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Administration of the AE Program

Managed Care Contractors are required to sub-contract with Accountable Entities and carry out the
necessary functions to effectively administer the AE Program in partnership with EOHHS. Con ragtors
shall comply with guidance set forth in the AE program requirements documents, includinggﬁchments
to EOHHS’ 1115 waiver special terms and conditions that are updated annually as well as\{} er technical
guidance documents that are drafted by EOHHS and published online. Managed Care tractors shall
also comply with the reporting requirements detailed in the Managed Care Report@g calendar, which
includes several reports that are meant to support AE program implementatio @n a monthly basis,
EOHHS will meet with Managed Care Contractors to review progress, |dent|ft%(d mitigate risks or
compliance issues, and discuss any other pertinent topics to AE program ementat|on

Guidance Document Name

Cad °nce for Updating
Accountable Entity Attribution Requirements 6n ually, due to CMS in December of

6@ preceding year
\ Annually, due to CMS in December of

Accountable Entity Total Cost of Care Requirements

\ preceding year
Accountable Entity Infrastructure Incentive Program:Q Annually, due to CMS in December of
Requirements for Managed Care Organizations h@‘)(:ertified preceding year
Accountable Entities \O
Accountable Entity Certification Standarﬁ\@Comprehensive Annually, due to CMS in December of
AE Q}\ preceding year
Rhode Island Accountable Entity P am Total Cost of Care Ad hoc
Technical Guidance Q\)

Rhode Island Accountable E@QProgram Total Cost of Care Ad hoc
Quality and Outcome Me‘a}u}e/s and Associated Incentive
Methodologies for Cqmgk@ensive Accountable Entities:

Implementation Maﬁéa\
4

1. Cont?@ting with Certified AEs

In ord&ttain the AE APM Target, Managed Care Contractors must execute contracts with certified
AEs. EOHHS plans to continue to invest in AEs’ capacity development under the Health System
Transformation Project through state fiscal year 2024, and throughout this period, EOHHS will retain the
function of certifying new AEs and annually re-certifying incumbent AEs who meet the Accountable
Entity Certification Standards. Per the Accountable Entity Total Cost of Care Requirements, MCOs may
contract with certified AEs that have at least 5,000 attributed Medicaid members across AE contracts
and at least 2,000 attributed Medicaid members per MCO-AE contract.

Contracts with certified AEs must comply with the Accountable Entity Total Cost of Care Requirements
and all other contract standards established by EOHHS. EOHHS generates an AE Contract Checklist



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20M%20-%20PY4%20Attribution%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_H_PY4_AE_Certification_Standards_.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_H_PY4_AE_Certification_Standards_.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_H_PY4_AE_Certification_Standards_.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_H_PY4_AE_Certification_Standards_.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
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annually, which lists the operative components that must be included in the contract in compliance with
all guidance documents. On the last business day of March each year, Managed Care Contractors shall
submit a base contract and copy of the AE Contract Checklist indicating the location in the contract of
each required component. The base contract must receive EOHHS approval before the Managed Care
Contractor executes contracts with certified Accountable Entities. Only expenditures made pursuant to
compliant, approved contracts will be counted toward the AE APM target. O\

X

2. Attribution \.{00

Managed Care Contractors shall implement AE attribution and quarterly reconcilia@n compliance
with the Accountable Entity Attribution Requirements. This includes producing 36[I ution reports for AE
and EOHHS use, as described in the Accountable Entity Attribution Requirem .

N

EOHHS will generate a report on a monthly basis to monitor attributior@(greconciIiation for accuracy.

3. Total Cost of Care \O

R

Managed Care Contractors shall execute and implement A étal cost of care contracts in compliance
with the Accountable Entity Total Cost of Care Require s, Rhode Island Accountable Entity Program
Total Cost of Care Technical Guidance, and Accountahm\ﬁtitv Attribution Requirements.
Q) N

Managed Care Contractors are responsible for, \rgliding cost and member attribution data to EOHHS to
support a) setting total cost of care targets ) calculating quarterly and final total cost care
performance. The cost and attributiongﬁ,%wst comply with instructions in the requirements

st

documents noted above as well as wi ructions in any reporting templates provided by EOHHS.
Reporting requirements for this d@‘e reflected in the Rhode Island Accountable Entity Program Total
Cost of Care Technical Guidance @sWwell as the Managed Care Reporting Calendar. EOHHS, through its
contracted actuarial vendor, Qsponsible for implementing the TCOC methodology to set TCOC targets
and calculate quarterly;&fi al TCOC performance. As described in detail in the Rhode Island
Accountable Entity Prg f Total Cost of Care Technical Guidance, this methodology includes
adjustments for riskf(r?nd, and each AE’s efficiency relative to the market average, as well as PBM
spread (where&pﬁcable) and steps to accurately attribute costs incurred through visits to federally-
qualified healQ centers.

Note t ahe Accountable Entity Total Cost of Care Requirements also describes the process by which
AEs must be qualified to enter into contracts with downside risk.

4. Incentive Program

Through the duration of the Accountable Entity Incentive Program, Managed Care Contractor shall
administer the incentive program in accordance with Accountable Entity Infrastructure Incentive
Program: Requirements for Managed Care Organizations and Certified Accountable Entities.



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20M%20-%20PY4%20Attribution%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20M%20-%20PY4%20Attribution%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/PY4_Total%20Cost%20of%20Care%20Technical%20Guidance.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
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The Managed Care Contractor shall partner with certified AEs to provide support and guidance in the
development and approval of AEs’ HSTP Project Plans, to ensure that HSTP funds are tied to ambitious
project targets prior to the Contractor’s submission to EOHHS for final approval. The Managed Care
Contractor shall continue to support AEs as they implement the interventions described in the HSTP
Project Plans, to set AEs up for successful achievement of targets. Support and guidance may include
sharing of relevant data or reports, provision of technical assistance, and/or sharing of evidenc&ﬁased
best practices. c’)\.

Similarly, the Managed Care Contractor shall also provide support and guidance to AEs@m
development and implementation of ROI Projects, or other activities as prescribed@é@countable Entity
n

Infrastructure Incentive Program: Requirements for Managed Care Organization®and Certified
- \
Accountable Entities. 6®
N
The Managed Care Contractor shall complete and submit the MCO-AE M#eStone Performance Report
according to the schedule defined in the Managed Care Reporting Caléfidar to enable timely payment
for AE achievement of milestones. 6\
5. Quality Improvement ‘\bg

The AE total cost of care methodology includes an irr@tant role for quality measurement, as the
amount of shared savings an AE is eligible to receiv@,deépends on the AE’s quality performance. The
Managed Care Contractor shall implement qualjty<measurement in accordance with the Accountable
Entity Total Cost of Care Requirements and t hode Island Accountable Entity Program Total Cost of
Care Quality and Outcome Measures and\@ociated Incentive Methodologies for Comprehensive
Accountable Entities: Implementation Q}?mual. These requirements identify the quality measures that
are included in the total cost of care{lmethodology; the way quality performance affects shared
savings/losses; quality measure ifications; and performance targets. The Managed Care Reporting
Calendar describes the ann porting requirement for quality measures and includes the reporting
template. Note that the [ity measures, targets, and certain measure specifications are determined
annually by EOHHS thr a collaborative process involving an MCO-AE working group. The selected
quality measures ar %sely tied to the measures in the OHIC Aligned Measure Set.

4
Managed Ca ,%ntractors shall provide support and guidance for AEs in achieving high performance on
quality %es, including through technical assistance, sharing best practices, and facilitating shared

Iearnh@ ong AEs.

6. Joint Operating Committee, Care Continuum, and Delegation

Managed Care Contractors shall establish a Joint Operating Committee (JOC) with each contracted AE.
This JOC shall serve as a shared management structure through which the Managed Care Contractor and
AE will promote communication, support collaborative activities, engage in problem-solving, and review
ongoing progress toward performance goals.



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_K_PY4_Incentive_Program_Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment%20J%20-%20PY4%20TCOC%20Requirements.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-06/Quality%20and%20Outcome%20Implementation%20Manual%20May%202021%20%281%29.pdf
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Managed Care Contractors shall develop and submit to EOHHS a Care Program Strategy that includes
the following elements:

1. A comprehensive assessment of each AE’s capacity to perform care management and complex
case management functions as identified in Accountable Entity Certification Standards —

Comprehensive AE section 6. Q

2. Alist of the care management and complex case management functions that will beé}s@gated
to each AE. This should include distinct, delineated roles for the AE and the Man Care
Contractor for sub-populations and programs as appropriate. Note that the M ed Care

Contractor shall delegate those functions that the AE has capacity to perf )

3. An actuarially validated framework for financing delegated care management and complex case
management functions. This framework must begin the financing meck@nism the first year of
delegation and increase funding commensurate with increased A acity. Increased financing
may be tied to AE attainment of NCQA accreditation or bearin{gb@ased downside risk.

Managed Care Contractors shall also serve as vital partners to ag‘&ge health equity across several
different axes of current inequity. 6®

1. Health disparities across race, ethnicity, langua \g\nd disability status must be addressed to
achieve EOHHS’ vision for an equitable healt@system. Managed Care Contractors and AEs
shall take coordinated actions to address tijgse disparities. Managed Care Contractors may
support AE-led equity efforts by suppo ﬁ% data collection and identification of disparities,
member engagement strategies, tecigical assistance, etc.

2. EOHHS is aware that Medicaid r@ers living with serious mental illness, serious and persistent
mental illness, and/or substan@ se disorder are likely to also struggle to manage medical co-
morbidities and experienc @stantially worse health outcomes as a result. This inequity calls
for coordinated efforts havioral and medical providers, which Managed Care Contractors
shall facilitate for N@Qrk Providers through, e.g., enhanced data sharing, collaborative
learning opportunities, technical assistance, etc.

3. A high share ofMedicaid members can benefit from community resources to address unmet
heaIth-reIaIQ}ociaI needs, and Managed Care Contractors shall facilitate coordination among
Network Providers and community-based organizations to help address these needs.

7. I)d‘g-aring

Managed Care Contractors shall share data with AEs to facilitate AE efforts to manage population health
and succeed under total cost of care contracts. On a monthly basis, the Managed Care contractor must
provide timely, member specific utilization and cost data to AEs, as described in the minimum data sets
below. Managed Care contractors shall also provide AEs with reports to identify high risk, high utilizer
members, provider outlier analysis of high/low performing providers within an AE panel, person-level
lists generated by EOHHS for specific quality or outcome measures, any additional reports as prescribed
in the AE Quality and Outcome Implementation Manual, and any other data reports that are mutually
agreed upon to be useful in managing population health and costs.



https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_H_PY4_AE_Certification_Standards_.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Attachment_H_PY4_AE_Certification_Standards_.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/Quality%20Implementation%20Manual%2021-Jan-21.pdf
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The Managed Care contractor is required to share a minimum data set (or sets) of claims and attribution
information with the contracted AE for its attributed members at a beneficiary-identifiable level.
Managed Care contractors must use the monthly AE attribution roster to determine the population
eligible for the claims extract. Claims for a given performance year should be provided to the AE for
attributed members until the contractual paid lag is complete. A full refresh of data going back to the
beginning of the performance year, including any retroactive adjustment shall be provided at t
beginning and/or end of each Program Year. To enable AEs to validate that their systems are@{\@rating
data accurately, control totals should be supplied to the AE with each monthly data set i ing:
number of records, total allowed amount for medical and pharmacy claims data set, a mber of
records and total member months for the eligibility data set. Claim paid amount sfeg@ e provided on
all claims in the data set. Such minimum data set is as applicable to Claims and I\g\- laims Based data
files as set forth in the tables below. 6@

N

The Managed Care contractor is required to develop a methodology fo Igating duplicative claims
and coordinate with contracted AEs to ensure duplicative claims are r&hoved from data. The Managed
Care contractor must work with their contracted AEs to determ'né\_@e most effective methodology for
their unique data systems and interoperability needs for progré efficiency.

: - N .
Prior to transmitting data to AEs, the Managed Care congfattor must complete the necessary quality
checks and review data privacy of members to ensur@tegrity of data transmitted to the AE for a
member’s attributed months, including checks for com leteness.

Claims-Based Data Elements \O
X9

Field Name/Description

Source/Field Number

MEMBER FIELDS DESCRL TION 1500%* UB-04/CMS 1450
Member ID Payeidefined, internal member ID Box la Box 60
() ubscriber ID and insurance
yproduct changes
QN

Insurance Prodt%\‘ Box 9d Box 50
Subscribeg)Q ’ Box 4 Box 8a
Last Na@i( i Box 2 Box 8b, 58, 60
Firgt\ e Box 2 Box 8b, 58, 60
Ml‘dﬂé Name Box 2 Box 8b
DOB Box 3 Box 10
Gender Box 3 Box 11
SDOH Any documented social determinants

of health, for example, documented

as Z-codes
CLAIMS FIELDS 1500 UB-04
Claim Line ID Unique claim identifier




WE Op MANUAL Chapter PAGE
N ® ey EOHHS Medicaid Managed Care Manual 8.1 7 of 11
5’ o CHAPTER TITLE EFFECTIVE DATE
- . . 7/1/2023
HEALTH & HUMAN Accountable Entity Program Requirements
\‘\/\SERVICES o .
V08 pope & Version 1.0

Field Name/Description Source/Field Number

Claim Line Payment | Most up to date status of claim (as
Status available)
Claim Type Code - usually a letter - that identifies
the "general" type of claim (e.g.,
Outpatient, Inpatient, Dental, é
Professional) R S
Paid Amount Final amount that was paid by the \’go’
plans for the services provided on the Q
claim C)O
Payer Authorization Box 23 (
D o
Date of Service Box 24A | Box 45
Admission Date Date of admission to a facility B%% Box 12
Discharge Date Date of physical discharge to N @»‘(' 18 Box 6
community or other facility (e.g., 6\'
rehab, nursing home) X }\Q
From Date Date of which the services wer.Q\V Box 24A Box 6
provided RS
Thru Date o, Box 24A Box 6
Days Represents Length of@‘aﬂ/ for
applicable cIaims\O
Effective Date A\@ Box 24A
Line Number/ Line Claim detai@\fmber Box 24A
ID (including unique
claim ID and data 00
definition) (\O
Line From Date \£ﬁ‘§t date of which the services were | Box 24A
A(\b'provided
Line Thru Date <(\‘ Last date of which the services were
7 provided
Facilityl@e\ Box 4
PlacQﬁGErvice Code that describes the type of place
Co@ or facility for which the service
occurred (e.g., Federally Qualified
Health Center, Urgent Care Facility)
Outpatient Type Box 4
Admission Flag Box 66A
Readmission Flag
Admission Type Urgent, elective, etc. Box 14
Revenue Code 4-digit numbers that are used on Box 42
bills/claims to tell the insurance




WE Op MANUAL Chapter PAGE
N PY k’c‘« EOHHS Medicaid Managed Care Manual 8.1 8of11l
5’ o CHAPTER TITLE EFFECTIVE DATE
- ) ) 7/1/2023
HEALTH & HUMAN Accountable Entity Program Requirements
\P»SERVICES o .
e o mope & Version 1.0

Field Name/Description Source/Field Number

companies either where the patient
was when they received treatment,

or what type of item a patient might
have received as a patient

Discharge Status

Status code describing where the

Name

Provider"; the na&@af the provider
who administ he service on the

claim QO

Code patient was discharged to RO
Discharge Status Description of the discharge status O\\
Description code L C)
Type of Bill Code identifies the type of bill being dmox 4
submitted to a payer ‘6
Paid Date Date of which the services on the $ >
claim were paid by the plans »
Facility Name The name of the facility where N X 32 Box 1
services were rendered ~
Rendering Provider | Also referred to as "Attending 6®v Box 32 A Box 56
NPI Provider"; the National Providek\
Identifier who administers tQ@service
on the claim ~
Rendering Provider | Also referred to as "A@‘r{ding Box 01

Billing Provider NPl | The Nati Provider Identifier of
the provider who bills for the service
op theclaim

Billing Provider
Name

\'h\J name of the provider or practice

,{_’)who bills for the service on the claim

&,
Q
v

Billing ProviderQ\\

Employer Identification Number (EIN)
/Taxpayer ldentification Number
(TIN) that identifies the
physician/practice/supplier to whom
payment is made for the line-item
service

Attributed PCP NPI

NPI of the member's attributed PCP,
as part of the AE program

Attributed PCP
Name (Last)

Last name of the member's
attributed PCP, as part of the AE
program

Attributed PCP
Name (First)

First name of the member's
attributed PCP, as part of the AE
program
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Field Name/Description Source/Field Number

IHH Name (if Integrated Health Home that the
applicable) member belongs to
ICD Diagnosis International Classification of Box 21A-L Box 67
Code(s) Diseases (ICD); provides a method of
classifying diseases, injuries, and \é
causes of death O
ICD Diagnosis Identifies whether the type of ICD Box 21 ICD \&U
Version code is version 9 or 10 INC P <
CPT Code(s) Current Procedural Terminology Box 24D BoX 74a-e
(CPT)/Procedure Codes; describes db
what kind of procedure a patient has \6
received R
Modifier Code(s) Indicate that a service or procedure Box24D

performed has been altered by some \9
specific circumstance, but not
changed in its definition or code }\Q

HCPCS Codes AN | Box24D
HCPCS Modifiers R\ Box 24D
DRG Code Diagnosis-related grou@)ﬁG); Box 71

classifies cases accor@g to certain
groups, also refe to as DRGs,
which are exp@d to have similar
hospital re ce use (cost)

DRG Description Descrit@‘é type of DRG (e.g., heart | Other other
failur@ neumonia, and hip/knee
ement)
DRG Code Type (gAYnore detailed breakdown of DRG Other other

{MS|AP|APR} - M

classifications

Non-Claims Basé\d Data Elements

9

Q

Subscriber ID

ELIGIBILITY FIELDS Description

Payer defined, internal member ID for subscriber
ID and insurance product changes

Last Name

First Name

Middle Name

DOB

Gender

Race




Insurance Product

Name of insurance product (Medicaid, Mgd@?e)

Subscriber ID

The National Provider Identifier of the provider

who is the attending PCP on the claw

PCP last name . e
PCP first name Q}
PCP NPI «O

IHH Name (if applicable)

Member Risk Score

RX FIELDS

Prescriber NPI

The Nation

who pres¢Pibéd the medication
Drug Class Describes’ medications that are grouped together
because of their similarity
Drug Name &rring to the chemical makeup of a drug rather
@than to the advertised brand name under which
@ the drug is sold
NDC Code QV National Drug Code (NDC); a unique 10-digit or 11-
QO digit, 3-segment number, and a universal product
A identifier for human drugs
Drug Ty \ {Generic|Brand|Specialty | Other}

Disper}?g as Written

K

A code indicating whether or not the prescription
was dispensed as written by the prescribing
provider

~‘Days' Supply

Number of days which the drug was prescribed to
the patient

Quantity Dispensed

Amount of prescription dispensed to patient

Therapeutic Class

This type of categorization of drugs is from a
medical perspective and categorizes them by the
pathology they are used to treat

Filled Date

Date which the prescription was filled by patient

Pharmacy Service
Provider Name

Member's preferred pharmacy
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ELIGIBILITY FIELDS Description
Ethnicity
Language
Member Risk Score Rolling 12-month score or PY score at the time of
eligibility month <
Member Year Year of eligibility \O
Member Month {1..12} Month of eligibility 1(2;-)
Member ID Payer defined, internal member ID (’\\-\
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Individual Level Data Files for AE Outcome Measures (to be generated by EOHHS)

File 1: Members Experiencing Mental lliness [MCO] [Time period].csv

Field Description Field Name Source <
Medicaid ID MEDICAID_ID AE population e%éé{ﬁle
Member Name MEMBER_NAME AE populatﬁ&&tract file
Member Date of Birth MEMBER_DOB AE por}uIs@‘bﬁ extract file
Attributed AE MEMBER_AE AE’E@\JEtion extract file
Attributed PCP MEMBER_PCP

Mopulation extract file

File 2: Preventable ED Visits [MC

Field Description

O] [Time period].csv

Field Name

N

Source

Medicaid ID

MEDICAID_ID <
- f\é

AE population extract file

Member Name

MEMBER NAME<S"
_ ¢F0

AE population extract file

Member Date of Birth

MEMBER_DOR)"
DR

AE population extract file

Attributed AE

MEMB,E\RQ}‘E

AE population extract file

Attributed PCP

MEMBER_PCP
(A

AE population extract file

Primary Diagnosis Code

o@é_CDE_l

MMIS

Probability Visit was Avoidable

\(Q‘ﬁREVENT_PROB

MMIS + NYU algorithm

Date of Service OQU FROM_SVC_DTE MMIS
Billing Provider NPI \\)" BLNG_PR_NPI MMIS
Claim ICN ‘0" CL_ICN MMIS
aim ’\S\ .
X

&;
Q
?\
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