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RRE Code Placement Overview

The New York State Department of Health (NYSDOH) announced the implementation of a
process to add an unique identifier (RRE Code) for consumers deemed eligible for
Community First Choice Options (CFCO) on February 5, 2018. The process to have the
CF/CO RRE code added to a consumer’s eligibility file in eMedNY is completed through a
batch file transmittal. On February 6, 2018 NYMC sent information on file layouts,

response files and an RRE Edit Manual to all Managed Care and Managed Long Term Care
Plans.

Medicaid Managed Care (MMC) and Managed Long Term Care (MLTC) plans are
responsible for identifying CFCO eligible consumers and are required to create and
transmits the consumer data via a transmittal to New York Medicaid Choice (NYMC).

NYMC receives the file and determines the accuracy of the file layout. If the file layout is
accurate the data is then transmitted to eMedNY.
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RRE Code Placement Overview cont.

eMedNY systematically reviews the data and provides a response file. The
response file is transmitted through NYMC who routes the response file
back to the submitting plan. The return file will include an acceptance or a
rejection for the original plan to review.

For consumer’s data that eMedNY accepted the consumer’s file will be
updated with the submitted RRE code. The RRE code will be viewable on
ePACES.
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RRE Code Placement Overview cont.

CFCO RRE Codes System Process
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File Layout Test
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RRE Code File Layout Test Overview

In preparation for the implementation of the RRE codes, all plans must test the file layout. To ensure
the file layout is compatible, Plans are required to submit one test file and have a confirmation from
NYMC that the file layout was accepted by March 16, 2018. The testing will determine if the file layout
IS accurate and test data will not be submitted to eMedNY.

CFCO RRE Codes System Process

All plans must complete the following steps:
Step 1: Create 5 “dummy” test cases
Step 2: Create “test” file layout using 5 dummy cases
Step 3: Transmit “test” file to NYMC
**NYMC systematically reviews and provide a
acceptance or rejection.
Step 4: Review NYMC response
 If the file layout is accepted no further action
needed test is complete.
« If the file layout is NOT accepted, the file will
need to be reviewed and update. Return to Stef
3 until a acceptance is received.

MMC PLAN

NYMC

eMedNY

Department
of Health

NEW YORK
g : STATE OF
OPPORTUNITY.




Create & Transmit File Layout Test

Client ID: Choose 5 random Client Identification Number (CIN) from

. . . i . Field Title Length  Start End Field Description Data & Rules Required
your membersl’"p file (aCt|Ve or |naCt|Ve)_ Client ID 8 1 8 CLIENT.CLN?_CIN Client CIN Yeg
Restriction Code: Select CF or CO L et (O ot v OB plas)

L. Restriction Code 2 9 10 CF or CO code 2. CO (Only for OPWDD plans) Yes
° CF = Non OPWDD consumers e||g|b|e for CFCO Start Date 8 11 18 YYYYMMDD CF or CO code start date Yes
L. End Date 8 19 26 YYYYMMDD CF or CO code end date Sometimes
« CO = OPWDD consumers eligible for CFCO
Transaction Entry Date 8 27 34 sysdate Yes
Start Date: YYYYMMDD - Can be no earlier than 04/01/2018
End Date: Enter 99991231 Filler 4 ET Yes
Transaction Entry Date: YYYYMMDD - Date of submission to 560,61, 6t send county o
NYMC (system default  ————— =
_ Filler 407 43 450 Yes
Filler: length 4
County Code: Enter the two (2) digit county code associated with The naming convention for the file submitted by
the district of fiscal responsibility (DFR) for the enrollee. If client the Health Plans will be

resides in NYC counties (58, 59, 60, 61, & 62) enter county code 66 2CharacterPlanCodeYYYYMMDDCUCounter.txt
Plan Code: Enter unique plan code — see next slide

Filler: length 407
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Plan Code for File Layout

- . Plan Code Plan ID # - PCP Provider Name Telephone Number Pl‘f“ fpe
Plan Codes can be located within the ot it e o rasss M
. AA 04004537 Amerigroup New York LLC (800) 454-3730 HARP
Managed Care Information document i e g | TP
- AF 04342307 Afﬁnjt)f-HARP (B00) 553-8247 H_ARP
on the eMedNY website. A BT gl o, I S ot | LT
AH 03458546 Actna Better Health (855) 456-9126 Partial LTC
TTY (711)

AL 03560441 Alphacare of New York, Inc. (8BR) 770-7815 Partial LTC

https://www.emedny.com/ProviderM e — o
anuals/AllProviders/index.aspx o

This secfion contains insurance coverage code descriptions for Managed Care.
(Whepn changes are made to this cection, the former section will be archived and can be retrieved by clicking on the archive link.)

Eﬂ/l& Managed Care Information Managed Care Information Archive
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https://www.emedny.com/ProviderManuals/AllProviders/index.aspx

e
File Layout Example: Non OPWDD

Start Date: System Date: _
> 04/01/2018 Date Sent Filler
Client ID (CIN) YYYYMMDD YYYYMMDD  county Code (#97)

A A A
! | \ { \!_L\

AB12345CCF2018O4019999123120180224\7_/016?}

\_YJ \YI

Restriction Code: End Date: Filler Plan Code
CF = Non OPWDD (4)
CFCO eligible consumer 99991231
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File Layout Example: OPWDD

Start Date: System Date: _
> 04/01/2018 Date Sent Filler
Client ID (CIN) YYYYMMDD YYYYMMDD  county Code (#97)

A A
! | \ {
AB12345CC0201804019999123120180224 O]Lﬁ

\_YJ \YI

Restriction Code: End Date: Filler Plan Code
CO = OPWDD (4)
CFCO eligible consumer 99991231
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Create & Transmit File Layout Test

Medicaid Managed Care (MMC) plan transmits the 5 dummy cases via batch file
process to NYMC.

CX36425HC0281882812819123128188118 PO
DN53396DC0281882812819123128188118 FO
CD2p425HC0281882812819123128188118 PO
BC53396DC02018628128191231268188118 PO
IJ'-‘tB3642EHCDE61852612519123125185115 PO

Systematically Review File layout:

NYMC systems receives test files and returns a confirmation that the file layout is
accepted. MMC plans are required to review and update the test file layout until a
acceptable file is returned from NYMC.

Note: After testing phase, files received at NYMC in the correct format are transmitted to eMedNY for

edit review and posting.
ey
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RRE Code Placement

Once the process goes live, Plans are responsible for transmitting CFCO
eligible consumers to NYMC in the file layout. Files received at NYMC in the
correct format are transmitted to eMedNY.

CFCO RRE Codes System Process

MMC PLAN

NYMC

eMedNY
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Recelve File and Systematically Review

eMedNY receives the file and systematically review the data.
Data Accepted.:

» |f the consumer data is accepted the CF/CO RRE Code is uploaded to the consumer’s file and will
be viewable in ePACES.

» |If the consumer data is NOT accepted no updates are made to the consumer’s file.

eMedNY creates a response file and returns through NYMC who routes the file to the submitting plan.
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Create and Return File

eMedNY creates a response file and returns through NYMC who routes the
file to the submitting plan.

Length  Start End Field Description Data & Rules Required
8 1 8 CLIENT.CLNT_CIN Client CIN Yes
Could be one of two values
1. CF (RRE code for non OPWDD plans)
2 9 10 CF or CO code 2. CO (RRE code for OPWDD plans) Yes
3 11 18 YYYYMNMDD CF or CO code start date Yes
8 19 26 YYYYMMDD CF or CO code end date Sometimes
8 27 34 sysdate Yes
i1 35 40 Yes
If client resides in NYC counties 58, 59, 60, 61, 62
2 41 42 County Code then send county code 66 Yes
2 43 44 Plan Code Yes
1] 45 50
4 51 54 Indicates specific edit condition found
30 55 84 Describes the specific edit condition
366 83 450 Yes

....... -

Example Of Response F||e k:J{S6425HCDEEi18EiEB12819123128188111868122 PO pB@eINVALID COVERAGE FOR RRE
) DN53396DC02018828120191231201860111860122 PO
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Review Response Flle

Plans are responsible for reviewing the response file and determining if the data was
accepted:

* If the response file is accepted no further action is needed.

Examp|e: DN53396DC0201802012019123120180111860122 POl

« If the consumer data is rejected the MMC plan is responsible for reviewing the RRE
edit code (RRE Edit Manual) and updating the file.

« Example:

CX36425HC02016802012019123120180111060122 PO I bE@eINVALID COVERAGE FOR RRE I

+/Edit 6006 - Invalid Coverage For RRE /
| eMedNY Edit NumberMessage | 6006 — Invalid Coverage For RRE |
- r Ly ——— T2t I Ml A cklcea M™Moo.o = -

e T e TV mdnl i e Tmm mmn im0 T i e |

[ LINTT TR T
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Q&A

Question: What is the “system” process for when the Plan identifies that a
consumer is no longer eligible for CFCQO?

Answer: Should a CF client go into a nursing facility or an adult home, or an ICF In
the case of a CO client, a transmission should be sent to NYMC using the “ end
date” field to indicate the last date of eligibility for that client. (We are confirming
this process with eMedNY).

Question: During the identification, if the consumer was eligible for prior months,
what start date should be used?

Answer: For anyone who was in a Plan and eligible for CFCO services on 4/1/18,
that should be the start date for tagging a client’s file with the CF/CO RRE code.

For clients new to service after 4/1/18, the date the client’s eligibility for CFCO
services was determined should be used. N;Ewm.(

Department
of Health




CONTACT

« For questions regarding this Power Point, please send them to:

« CFCO@health.ny.gov
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