASBT-Autism Waiver Supervising Behavior Therapist

84-ALT-Autism Waiver Lead Therapist

85-ABAT-Autism Waiver Applied Behavioral Analysis Technician

86-PRFC-Professional Resource Family Care

87-PRTF-Psychiatric Residential Treatment Facility

88-FSBC-Freestanding Birth Centers



		PROV-SPECIALTY

		Provider Specialty

		

		Char

		02

		Valid Values:	A valid provider specialty code as follows:

Code-Specialty Description

01-General Practice

02-General Surgery

03-Allergy

04-Otology, Laryngology, Rhinology (ENT)

05-Anesthesiology

06-Cardiovascular Disease

07-Dermatology

08-Family Practice

09-Reserved

10-Gastroenterology

11-Internal Medicine (Includes Geriatrics and Nephrology)

12-Internal Medicine (Restricted to group with multi spec)

13-Neurology

14-Neurological Surgery

15-Reserved

16-OB-GYN

17-Ophthamology, Otology, Laryngology, Rhinology (EENT)

18-Ophthamology

19-Oral Surgery (Dentists Only)

20-Orthopedic Surgery

21-Reserved

22-Pathology-Lab

23-Peripheral Vascular Disease or Surgery

24-Plastic Surgery

25-Physical Medicine and Rehabilitation

26-Psychiatry/Mental Health/Substance Abuse

27-Reserved

28-Proctology

29-Pulmonary Disease

30-Radiology – X-Ray

31-Reserved

32-Radiation Therapy

33-Thoracic Surgery

34-Urology

35-Chiropractors (Licensed Effective July, 1973)

36-Nuclear Medicine (For MDs Only)

37-Pediatrics

38-Endocrinology, Diabetes

39-Gerontology

40-Hand Surgery

41-Oncology/Hematology

42-Epidemiology/Infectious Disease

43-Certified Registered Nurse Anesthetist (CRNA)

44-Nephrology

45-Neonatology

46-Rheumatology

47-Physiological Labs (Independent)

48-Podiatrist – Surgical Chiropodist

49-Miscellaneous

50-Reserved

51-Medical Supply Company with Certified Orthotist (CO) Certification

52-Medical Supply Company with Certified Prosthetist (CP) Certification

53-Medical Supply Company with Certified Orthotist-Prosthetist (CPO) Certification

54-medical Supply Company not included in 51, 52 or 53

55-Individual Certified Orthotist (CO)

56-Individual Certified Prosthetist(CP)

57-Individual Certified Orthotist-Prosthetist (CPO)

58-Individual Not Included in 55, 56 or 57

59-Ambulance

60-Public Health or Welfare Agencies (Federal, State and Local)

61-Voluntary Health or Charitable Agencies (e.g., National Cancer Society, etc.)

62-Licensed Psychologist (Clinical)

63-Portable X-Ray Supplier (Billing Independently)

64-Audiologists (Billing Independently)

65-Physical Therapist (Billing Independently)

66-Hospitals (Defined by Department of Social Services)

67-Reserved

68-Reserved

69-Independent Laboratory (Billing Independently)

70-Clinic

71-Diagnostic X-Ray Clinic

72-Diagnostic Laboratory Clinic

73-Physiotherapy

74-Occupational Therapy

75-Assisted Living Services

76-Other Physician Specialist for HEALTH CHECK Follow-up

77-Other Provider (non-MD) for HEALTH CHECK Follow-up

78-Screening Physician & Other Physician Specialist for HEALTH CHECK Follow-up

79-Adult Day Care

80-Rehab Providers (MRO) (DPI)

81-Reserved

82-Reserved

83-Reserved

84-Reserved

85-Reserved

86-Reserved

87-All Other

88-Intermediate Care Facility for Individuals with Developmental Disabilities

89-Chemical Dependency

90-Nurse Midwife

91-Nurse Practitioner

92-Reserved

93-Reserved

94-Reserved

95-Reserved

96-Reserved

97-Reserved

98-Reserved

99-Unknown-Practitioners



		SRVC-RNDR-PRVDR

		Service Rendering Provider Medicaid ID Number

		

		Num

		11

		Valid Values:  Valid provider Number or Zeroes.





		SRP-NPI-NBR

		Service Rendering Provider NPI Number

		

		Char

		10

		Valid Values:  Valid NPI Number or zeroes



		ARP-PRVDR-NBR

		Attending Rendering Provider Number

		

		Num

		11

		Valid Values: Valid Provider Number or zeroes



		ARP-NPI-NBR

		Attending Rendering Provider NPI Number

		

		Char

		10

		Valid Values:  Valid NPI Number or zeroes



		PHY-LICENSE-NUMBER

		Physician License State

		

		Char

		13

		Valid Values:	 Format is SSTTLLLLLLLLL where: SS = The State Code for the state in which the provider is licensed. TT = The Provider Type Code. LLLLLLLLL = The License Number issued by the Licensing Agency. Values as follows:  

Code – State Description

01–Alabama (AL)

02–Alaska (AK)

03-Arizona (AZ)

04-Arkansas (AR)

05-California (CA)

06-Colorado (CO)

07-Connecticut (CT)

08-Delaware (DE)

09-District of Columbia (DC)

10-Florida (FL)

11-Georgia (GA)

12-Hawaii (HI)

13-Idaho (ID)

14-Illinois (IL)

15-Indiana (IN)

16-Iowa (IA)

17-Kansas (KS)

18-Kentucky (KY)

19-Louisiana (LA)

20-Maine (ME)

21-Maryland (MD)

22-Massachusetts (MA)

23-Michigan (MI)

24-Minnesota (MN)

25-Mississippi (MS)

26-Missouri (MO)

27-Montana (MT)

28-Nebraska (NE)

29-Nevada (NV)

30-New Hampshire (NH)

31-New Jersey (NJ)

32-New Mexico (NM)

33-New York (NY)

34-North Carolina (NC)

35-North Dakota (ND)

36-Ohio (OH)

37-Oklahoma (OK)

38-Oregon (OR)

39-Pennsylvania (PA)

40-Puerto Rico (PR)

41-Rhode Island (RI)

42-South Carolina (SC)

43-South Dakota (SD)

44-Tennessee (TN)

45-Texas (TX)

46-Utah (UT)

47-Vermont (VT)

48-Virgin Islands (VI)

49-Virginia (VA)

50-Washington (WA)

51-West Virginia (WV)

52-Wisconsin (WI)

53-Wyoming (WY)

54-Reserved

55-California – Skilled Nursing Facilities 

56-Canada, All Provinces

57-Reserved

58-Reserved

59-Mexico

60-Reserved

61-Reserved

62-Reserved

63-Reserved

64-American Samoa

65-Guam (GU)



		

		MPS-PHYS-LIC-KD

		

		

		

		Code-Kind-Description



		

		

		

		

		

		01-MD-Physicians

02-DO-Doctors of Osteopathy

04-DSC-Doctors of Surgical Chiropody

05-DC-Doctors of Chiropractic Medicine

06-OD-Optometrists

07-DPM-Doctors of Podiatric Medicine

09-ASC-Ambulatory Surgical Centers

10-HOSP-Hospitals

11-NH-Nursing Homes

12-CLNC-Clinic (Hospital Based Clinic, Licensed Mental Health Centers)

13-PC-Professional Clinic

14-HHAG-Home Health Agency

15-ANES-Anesthesiologist

16-LAB-Laboratory

17-FQHC-Federally Qualified Health Center

18-MR-MR Waiver habilitation and Case Management Provider

19-PRHC-Rural Health Clinic – Provider Based (Less Than 50 Beds)

20-IRHC-Rural Health Clinic – Independent

21-MD-Dispensing Physician

22-PA-Physician Assistant

23-RHCP-Rural Health Clinic – Provider Based (Over 50 Beds)

24-HHAS-Home Health Agency Supplier

25-IHSH-Indian Health Hospital Clinic

26-T638-Tribal 638 Clinic

27 - Specialized Add-On Services (in NFs)

28-CNM-Nurse Midwife

29-ARNP-Nurse Practitioner

30-RN-Registered Nurse

31-LPN-Licensed Practical Nurse

32-RPT-Registered Physical Therapist

33-PCA-Personal Care Aide

34-CTA2-Mental Health Personal Care Aide

35-CTA1-Mental Health Home Health Care Provider

36-LMHP-Licensed Mental Health Practitioner

37 - Provisional Mental Health Professional/Masters Level Equivalent (MHP)

38 - PHD Intern

39-IMHP-Licensed Independent Mental Health Practitioner

40-DDS-Doctor of Dental Surgery

41-ACT-Assertive Community Treatment MRO Program

42-LDH-Licensed Dental Hygienist

44-CSW-Community Support MRO Program

45-DAYR-Day Rehabilitation MRO Program

46-REST-Residential Rehabilitation

47-SATC-Substance Abuse Treatment Center

48-ASA-Adult Substance Abuse

49-PHMS-Pharmacist

50-PHCY-Pharmacy

51 = Opioid Treatment Program (OTP) 

52 = Medically Managed Inpatient Withdrawl (MMIW) 

53-Peer Support Specialist

54-Psychological Assistant/Associate

55-Multi-Systemic Therapy

57-PPHD-Provisionally Licensed PHD

58-PDAC-Provisionally Licensed Drug & Alcohol Counselors

59-HSPC-Hospice

60-HEAR-Hearing Aid Dealer

61-TRAN-Transportation

62-RTLR-Rental and Retailer Supplier

63-LMNT-Licensed medical Nutrition Therapist

64-SPHD-Specially Licensed Phd/Psychology Resident

65-ORTH-Orthopedic Device Supplier

66-OPTC-Optical Supplier

67-PHD-Licensed Psychologist

68-STHS-Speech Therapy Health Service

69-OTHS-Occupational Therapy Health Services

70-HMO-Qualified Health Maintenance Organization

71-PHMO-Provisional Health Maintenance Organization

72-HIO-Health Insuring Organization

73-990-Preferred Provider Organization

74 - Case Management 

75-OPHP-Other Prepaid Health Plan

76-VPC-Volume Purchase Contract

77-CDPC-Day Treatment Provider

78-LDAC-Licensed Drug & Alcohol Counselor

79-TCI-Treatment Crisis Intervention

80-TFC-Treatment Foster Care

81-THGH->07/01/2011-Therapeutic Treatment Home, Formerly TGH

82-RTC-Residential Treatment Center

83-ASBT-Autism Waiver Supervising Behavior Therapist

84-ALT-Autism Waiver Lead Therapist

85-ABAT-Autism Waiver Applied Behavioral Analysis Technician

86-PRFC-Professional Resource Family Care

87-PRTF-Psychiatric Residential Treatment Facility

88-FSBC-Freestanding Birth Centers



		PLACE-OF-SERVICE

		Place of Service

		

		Char

		02

		Valid Values:	As follows:

Code – Description

01-Pharmacy

03-School

04-Homeless Shelter

05-Indian Health Service Free-Standing Facility

06-Indian Health Service Provider-Based Facility

07-Tribal 638 Free-Standing Facility

08-Tribal 638 Provider-Based Facility

09-Prison-Correctional Facility

11-Office

12-Patient’s Home

13-Assisted Living Facility

14-Group Home

15-Mobile Unit

16-Temporary Lodging

17-Walk-In Health Clinic

18-Place of Employment-Worksite

20-Urgent Care Facility

21-Inpatient Hospital

22-Outpatient Hospital

23-Emergency Room – Hospital

24-Ambulatory Surgical Center

25-Birthing Center

26-Military Treatment Facility

31-Skilled Nursing Facility

32-Nursing Facility

33-Custodial Care Facility

34-Hospice

41-Ambulance – Land

42-Ambulance – Air or Water

49-Independent Clinic

50-Federally Qualified Health Center

51-Inpatient Psychiatric Facility

52-Psychiatric Facility-Partial Hospitalization

53-Community Mental Health Center

54-Intermediate Care Facility/Mentally Retarded

55-Residential Substance Abuse Treatment Facility

56-Psychiatric Residential Treatment Center

57-Non-Residential Substance Abuse Treatment Facility

60-Mass Immunization Center

61-Comprehensive Inpatient Rehabilitation Facility

62-Comprehensive Outpatient Rehabilitation Facility

65-End-Stage Renal Disease Treatment Facility

71-State or Local Public Health Clinic

72-Rural Health Clinic

81-Independent Laboratory

99-Other Place of Service



		CLM-CLSS-LVL-CARE

		Level of Care

		

		Num

		03

		Valid Values as follows.  Level of Care Code is applicable only to Provider Types 10 and 11 (Hospitals and Nursing Homes).

Code – Meaning

001-Skilled Level NURSING HOME CARE (OBSOLETE – See 082)

002-Intermediate Level NURSING HOME CARE (OBSOLETE – See 083)

003-Intermediate Level NURSING HOME CARE – Level 2 (OBSOLETE)

004-ACUTE (& INTENSIVE) HOSPITAL CARE (OBSOLETE – See 085)

005-Chronic Level HOSPITAL CARE (OBSOLETE – See 081)

006-Psychiatric Hospital Care (OBSOLETE-See 086)

007-Intermediate level NURSING HOME CARE – Mental Retardation

008-Rehabilitation (Medical) HOSPITAL CARE (OBSOLETE – See 087)

009-Ambulatory Inpatient Hospital Care

010-Outpatient Care – Hospital (OBSOLETE – See 080)

011-Day Care in Hospital Facility

012-Home Health Agency – Hospital Based (OBSOLETE – See 097)

013-Maternity Hospital Care

014-Bassinet Hospital Care (OBSOLETE – See 88)

015-Chemical Dependency Unit – Hospital Based (OBSOLETE – See 089)

016-Stroke Rehabilitation Unit – Hospital Care

017-Drug Rehabilitation Unit – Hospital Care

018-Alcohol Rehabilitation Unit – Hospital Care

019-Surgi-Center Unit – Hospital Care

020-Pain Rehabilitation Unit – Hospital Care

021-Psychiatric day Care Unit – Hospital Care

022-Psychiatric Outpatient Unit – Hospital Care

023-Reserved

024-Reserved

025-Intensive Care Beds – Hospital Care

026-Neonatal Intensive Care Beds – Hospital Care

027-Cribs – Hospital Care

028-Reserved

029-Neurological Hospital Care

030-Pulmonary – Acute Inpatient Hospital Care

031-Burn – Acute Inpatient Hospital Care

032-Trauma – Acute Inpatient Hospital Care

033-Hemodialysis – Acute Inpatient Hospital Care

035-039 Reserved

040-Nursing Facility – Assisted Living

041-Nursing Facility – Assisted Living

042-Nursing Facility – Assisted Living

043-Nursing Facility – Assisted Living

044-079 Nursing Facility

080-Outpatient Hospital Care

081-Chronic Hospital Care

082-Skilled Nursing (SNF) Level of Care

083-Intermediate Care (ICF) Level of Care

084-Inpatient Hospital – Special Rate

085-Acute Hospital Care

086-Psychiatric Hospital Care (Inpatient Psych/MH Maternity Care)

087-Medical Rehabilitation Hospital Care (Inpatient Rehab)

088-Bassinet Hospital Care (Well Newborn)

089-Chemical Dependency Unit (CDU) Hospital Care

090-Sub-Acute Inpatient Psychiatric Hospitalization

091-Skilled Nursing Facility (SNF) Long Term Medical Rehabilitation Level of Care

092-Skilled Nursing (SNF) Swing Beds Level of Care

093-Intermediate Care (ICF) Swing Beds Level of Care

094-Skilled Nursing Facility (SNF) Special Services

095-Intermediate Care (ICF) Special Services

096-Ventilator Dependent Hospital/Long Term Care Services

097-Home Health Agency Services

097-Inpatient Residential Treatment Center (Claim type 07)

098-Inpatient Treatment Group Home (Claim type 07)

099-Inpatient Crisis Intervention (Claim type 07)

100-199 Nursing Facility



		REVENUE-CD

		Revenue Code

		

		Num

		05

		Valid Values:	A valid Revenue, if available (only relevant code, if to facility claims) or else spaces.





		PROCEDURE-CD

		Procedure Code

		

		Char

		08

		Valid Values:	A valid HCPCS procedure code, if available (not required on facility claims).





		MODIFIER-1

		Modifier 1

		

		Char

		02

		Valid Values:	A valid HCPCS procedure code modifier for the procedure code, if available (not required on facility claims).





		MODIFIER-2

		Modifier 2

		

		Char

		02

		Valid Values:	A valid HCPCS procedure code modifier for the procedure code, if available (not required on facility claims)





		MODIFIER-3

		Modifier 3

		

		Char

		02

		Valid Values:	A valid HCPCS procedure code modifier for the procedure code, if available (not required on facility claims)





		MODIFIER-4

		Modifier 4

		

		Char

		02

		Valid Values:	A valid HCPCS procedure code modifier for the procedure code, if available (not required on facility claims)





		CLM-SRVC-DAY-QTY

		Number of Services/Days/Quantity

		

		Num

		05

		Valid Values:	A whole number.





		NDC-NUMBER

		NDC Number

		

		Char

		11

		Valid Values:	a Valid NDC number, if available.





		NDC-MEASURE

		NDC Measurement

		

		Char

		02

		Valid Values:	a Valid Drug Unit of Measure Code, if available.





		NDC-QUANTITY

		NDC Quantity

		

		Num

		9(07)V999

		Valid Values:	Quantity of a Drug, if available. Format: 9999999.999





		PRIMARY-DIAG-CD

		Primary Diagnosis Code

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code.





		OTH-DIAG-CD-1

		Other Diagnosis 1

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		OTH-DIAG-CD-2

		Other Diagnosis 2

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		OTH-DIAG-CD-3

		Other Diagnosis 3

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		OTH-DIAG-CD-4

		Other Diagnosis 4

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		OTH-DIAG-CD-5

		Other Diagnosis 5

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		OTH-DIAG-CD-6

		Other Diagnosis 6

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		OTH-DIAG-CD-7

		Other Diagnosis 7

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-8

		Other Diagnosis 8

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-9

		Other Diagnosis 9

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-10

		Other Diagnosis 10

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-11

		Other Diagnosis 11

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-12

		Other Diagnosis 12

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-13

		Other Diagnosis 13

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-14

		Other Diagnosis 14

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-15

		Other Diagnosis 15

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-16

		Other Diagnosis 16

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		OTH-DIAG-CD-17

		Other Diagnosis 17

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available



		ECI-DIAG-CD

		ECI Diagnosis

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		ADM-DIAG-CD

		Admitting Diagnosis

		

		Char

		07

		Valid Values:	A valid ICD-10 diagnosis code, if available.





		SURG-CDE-1

		Principal Surgical Procedure Code

		

		Char

		07

		Valid Values:	A valid ICD-10 Surgical Procedure code, if available.



		SURG-DTE-1

		Principal Surgical Procedure Date

		

		Char

		10

		Valid Values:	A valid Calendar date, if available. Format CCYY-MM-DD.



		SURG-CDE-2

		Surgical Procedure Code 2

		

		Char

		07

		Valid Values:	A valid ICD-10 Surgical Procedure code, if available.



		SURG-DTE-2

		Surgical Procedure Date 2

		

		Char

		10

		Valid Values:	A valid Calendar date, if available. Format CCYY-MM-DD.



		SURG-CDE-3

		Surgical Procedure Code 3

		

		Char

		07

		Valid Values:	A valid ICD-10 Surgical Procedure code, if available.



		SURG-DTE-3

		Surgical Procedure Date 3

		

		Char

		10

		Valid Values:	A valid Calendar date, if available. Format CCYY-MM-DD.



		SURG-CDE-4

		Surgical Procedure Code 4

		

		Char

		07

		Valid Values:	A valid ICD-10 Surgical Procedure code, if available.



		SURG-DTE-4	

		Surgical Procedure Date 4

		

		Char

		10

		Valid Values:	A valid Calendar date, if available. Format CCYY-MM-DD.



		SURG-CDE-5

		Surgical Procedure Code 5

		

		Char

		07

		Valid Values:	A valid ICD-10 Surgical Procedure code, if available.



		SURG-DTE-5	

		Surgical Procedure Date 5

		

		Char

		10

		Valid Values:	A valid Calendar date, if available. Format CCYY-MM-DD.



		SURG-CDE-6	

		Surgical Procedure Code 6

		

		Char

		07

		Valid Values:	A valid ICD-10 Surgical Procedure code, if available.



		SURG-DTE-6

		Surgical Procedure Date 6

		

		Char

		10

		Valid Values:	A valid Calendar date, if available. Format CCYY-MM-DD.



		ORIG-MCO-CLM-NBR

		MCO Original Claim Number

		

		Char

		20

		Valid Values:  Aplhanumaric value up to 20 character or spaces.



		FILLER

		Filler

		

		Char

		10

		Valid Values:  Space.



		CLAIMS-HISTORY-TRAILER-REC

		

		

		

		

		



		TRL-ACTION-TYPE

		Action Type

		

		Char

		01

		Valid Values:	‘T’ indicating a trailer record.



		TRL-SYSTEM-YEAR

		Creation Year

		

		Num

		04

		Valid Values:  A valid year.



		TRL-SYSTEM-MONTH

		Creation Month

		

		Num

		02

		Valid Values:	A valid month. This should be the same value as the corresponding header field.



		TRL-SYSTEM-DAY

		Creation Day

		

		Num

		02

		Valid Values:	A valid day for the month and year. This should be the same value as the corresponding header field.



		TRL-SYSTEM-HOUR

		Creation Hour

		

		Num

		02

		Valid Values:	A valid hour based on a 24-hour clock. This should be the same value as the corresponding header field.



		TRL-SYSTEM-MINUTE

		Creation Minute

		

		Num

		02

		Valid Values:	A valid minute. This should be the same value as the corresponding header field.



		TRL-SYSTEM-SECOND

		Creation Second

		

		Num

		02

		Valid Values:	A valid second. This should be the same value as the corresponding header Field.



		TRL-DETAIL-RECORD-COUNT

		Detail Record Count

		

		Num

		09

		Valid Values:	A number equal to the total number of records in the file less two.



		FILLER

		Filler

		

		Char

		482

		Valid Values:	Spaces.








[bookmark: _Toc132177658][bookmark: _Toc446950278]Interface Response Data Elements

The following table describes the individual data elements contained within the response message.

[bookmark: _Ref420061694][bookmark: _Ref420061697][bookmark: _Toc444166767][bookmark: _Toc446958836][bookmark: _Toc132177699]Table 4: Interface Response Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







[bookmark: _Toc132177659]Communication Protocols

The following table documents the transmission protocols between the two systems.

[bookmark: _Toc458601953][bookmark: _Toc458619130][bookmark: _Toc459368329][bookmark: _Toc132177700]Table 5: Communication Protocols

		Connected Systems

		Transmission Product

		Transmission Protocol

		Electronic or Physical



		 

		Txt Files

		SFTP

		Electronic



		 

		

		  

		







[bookmark: _Toc132177660]Exception / Error Handling

This section defines the steps to be taken if message/file are not processed, if partial records in the file are received, interface / host service is not available, etc.  Identify any reports to be used. The alternate path if the interface / host service is not available. If there is any error/exception message, the error/exception message structure will be captured here.

[bookmark: _Toc132177701]Table 6: Error/ Exception Handling Table

		Error Code

		Error Condition

		Reason

		Action



		File Transfer Failed

		Value of Return Codes

		Could be many reasons

		Email to MMIS Production Support



		

		

		

		







[bookmark: _Toc132177661] Operational Requirements

[bookmark: _Toc132177702]Table 7: Operational Requirements

		Name

		Value



		Is this interface real time or batch?

		Batch



		Frequency (Daily, Weekly, Hourly, etc)

		Weekly



		Frequency Details (3rd Tuesday of Month, etc)

		Weekly on Mondays. 



		Frequency Time

		After 8:00 PM



		Average File/Message Size

		



		Max File/Message Size

		



		No of files/transactions exchanged per Frequency

		1



		Peak Load Volume and Time

		Not Applicable



		Expected annual growth in volume in the next five years

		Not Applicable



		Normal Business hours

		After 8:00pm



		Peak Load Time – Specific Hours, Days, Months

		



		When must systems be available? Are they needed 24 hours a day, 7 days a week (24x7)?

		During the MMIS Batch Cycle



		What are the planned and anticipated periods of scheduled and unscheduled system downtime, respectively

		No anticipated downtimes



		REAL TIME: Maximum number of concurrent Interface calls

		Not Applicable



		REAL TIME: Do business messages need to be persisted while in transit and recovered upon a system restart?

		Not Applicable



		Is there any manual process defined to handle potential failure cases?

		Yes





[bookmark: _Toc132177662]Security Requirements

The following table describes security requirements for the interface.

[bookmark: _Toc132177703]Table 8: Security Requirements

		Data

		Value



		Is the data Confidential? (restricted to individuals who have approved access)

		Yes



		If Confidential what type of data (PII, PHI, SSN, Payroll Info, etc) ? This data requires encryption when in transit.

		MCEs Claims History File 



		Is the data Highly Restricted (applies to critical and sensitive information tied to a small subset of individuals)?

		No



		If Highly Restricted what type of data (FTI, Admin Accounts, etc)?    This data requires encryption when in transit and enhanced logging and auditing.

		Not Applicable



		Transmission Encryption/Decryption

		 No



		User Authenication

		 SSH Authentication



		Auditing/Logging Requirements

		 



		Retention Requirements

		90 backup files/generations are kept for each vendor. 



		Transmission Security Information (certificates, userids, passwords required)

		TWS.JOBLIB

PRD.EASYCTL

TCPIP.USER.SFTPPASS







[bookmark: _Toc448410882][bookmark: _Toc132177663]Resources

[bookmark: _Toc406866956][bookmark: _Toc410037063][bookmark: _Toc415060270][bookmark: _Toc197060766][bookmark: _Toc394485166][bookmark: _Toc398114363][bookmark: _Toc398115181][bookmark: _Toc132177664]Stakeholders and Authoritative Sources

This section specifies the respective stakeholders, their responsibilities, and information for which each stakeholder is the authoritative source.

[bookmark: _Toc132177704]Table 9: Stakeholders and Authoritative Sources



		Stakeholder

		Email/Phone

		Responsibilities/Descriptions

		Information for which Stakeholder is Authoritative Source



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		









1. [bookmark: _Toc132177665]Appendices

Appendix A  [bookmark: _Toc454971064][bookmark: _Toc459362952][bookmark: _Toc132177666]Glossary

[bookmark: _Toc132177705]Appendix A: Glossary

		Acronym/Term

		Definition
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[bookmark: _Toc223078925]Interface Introduction

This Interface Control Document (ICD) describes detailed requirements and data flows, defines the message structure and protocols that govern the interchange of data, and identifies the communication paths along which the data is expected to flow.

[bookmark: _Toc223078926]Objective

Source:			DRPR.7100.PROV.FILE.TXT  

				7300Prov.TXT 

7600PROV.TXT 

				

Target:			PROVERROR.TXT  

Providers_7100_YYYYMMDD.TXT  (7100) to Enrollment Broker	

Nebraska_MC_Prov_Error_YYYYMMDD_PROD.TXT  

Providers_7300_YYYYMMDD.TXT (7300) to Enrollment Broker

7600PROV_ERROR.TXT 

Providers_7600_YYYYMMDD (7600) to Enrollment Broker

DHHS IT Owner:		MMIS

DHHS Business Owner:	MLTC

Interface Version:	1.0

Title/Description:	Plan Provider File to State – Request 

Purpose: 		The purpose of this document is to provide an overview of the record format and establish the field contents for the provider information used by the Nebraska managed care health plans to pass provider data to the State of Nebraska managed care system and to transmit a file to the Enrollment Broker.  



[bookmark: _Toc223078927]Scope

The scope of this document is to provide an overview of the record format and establish the field contents for the provider information used by the Nebraska managed care health plans to pass provider data to the State of Nebraska managed care system and to transmit a file to the Enrollment Broker.  

[bookmark: _Toc223078928]Referenced Documents

The following table summarizes other relevant reference documents used to prepare this document, such as system specific documents, business requirements, etc.

[bookmark: _Toc128404418]Table 1: Referenced Documents

		Document Name

		Document Number

		Source /

Issuer

		Issue Date



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







[bookmark: _Toc223078929]Assumptions

The following table summarizes the assumptions associated with this ICD.

[bookmark: _Ref446958128][bookmark: _Toc128404419]Table 2: Summary of Assumptions 

		#

		Assumption

		Status/Last Review



		1

		Not Applicable

		



		2

		

		







[bookmark: _Toc223078930][bookmark: _Toc444787135]Constraints

The following table summarizes any constraints associated with this ICD.

[bookmark: _Toc128404420]Table 3: Summary of Constraints 

		#

		Constraint

		Status/Last Review



		1

		Not Applicable

		



		2

		

		





[bookmark: _Toc223078931]Interface Functionality

This interface uses SFTP in the exchange of files.

[bookmark: _Toc223078932]Interface Flow Diagram

The following diagram identifies key components including hardware, software, and connectivity.



[bookmark: _Toc449350836][bookmark: _Toc128404410]Figure 1: Interface Flow Diagram















[bookmark: _Toc223078933]General Processing Steps

		Name

		Value



		Source File Name

		DRPR.7100.PROV.FILE.TXT 

7300PROV.TXT 

7600PROV.TXT 



		Source File Definition (copybook name, etc)

		Layout in Program – NMC160



		Source File Creation Job  

		NMCDLY6N 

NMCDLY6T 

NMCDLY6M 



		Source File Length

		400



		Target File Name

		There are 2 Target Files for each Source File Name listed above:

PROVERROR.TXT  

Providers_7100_YYYYMMDD.TXT sent to enrollment broker



Nebraska_MC_Prov_Error_YYYYMMDD_PROD.TXT 

Providers_7300_YYYYMMDD.TXT  sent to enrollment broker



7600PROV_ERROR.TXT

Providers_7600_YYYYMMDD.TXT sent to Enrollment Broker







		Target File Definition

		Layout in Program – NMC160



		Target File Process Job

		NMCDLY6N 

NMCDLY6T  

NMCDLY6M 



		Target File Length

		400



		Transmission Job

		MCPDLY5T/NMCDLY6N 

MCPDLY5T/NMCDLY6T 

MCPDLY5T/NMDLY6M 





		Format Standard (Proprietary, X12, etc)

		Proprietary



		File Type (txt, cls, xls, html, etc)

		txt



		Service Level Agreement (SLA) Created

		Not Applicable



		Interface Hosted Server (Hosted location or platform from where the Interface is hosted or transmission originates)

		Inbound Files:

7100 places files at location /nfsshr/uhcs001

7300 places files at location /nfsshr/ntcs001

7600 places files at location TBD



The State of Nebraska transmits outbound files to the MCOs SFTP server. The MCOs SFTP server details 

Would be on our mainframe jobs. 





		Transmission External Dependencies - Externally defined environments, technology, & software that complements the code to produce the desired output\ functionality



		Not Applicable



		Describe the process to be used to confirm successful file transmission.  Include any acknowledgment messages. Identify any reports to be used to document the results of the processing.  



		By the value of the Return Codes in the JCL (Job Control Language).



		Describe any special processing that will be performed if a certain percentage (threshold) of the records is rejected Identify any reports to be used to document the results of the processing.





		Not Applicable







[bookmark: _Toc223078934]Interface Data Elements

This section defines the characteristics of individual data elements/fields that comprise the request and response message being exchanged between the interfacing systems. 

[bookmark: _Toc223078935]Interface Request Data Elements

The following table describes the individual data elements contained within the request message.

[bookmark: _Toc128404421]Table 3: Interface Request Data Elements

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Header Record Follows:

		

		

		

		

		



		NMC-HDR-ACTION-TYPE

		Header Action Type

		YES

		Char

		01

		The only valid value for this field is an ‘H’.  



		NMC-HDR-SYSTEM-YEAR

		Header Date/Time Stamp

		YES

		Num

		04

		Must be a valid date and time.



		NMC-HDR-SYSTEM-MONTH

		Header Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-DAY

		Header Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-HOUR

		Header Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-MINUTE

		Header Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-HDR-SYSTEM-SECOND

		Header Date/Time Stamp

		YES

		Num

		02

		Must be a valid date and time.



		NMC-PLAN-NUMBER

		Plan Number

		YES

		Num

		04

		7100  

7300 

7600 



		NMC-COMPANY-NAME

		Company Name

		YES

		Char

		50

		Any text other than spaces.



		FILLER

		Not Used

		No

		Char

		331

		Not Used









		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Detail Record Follows:

		

		

		

		

		



		NMC-DTL-ACTION-TYPE

		Detail Action Type

		YES

		Char

		01

		The only valid value for this field is ‘D’.



		NMC-PROVIDER-NUMBER

		Provider Identification Number

		YES

		Num

		11

		Valid Values:	

11 digit Nebraska Medicaid 

  Provider number assigned

  by Health and Human 

  Services.



		NMC-HEALTH-DEPARTMENT

		Provider License Number

		NO

		Char

		09

		



		NMC-STATE-CODE

		Provider License Number

		NO

		Num

		02

		



		NMC-PROV-TYPE

		Provider License Number

		NO

		Char

		02

		



		NMC-PROVIDER-NAME

		Provider Name

		YES

		Char

		35

		Verify that the provider 

  name is not spaces.



		NMC-OFFICE-ADDRESS1

		Provider Office Address – Line 1

		YES

		Char

		50

		Valid Values:	

Either this field or the 

Address Line 2 

(NMC-OFFICE-ADDRESS2) 

must be greater than 

spaces.

Note:  The provider 

office address, line 1, 

sent to the State by 

the Health Plan does 

NOT update the State 

database. Updates in 

provider information 

must be submitted to 

the State’s provider 

screening and 

enrollment vendor.



		NMC-OFFICE-ADDRESS2

		Provider Office Address – Line 2

		YES

		Char

		50

		Either this field or the 

Address Line 1 

(NMC-OFFICE-ADDRESS1) 

must be greater than spaces.

Note:  The provider office

address, line 2, sent to the

State by the Health Plan

does NOT update the State

database. Updates in provider information must be 

submitted to the State’s provider screening and 

enrollment vendor.



		NMC-OFFICE-ADDRESS3

		Provider Office Address – Line 3

		No

		Char

		50

		Address line 3 is optional.



		NMC-OFFICE-CITY

		Provider Office City

		YES

		Char

		18

		



		NMC-OFFICE-STATE

		Provider Office State

		YES

		Char

		02

		



		NMC-OFFICE-ZIP-CODE5

		Provider Office Zip Code

		YES

		Num

		05

		Valid Values:	

5 Digit numeric zip code.





		NMC-OFFICE-ZIP-CODE4

		Provider Office Zip Code Extension

		YES

		Num

		04

		Valid Values:	

4 Digit numeric zip code extension or zeroes.



		NMC-PROV-AREA-CODE

		Provider Office Phone Number

		YES

		Num

		03

		Must be numeric and 

greater than 0.



		NMC-PROV-PREFIX

		Provider Office Phone Number

		YES

		Num

		03

		Must be numeric and 

greater than 0.



		NMC-PROV-LINE

		Provider Office Phone Number

		YES

		Num

		04

		Must be numeric and 

greater than 0. 



		NMC-SERVICE-START-DATE

		Provider Service Start Date

		YES

		Num

		08

		Valid values: Must be a valid date in CCYYMMDD format and cannot be 99991231.



		NMC-SERVICE-END-DATE

		Provider Service End Date

		YES

		Num

		08

		Valid Values:

Must be a valid date in CCYYMMDD format; 99991231 is allowed



		NMC-SUSP-END-DATE

		Suspension End Date

		NO

		Num

		08

		Valid Values:

Must be a valid date in CCYYMMDD format; 99991231 is allowed



		NMC-VENDOR-PROV-NO

		Provider Vendor Number

		YES

		Char

		20

		Valid Values:

  Any value other 

  than spaces.



		NMC-PRIMARY-CARE-IND

		Primary Care Provider Indicator

		YES



		Char

		01

		This field required for providers that the plan designates as a primary care provider.

Valid Values:

Y – Yes  N - No  

“ “ - Space

Any invalid value is

replaced with a space.



		NMC-PLAN-MAX-CLIENTS

		Provider Maximum Clients Limit

		No

		Num

		04

		Valid Values:	

Value must be numeric.



		NMC-MAX-NBR-IND

		Maximum Client Number Indicator

		No

		Char

		01

		Valid Values:	

P - Establish Plan Limit	 

L - Establish License Limit

“ “ - Space



		NMC-OB-GYN-IND

		OB-GYN Indicator

		NO

		Char

		01

		Valid Values:

Y - Yes	N - No

“ “ - Space

Any invalid value is

  replaced with a space.



		NMC-PEDIATRIC-IND

		Pediatric Indicator

		NO

		Char

		01

		Valid Values:

Y - Yes	N - No

“ “ - Space

Any invalid value is

  replaced with a space.



		NMC-NEWBORN-IND

		Newborn Indicator

		NO

		Char

		01

		Valid Values:

Y - Yes	N - No

“ “ - Space

Any invalid value is

  replaced with a space.



		NMC-AGE-LOW-LIMIT

		Low Age Limit

		NO

		Num

		02

		Valid Values:	

Value must be numeric.

Any invalid value is 

replaced with zeroes.



		NMC-AGE-HIGH-LIMIT

		High Age Limit

		NO

		Num

		02

		Valid Values:	

Value must be numeric.

00 is considered filler

 and is ignored.

99 will remove any 

existing High Age Limit

Any invalid value is 

replaced with zeroes.



		NMC-ESTAB-CLIENT-IND

		Established Client Indicator

		NO

		Char

		01

		Not Used.



		NMC-EXTENDED-HRS

		Extended Hours Indicator

		NO

		Char

		01

		Valid Values:	

N - No evening or weekend

hours are available

E - Evening hours available

W - Weekend hours 

  available

B - Evening and Weekend

  hours available

Any invalid value is 

  replaced with a space.



		NMC-BUS-ROUTE

		Bus Route Indicator

		NO

		Char

		01

		Valid Values:	

Y - Yes	N - No	“ “ - Space

Any invalid value is 

replaced with a space.



		NMC-CHILD-CARE

		Child Care Indicator

		NO

		Char

		01

		Valid Values:	

Y - Yes	N - No	“ “ - Space

Any invalid value is 

replaced with a space.



		NMC-PROV-GENDER

		Provider Gender

		NO

		Char

		01

		Valid Values:

M - Male F - Female 

  “ “ - Space

Any invalid value is  

replaced with a space.



		NMC-USE-PHYS-ASST

		Physicians Assistant Indicator

		NO

		Char

		01

		Valid Values:	

Y - Yes	N - No	“ “ - Space

Any invalid value is 

replaced with a space.



		NMC-LANGUAGE-IND

		Other Language(s) Indicator 

		NO

		Char

		01

		Valid Values:	

Y - Yes	N - No	“ “ - Space

Any invalid value is 

replaced with a space.



		NMC-LANGUAGE-TXT

		Other Languages Spoken Text

		NO

		Char

		40

		Valid Values:	

Textual description of other

languages spoken/interpreted.



		NMC-PROV-FAX-NBR

		Provider Fax Number

		NO

		Num

		10

		Valid Values:	

Value must be numeric 

and greater than zero.

An invalid number is 

replaced with zeroes.



		NMC-DISABLE-ACCESS

		Disabled Access Indicator

		No

		Char

		01

		Valid Values:	

Y - Yes	N - No	“ “ - Space

Any invalid value is 

replaced with a space.



		NMC-CRIMINAL-CONV-DISC

		Criminal Conviction Disclosure

		NO

		Char

		01

		No Valid values.

MCEs will no longer report this field. 



		NMC-RESULT-OF-CCD

		Result of Criminal Conviction Disclosure

		NO

		Char

		01

		No Valid values.

MCEs will no longer report this field. 



		NMC-RESULT-OF-HHS-OIG-LEIE

		Result of HHS-OIG List of Excluded Individuals/Entities Search

		NO

		Char

		01

		No Valid values.

MCEs will no longer report this field. 



		NMC-RESULT-OF-GSA-EPLS

		Result of General Services Administration Excluded Parties List System Search

		NO

		Char

		01

		No Valid values.

MCEs will no longer report this field. 



		NMC-OWNERSHIP-DISC

		Ownership Disclosure

		NO

		Char

		01

		No Valid values.

MCEs will no longer report this field. 



		NMC-NEW-CLIENT-IND

		Accepting New Patients Indicator

		Yes

		Char

		01

		Valid Values:

Y - Yes  (provider is accepting new clients) N - No (provider is not accepting new clients)
Any invalid value will be replaced with ‘Y’.



		FILLER

		Not Used

		No

		Char

		30

		Not Used









		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		Trailer Record Follows:

		

		

		

		

		



		NMC-TRL-ACTION-TYPE

		Trailer Action Type

		YES

		Char

		01

		Valid Values:	

The only valid value

  for this field is a ‘T’.



		NMC-TRL-SYSTEM-YEAR

		Trailer Date/TimeStamp

		YES

		Num

		04

		Valid Values:	

Must be a valid date and time



		NMC-TRL-SYSTEM-MONTH

		Trailer Date/TimeStamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date and time



		NMC-TRL-SYSTEM-DAY

		Trailer Date/TimeStamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date and time



		NMC-TRL-SYSTEM-HOUR

		Trailer Date/TimeStamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date and time



		NMC-TRL-SYSTEM-MINUTE

		Trailer Date/TimeStamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date and time



		NMC-TRL-SYSTEM-SECOND

		Trailer Date/TimeStamp

		YES

		Num

		02

		Valid Values:	

Must be a valid date and time



		NMC-TRL-TOTAL-DETAIL-RECS

		Total Detail Records

		YES

		Num

		08

		Valid Values:	

Value must be numeric.



		NMC-HASH-TOTAL-PROV-NO

		Hash Total

		YES

		Num

		18

		Valid Values:	

Numeric value.



		FILLER

		Not Used

		No

		Char

		359

		Not Used







[bookmark: _Toc223078936][bookmark: _Toc446950278]Interface Response Data Elements

The following table describes the individual data elements contained within the response message.

[bookmark: _Ref420061694][bookmark: _Ref420061697][bookmark: _Toc444166767][bookmark: _Toc446958836][bookmark: _Toc128404422]Table 4: Interface Response Data Elements

The provider records that passes MMIS edits are forwarded to the enrollment broker in the same format as above. The DBMs records are not passed to the enrollment broker.

The following table refers to the NMC160 Provider File Error Report, which is the file sent in response to the Plan Provider File to State – Request (This report is the only response sent to the plan.):

		Element Name

		Element Description

		Req Y or N

		Element Type

		Length

		Comments



		NMC-PROV-NO-PREFIX

		Provider Identification Number

		NO

		Num

		09

		



		NMC-PROV-NO-SUFFIX

		Provider Identification Number

		NO

		Char

		02

		



		NMC-VENDOR-PROV-NO

		Provider Vendor Number

		NO

		Char

		15

		



		NMC-HEALTH-DEPARTMENT

		Provider License Number

		NO

		Char

		09

		



		NMC-STATE-CODE

		Provider License Number

		NO

		Num

		02

		



		NMC-PROV-TYPE

		Provider License Number

		NO

		Char

		02

		



		NMC-PROVIDER-NAME

		Provider Name

		NO

		Char

		50

		



		NMC-OFFICE-ADDRESS1

		Provider Office Address – Line 1

		NO

		Char

		50

		



		NMC-OFFICE-ADDRESS2

		Provider Office Address – Line 2

		NO

		Char

		50

		



		NMC-OFFICE-ADDRESS3

		Provider Office Address – Line 3

		NO

		Char

		50

		



		NMC-OFFICE-CITY

		Provider Office City

		NO

		Char

		18

		



		NMC-OFFICE-STATE

		Provider Office State

		NO

		Char

		02

		



		NMC-OFFICE-ZIP-CODE5

		Provider Office Zip Code

		NO

		Num

		05

		



		NMC-OFFICE-ZIP-CODE4

		Provider Office Zip Code Extension

		NO

		Num

		04

		



		NMC-PROV-AREA-CODE

		Provider Office Phone Number

		NO

		Num

		03

		



		NMC-PROV-PREFIX

		Provider Office Phone Number

		NO

		Num

		03

		



		NMC-PROV-LINE

		Provider Office Phone Number

		NO

		Num

		04

		



		RPT-EXPLAIN

		Hard-coded in Program

		YES

		Char

		40

		Description of error.









[bookmark: _Toc223078937]Communication Protocols

The following table documents the transmission protocols between the two systems.

[bookmark: _Toc458601953][bookmark: _Toc458619130][bookmark: _Toc459368329][bookmark: _Toc128404423]Table 5: Communication Protocols

		Connected Systems

		Transmission Product

		Transmission Protocol

		Electronic or Physical



		

		Txt Files

		SFTP

		Electronic



		 

		

		  

		







[bookmark: _Toc223078938]Exception / Error Handling

This section defines the steps to be taken if message/file are not processed, if partial records in the file are received, interface / host service is not available, etc.  Identify any reports to be used. The alternate path if the interface / host service is not available. If there is any error/exception message, the error/exception message structure will be captured here.

[bookmark: _Toc128404424]Table 6: Error/ Exception Handling Table

		Error Code

		Error Condition

		Reason

		Action



		File Transfer Failed

		Value of Return Codes

		Could be many reasons

		Email to MMIS Production Support







[bookmark: _Toc223078939] Operational Requirements

[bookmark: _Toc128404425]Table 7: Operational Requirements

		Name

		Value



		Is this interface real time or batch?

		Batch



		Frequency (Daily, Weekly, Hourly, etc)

		Daily



		Frequency Details (3rd Tuesday of Month, etc)

		Five Days a Week (Monday thru Friday)



		Frequency Time

		Daily



		Average File/Message Size

		



		Max File/Message Size

		



		No of files/transactions exchanged per Frequency

		1



		Peak Load Volume and Time

		Not Applicable



		Expected annual growth in volume in the next five years

		Not Applicable



		Normal Business hours

		After 8:00 pm



		Peak Load Time – Specific Hours, Days, Months

		



		When must systems be available? Are they needed 24 hours a day, 7 days a week (24x7)?

		During the MMIS Batch cycle



		What are the planned and anticipated periods of scheduled and unscheduled system downtime, respectively

		No anticipated Downtimes.



		REAL TIME: Maximum number of concurrent Interface calls

		Not Applicable



		REAL TIME: Do business messages need to be persisted while in transit and recovered upon a system restart?

		Not Applicable



		Is there any manual process defined to handle potential failure cases?

		Yes





[bookmark: _Toc223078940]Security Requirements

The following table describes security requirements for the interface.

[bookmark: _Toc128404426]Table 8: Security Requirements

		Data

		Value



		Is the data Confidential? (restricted to individuals who have approved access)

		Yes



		If Confidential what type of data (PII, PHI, SSN, Payroll Info, etc) ? This data requires encryption when in transit.

		Plan Provider File to State



		Is the data Highly Restricted (applies to critical and sensitive information tied to a small subset of individuals)?

		No



		If Highly Restricted what type of data (FTI, Admin Accounts, etc)?    This data requires encryption when in transit and enhanced logging and auditing.

		Not Applicable



		Transmission Encryption/Decryption

		 No



		User Authenication

		 SSH Authentication



		Auditing/Logging Requirements

		 



		Retention Requirements

		Inbound file –  7 generations

Outbound files -  7 generations



		Transmission Security Information (certificates, userids, passwords required)

		TWS.JOBLIB

PRD.EASYCTL

TCPIP.USER.SFTPPASS







[bookmark: _Toc448410882][bookmark: _Toc223078941]Resources

[bookmark: _Toc406866956][bookmark: _Toc410037063][bookmark: _Toc415060270][bookmark: _Toc197060766][bookmark: _Toc394485166][bookmark: _Toc398114363][bookmark: _Toc398115181][bookmark: _Toc223078942]Stakeholders and Authoritative Sources

This section specifies the respective stakeholders, their responsibilities, and information for which each stakeholder is the authoritative source.

[bookmark: _Toc128404427]Table 8: Stakeholders and Authoritative Sources



		Stakeholder

		Email/Phone

		Responsibilities/Descriptions

		Information for which Stakeholder is Authoritative Source



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		










1. [bookmark: _Toc223078943]Appendices

Appendix A  [bookmark: _Toc454971064][bookmark: _Toc459362952][bookmark: _Toc223078944]Glossary

[bookmark: _Toc128404428]Appendix A: Glossary

		Acronym/Term

		Definition
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