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STATE FUNDED WAITLIST

Per DHHS request, effective February
2024, Alliance will begin to capture
metrics of members being placed on
Provider’'s State Funded Service

walitlists.

AllianceHealthPlan.org



NEW MONTHLY REPORTING

As part of this new process, your agency will be
responsible for submitting a monthly report to Alliance
Health.

This monthly report will capture metrics of individuals being placed
on your state funded waitlists, including type of services requested,
reason for removal from waitlist, and dates of requesting and
receiving services.

AllianceHealthPlan.org



NEW MONTHLY REPORTING

Alliance Health Provider’s first reports, capturing
January 2024 Data, will be due on Thursday,
February 15", 2024.

Reports should be submitted Monthly and are due on the
15t of each month to the following mailbox:
callcenter@alliancehealthplan.org

AllianceHealthPlan.org
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REVIEW OF NEW REPORTING TEMPLATE

This reporting template was sent to Alliance Health State Funded Providers in early February 2024.

If you do not have a copy, please e-mail callcenter@alliancehealthplan.org

BH SFS Waitlist / Rate of
Report Name: Institutionalization Report
Report Description: Quarterly report capturing
metrics of individuals being
placed on waitlists, including
type of services requested,
reason for removal from
waitlist, and dates of
requesting and receiving
services

Report ID: ADMOO07-T

Provider Name:

Person Completing Monthly Report

Title of Person Completing Report

E-mail Adress of Staff Person Completing Report
Report Period Start Date:

Report Period End Date:

Submission Date of Report:

Send completed report to CallCenter@alliancehealthplan.org

AllianceHealthPlan.org
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Provider Information

		Report Name:		BH SFS Waitlist / Rate of Institutionalization Report

		Report Description:		Quarterly report capturing metrics of individuals being placed on waitlists, including type of services requested, reason for removal from waitlist, and dates of requesting and receiving services

		Report ID:		ADM007-T

		Provider Name:

		Person Completing Monthly Report

		Title of Person Completing Report

		E-mail Adress of Staff Person Completing Report		 

		Report Period Start Date:

		Report Period End Date:

		Submission Date of Report:

		Send completed report to CallCenter@alliancehealthplan.org





Data_Waitlist

		Row Num		Medicaid ID 		CNDS ID		Report Start Date 		Report End Date 		Service Center ID 		TP Name		SP Name		Provider Name 		Provider NPI 		First Name 		Last Name 		DOB 		Insurance Type 		Funding Source		County of Residence		Administrative County		Gender Identity		Ethnicity		Race		Principle Diagnosis Category		Special population		Other or Multiple Population Description		Service Code Requested 		Service Description Requested		Date Individual Placed on Waitlist		Date of Initial Service  		Were interim services provided/ scheduled? 		Date Removed from Waitlist 		Reason Removed from Waitlist		Other Reason Removed From Waitlist





Definitions

		Column 		Description 		Data Type 		Data Format 		Field Length		Data Validation Rules

		Medicaid ID 		Individual's NC Medicaid ID (if applicable)		VarChar		Text 		12		S - Situational: Populate for any individual with a Medicaid ID. Null is accepted if requirement is not met

		CNDS ID		Common Name Data Service ID		VarChar		10 digit CNDS ID		10		M - Mandatory: Populate for each row. Cannot contain any null values

		Report Start Date 		The last day of the reporting period, aligning with the first day of the month.		Date 		MM/DD/YYYY		10		M - Mandatory: Populate for each row. Cannot contain any null values

		Report End Date 		The last day of the reporting period, aligning with the last day of the month.		Date 		MM/DD/YYYY		10		M - Mandatory: Populate for each row. Cannot contain any null values

		Service Center ID 		NC Medicaid assigned Plan identifier		Nchar(4)		Text 		4		M - Mandatory: Populate for each row. Cannot contain any null values

		TP Name		Please provide the TP which referred the individual to the waitlist for services		VarChar		Text 		60		S - Situational: Populate for any individual placed on waitlist for a service by the TP. Null is accepted if requirement is not met

		SP Name		Please provide the SP which referred the individual to the waitlist for services 		VarChar		Text 		60		S - Situational: Populate for any individual placed on waitlist for a service by an SP. Null is accepted if requirement is not met

		Provider Name 		Please provide the Provider which referred the individual to the waitlist for services		VarChar		Text 		100		S - Situational: Populate for any individual placed on waitlist for a service by a provider. Null is accepted if requirement is not met

		Provider NPI 		The National Provider ID for the provider whose service the individual is waitlisted. If you are unsure of your NPI, please query the online database at https://npiregistry.cms.hhs.gov/  		VarChar		0000000000 		10		M - Mandatory: Populate for each row. Cannot contain any null values

		First Name 		The first name of individual 		VarChar		Text 		40		M - Mandatory: Populate for each row. Cannot contain any null values

		Last Name 		Last name of individual 		VarChar		Text 		40		M - Mandatory: Populate for each row. Cannot contain any null values

		DOB 		MM/DD/YYYY		Date 		MM/DD/YYYY 		10		M - Mandatory: Populate for each row. Cannot contain any null values

		Insurance Type 		Please select the appropriate Insurance Type for the individual based on the Valid Values		VarChar		Text 		20		M - Mandatory: Populate for each row. Cannot contain any null values

		Funding Source		Funding source for the service for which the individual is being waitlisted (Medicaid or SFS)		Varchar		Text 		32		M - Mandatory: Populate for each row. Cannot contain any null values

		County of Residence		County where the individual resided at the time seeking services 		VarChar		Text 		20		M - Mandatory: Populate for each row. Cannot contain any null values

		Administrative County		This is the Medicaid county of eligibility for individuals enrolled in Medicaid and the county of residence for SFS.  In most cases, the Medicaid county of eligibility will be the same as the individual's county of residence.		VarChar		Text 		20		M - Mandatory: Populate for each row. Cannot contain any null values

		Gender Identity		Of the options provided, which best matches the individual's identified gender 		VarChar		Text 		18		M - Mandatory: Populate for each row. Cannot contain any null values

		Ethnicity		Of the options provided, which description best matches the individual's identified ethnicity at the time of assessment 		VarChar		Text 		24		M - Mandatory: Populate for each row. Cannot contain any null values

		Race		Of the options provided, which description best matches the individual's identified race at the time of assessment 		VarChar		Text 		41		M - Mandatory: Populate for each row. Cannot contain any null values

		Principle Diagnosis Category		 Principal Diagnosis Category for which the individual is being placed on a waitlist to receive services 		VarChar		Text 		12		M - Mandatory: Populate for each row. Cannot contain any null values

		Special population		Select the special population the individual is part of. If Multiple or Other is selected, complete the next column.		VarChar		Text 		21		M - Mandatory: Populate for each row. Cannot contain any null values

		Other or Multiple Population Description		If you selected Multiple or Other special population in the preceding column, write in the special population(s).  Leave blank if not applicable.		VarChar		Text 		200		S - Situational: Populate for any individual denoted as part of Multiple or Other Special populations. Null is accepted if requirement is not met

		Service Code Requested 		CPT Code / HCPS Code / Service Code and modifier (if available) the individual is being waitlisted to receive.
Please include one service code per row. (Ex: If a member is waiting for two services from a single provider,  enter one complete record for each service requested. This would show as two rows on the report with applicable columns duplicated.)
For SFS Services, service codes can be found at: https://www.ncdhhs.gov/providers/provider-info/mental-health-development-disabilities-and-substance-abuse-services/nctracks/nctracks-fy-2022-documents
For Medicaid services, service codes can be found at: https://medicaid.ncdhhs.gov/health-plans#behavioral-health-idd-tailored-plans
Other services may include in lieu of services.		VarChar		Text 		20		M - Mandatory: Populate for each row. Cannot contain any null values

		Service Description Requested		Name or description of the service the individual is being waitlisted to receive
Please include one service description per row. (Ex: If a member is waiting for two services from a single provider,  enter one complete record for each service requested. This would show as two rows on the report with applicable columns duplicated.)		VarChar		Text 		100		M - Mandatory: Populate for each row. Cannot contain any null values

		Date Individual Placed on Waitlist		Date the individual seeking services was placed on the waitlist.  
		Date 		MM/DD/YYYY 		10		M - Mandatory: Populate for each row. Cannot contain any null values

		Date of Initial Service  		Date the individual received the initial waitlisted service		Date 		MM/DD/YYYY 		10		M - Mandatory: Populate for each row. Cannot contain any null values

		Were interim services provided/ scheduled? 		Indicate whether interim services were provided or are scheduled and expected to be provided within the next 14 days.

[For providers who receive Substance Abuse Block Grant funds, interim services must be provided to women who are pregnant and using substances within 48 hours, and to individuals injecting drugs within 14 days, if treatment services cannot be accessed.  Interim services include counseling and education regarding:   
HIV and tuberculosis (TB), the risks of needle-sharing, the risks of transmission to sexual partners and infants, about steps that can be taken to ensure that HIV and TB transmission does not occur, as well as referral for HIV or TB treatment services, if necessary.  
For pregnant women, interim services also include counseling on the effects of alcohol and drug use on the fetus, as well as referral for prenatal care.] 		VarChar		Text 		3		M - Mandatory: Populate for each row. Cannot contain any null values

		Date Removed from Waitlist 		Date Removed from Waitlist 		Date 		MM/DD/YYYY 		10		No 

		Reason Removed from Waitlist		Indicate the reason removed from the waitlist.		Varchar		Text 		100		S - Situational: Populate for any individual removed from waitlist for a service during the reporting period. Null is accepted if requirement is not met

		Other Reason Removed From Waitlist		If you selected Other Reason Removed from Waitlist in the preceding column, write the reason.  Leave blank if not applicable.		Varchar		Text 		250		S - Situational: Populate for any individual removed from waitlist for Other reason during the reporting period. Null is accepted if requirement is not met









ValidValues

		Report valid values



		Service Center ID		TP Name		SP Name		Insurance Type		Funding Source		County of Residence		Administrative County		Gender		Race		Ethnicity		Principal Diagnosis Category		Special Population		Service Codes		Were Interim Services Provided?		Reason Removed From Waitlist

		ALLT		Alliance Health		AmeriHealth Caritas North Carolina		Medicaid  		Medicaid		ALAMANCE		ALAMANCE		Male 		Asian		Hispanic		MH 		Justice Involved  		For SFS: https://www.ncdhhs.gov/providers/provider-info/mental-health-development-disabilities-and-substance-abuse-services/nctracks/nctracks-fy-2022-documents		Yes		Individual received the requested service. 

		EAST		Eastpointe		BCBSNC - Healthy Blue		Medicare  		State Funded Services		ALEXANDER		ALEXANDER		Female 		Black or African American		Not Hispanic		SUD		Homeless 				No		Individual received a different service that met their need.

		PART		Partners Health Management		Carolina Complete Health		Private Insurance 		Medicaid / State Funded Services		ALLEGHANY		ALLEGHANY		Transgender Male		White		Not Reported		IDD  		Veteran 						Individual withdrew request.

		SANT		Sandhills Center		United Health Care		Uninsured 		32		ANSON		ANSON		Transgender Female		American Indian or Alaska Native				IDD/MH 		Pregnant Women  						Individual no longer eligible for the service.

		TRIT		Trillium Health Resources		WellCare Health Plans		Medicaid / Medicare				ASHE		ASHE		Non-binary   		Native Hawaiian or Other Pacific Islander				IDD/SUD		LGBTQIA+ 						Individual moved away.

		VAYT		Vaya Health				Medicaid / Private				AVERY		AVERY		Unknown		Other Race				MH/SUD		Complex Medical Need 						Individual is deceased.

		ALLB 						Health Choice				BEAUFORT		BEAUFORT				Two or more Races				TBI		TBI						Individual now needs a higher Level of Care

		EASB										BERTIE		BERTIE				Not reported				MH / IDD/ SUD		Other						Individual now needs a lower Level of Care

		PARB										BLADEN		BLADEN										None						Plan not approved.

		SANB										BRUNSWICK		BRUNSWICK										Multiple						Funds not available.

		TRIB										BUNCOMBE		BUNCOMBE										Foster Care						Other

		VAYB										BURKE		BURKE

												CABARRUS		CABARRUS

												CALDWELL		CALDWELL

												CAMDEN		CAMDEN

												CARTERET		CARTERET

												CASWELL		CASWELL

												CATAWBA		CATAWBA

												CHATHAM		CHATHAM

												CHEROKEE		CHEROKEE

												CHOWAN		CHOWAN

												CLAY		CLAY

												CLEVELAND		CLEVELAND

												COLUMBUS		COLUMBUS

												CRAVEN		CRAVEN

												CUMBERLAND		CUMBERLAND

												CURRITUCK		CURRITUCK

												DARE		DARE

												DAVIDSON		DAVIDSON

												DAVIE		DAVIE

												DUPLIN		DUPLIN

												DURHAM		DURHAM

												EDGECOMBE		EDGECOMBE

												FORSYTH		FORSYTH

												FRANKLIN		FRANKLIN

												GASTON		GASTON

												GATES		GATES

												GRAHAM		GRAHAM

												GRANVILLE		GRANVILLE

												GREENE		GREENE

												GUILFORD		GUILFORD

												HALIFAX		HALIFAX

												HARNETT		HARNETT

												HAYWOOD		HAYWOOD

												HENDERSON		HENDERSON

												HERTFORD		HERTFORD

												HOKE		HOKE

												HYDE		HYDE

												IREDELL		IREDELL

												JACKSON		JACKSON

												JOHNSTON		JOHNSTON

												JONES		JONES

												LEE		LEE

												LENOIR		LENOIR

												LINCOLN		LINCOLN

												MACON		MACON

												MADISON		MADISON

												MARTIN		MARTIN

												MCDOWELL		MCDOWELL

												MECKLENBURG		MECKLENBURG

												MITCHELL		MITCHELL

												MONTGOMERY		MONTGOMERY

												MOORE		MOORE

												NASH		NASH

												NEW HANOVER		NEW HANOVER

												NORTHAMPTON		NORTHAMPTON

												ONSLOW		ONSLOW

												ORANGE		ORANGE

												PAMLICO		PAMLICO

												PASQUOTANK		PASQUOTANK

												PENDER		PENDER

												PERQUIMANS		PERQUIMANS

												PERSON		PERSON

												PITT		PITT

												POLK		POLK

												RANDOLPH		RANDOLPH

												RICHMOND		RICHMOND

												ROBESON		ROBESON

												ROCKINGHAM		ROCKINGHAM

												ROWAN		ROWAN

												RUTHERFORD		RUTHERFORD

												SAMPSON		SAMPSON

												SCOTLAND		SCOTLAND

												STANLY		STANLY

												STOKES		STOKES

												SURRY		SURRY

												SWAIN		SWAIN

												TRANSYLVANIA		TRANSYLVANIA

												TYRRELL		TYRRELL

												UNION		UNION

												VANCE		VANCE

												WAKE		WAKE

												WARREN		WARREN

												WASHINGTON		WASHINGTON

												WATAUGA		WATAUGA

												WAYNE		WAYNE

												WILKES		WILKES

												WILSON		WILSON

												YADKIN		YADKIN

												YANCEY		YANCEY

												OUT OF STATE		OUT OF STATE

												Out of State		Out of State

												OOS		OOS





























































































































































































































https://www.ncdhhs.gov/providers/provider-info/mental-health-development-disabilities-and-substance-abuse-services/nctracks/nctracks-fy-2022-documents


ALL UPDATES WILL BE RELEASED IN PROVIDER NEWS

Please Ensure Your Agency Has Signed Up For Alliance
Health Provider News Alerts

https.//www.alliancehealthplan.org/provider-updates/

Sign Up HERE

AllianceHealthPlan.org


https://www.alliancehealthplan.org/provider-updates/
https://alliancehealthplan.us3.list-manage.com/subscribe?u=5b13b3bfafc28a5fdf4a11dfc&id=bb4c4ac331

A COPY OF THIS PPT and RECORDING WILL BE PLACED HERE

https://www.alliancehealthplan.org/about/trainings/

AllianceHealthPlan.org



QUESTIONS?

o

For Questions about the State Funded Waitlist Data Submission E-mail:

callcenter@alliancehealthplan.org

AllianceHealthPlan.org



mailto:callcenter@alliancehealthplan.org

	State Funded Waitlist �Implementation and Provider Education Session�2.8.2024��Presented By: Jenny Edwards, Director of Alliance Health Call Center and Cristina Phillips, Provider Network Operations Supervisor
	STATE FUNDED WAITLIST
	NEW MONTHLY REPORTING
	 NEW MONTHLY REPORTING
	�REVIEW OF NEW REPORTING TEMPLATE�
	ALL UPDATES WILL BE RELEASED IN PROVIDER NEWS�
	A COPY OF THIS PPT and RECORDING WILL BE PLACED HERE���https://www.alliancehealthplan.org/about/trainings/�
	QUESTIONS?

