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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Version Changes

Version 3.0A

Carrier to ASES Data Submissions
File Layouts

ASES file layouts ver. 3.0A for submission by Carriers for data generated from July 2018 forward

CAPITATION Input File Layout

CAPITATION TYPE field was modified.

PROVIDER Input File Layout

The descriptions for the provider address fields was changed to specify that it refers to the provider’s physical address.

New fields added to the layout.

CLAIMSERVICES Input File Layout - Added

New fields added to the layout.

Data Validation and Auditing Change

New section regarding data validation and auditing added.

Version 3.0A rev3

Provider, Network, and IPA Files Layout

Frequency of Provider, Network, and IPA files changed from monthly to weekly.

Content of Provider, Network, and IPA files changed from only those entities that are present in claims to all active records.

CLAIMSERVICES Input File Layout

PLAN TYPE field and PLAN VERSION LIST were modified.

Version 3.0A rev4

Content of Provider and Network files changed from all active records to all active records, and “Out of Network™ providers

present in claims.

Version 4.0A
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Version 3.0A revs

Provider and Network files descriptions and/or validation rules were changed for required fields that are unavailable for “Out
of Network™ providers.

Version 4.0A

Additional Provider and Network files content requirements were added, for required fields that are unavailable for “Qut of
Network™ providers.

New descriptions and/or validation rules were added to the CLAIMSERVICES Input File Layout, applicable to GHIP and
Government Employee Carriers.

CARRIER CODES, PLAN VERSION LIST and Place of Service Codes were modified.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Introduction

The island of Puerto Rico’s Medicaid program, the Government Health Plan (GHP) was established in 1993 with the passing of Law
72. Through Law 72, the program to administer the Medicaid program for roughly 1.3 Milliman people, the Administracién de Seguros
de Salud (ASES) was established. In order to continuously review health care utilization, expenditures, and performance in Puerto Rico
and to enhance the ability of ASES to make informed and cost-effective health care choices, ASES has partnered with Milliman, Inc.
to provide ASES with a data warehouse and analytics system. ASES has been capturing data from its managed care health carriers for
many years to populate in the data warehouse and other systems. This layout document provides health insurance carriers information
to submit their health care claims, network, provider, IPA, and capitation data to ASES.

Claims Transaction Handling

All Claims files are to be submitted on a monthly basis. for all Claims PAID in the month of the file submitted. All adjustments
of an adjudicated claim line are accepted in the CLAIMSERVICES file. Do not send claims that are in an open status, such as pended
claims, held, rejected, or pre-adjudicated claims. Claims reversals and adjustments happen as follows:

Paid or Denied FFS Claims

Individual service lines are adjusted or reversed at the line level with additional adjustment services marked with a claim line status code
of *A” or ‘R’, while the original claim has a status code of ‘P’ for paid, ‘D" for denied claims, or ‘E” for encounter claims. The adjusted
or reversed service may have the same claim ID and line number or may have the same claim ID and a different line number.

Encournter Claims

Claims representing encounters have no allowed or paid amounts and are therefore not able to be adjusted monetarily. If an encounter
needs to be updated to change any of the fields of the encounter, the adjusting claim must have a claim line status code (sv_stat field)
of ‘E’ and the claim ID and service line number must be the same as the encounter being adjusted. Our process will remove the original
encounter so that duplicate encounters will not be counted in the data. ———
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Provider, IPA and Network Files

The Provider, IPA, and Network files are to be submitted weekly, every Wednesday and must include the latest available data from
the day prior to the submission date. For each weekly submission within a given month, keep the same file naming convention, but
increment the sequence number, starting with 0, then I, 2, 3.

The IPA file shall include every IPA that is active in your system. The PRV and NET files shall include every Provider and Network
record that is active in the carrier’s and/or sub-contractor’s system, and “QOut of Network” providers associated with currently
submitted claim records. ASES will be using this data to keep a current complete list of available Providers and IPAs.

The Provider and Network files must include all “In Network™ providers directly contracted or sub-contracted with the carrier, and any “Out
of Network” providers included on the CLM file. For “Out of Network™ provider records, the catriet's will report as much information
as available on their systems. The carrier shall submit “Out of Network” provider records with a contract effective date equal to
99991231". For any required fields for which the carrier does not have valid information, the fields must be left blank.

ASES is requesting that provider NPIs are to always be used as the PROV_ID in order to assist in provider attribution and reporting
across all Carriers. ASES will not accept the carrier’s own provider id as the provider ID for medical claim, unless the carrier presents

a valid reason for not using NPI’s.

For pharmacy ¢laims only

For pharmacy providers, only the NPI number will be accepted as the provider ID. Carriers must include pharmacy providers in their
provider files sent to ASES and the IDs must be consistent within the carriers’ claims.

Capitation Files /)
All Capitation files are to be submitted on a monthlv basis, for all Capitation PAID in the month of the file submitted. The \__. .\ /
amount to be reported on capitation records must represent any costs associated with providing services which are not reported in claims ___, \
and encounters. This may come from formal contracts with providers such as HCO/PCPs.—or ~any oﬁroﬂ financial arrangement or m [
. ' |
allocation of costs. ny/wambo [ {
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

The cap_amount field should represent a calculation which includes the earned capitation for the period for each member. Other types
of deductions which may be taken out of the provider’s payment such as repayment of advances, retentions for reserves should not be
included in the calculation.

The gross_cap_amount field should represent a calculation that includes the earned capitation for the period for each member (not the
group average).

The net_cap amount field should represent a calculation which includes the carned capitation for the period for each member
(gross_cap_amount) less claims paid amounts, if any, chargeable against the provider risk. Other types of deductions which may be
taken out of the provider’s payment such as repayment of advances, retentions for reserves should not be included in the calculation.

Capitation records shall be provided for all members enrolled in the PMG’s regardless of their risk coverage. The risk coverage type
will be identified with a new risk type field.

Capitation Adjustments

There may be circumstances in which capitation payments which have already been reported, need to be adjusted or reversed in a later
month. To accomplish this, the Capitation records will behave differently than Claims and Services. The carrier will send a new record
for the provider/ member / experience date with an amount to be added or subtracted from the previously reported amount. If a capitation
of $10.00 is to be reversed then the new record should contain the same information as the original but with a new Capitation Date and

a Capitation Amount 0£-§10.00. Inside MedInsight the capitation for that Provider / Member for that particular date will be the aggregate
of all the records and this example will result in $0.00.

Note that, as Capitation net amounts for any particular record may be negative, a reversal in such a case would be a positive amount.

Data Validation and Audit Process

After the files are loaded, Milliman will employ an automated validation process, File Field and Quality Checks (FFQC), to ensure that
the format and content of each submitted file is valid and complete. Monthly files that do not pass the reconciliation process and the
data audit process will be rejected. Load threshold levels for individual data elements submitted are validated against those pre-
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Failure to conform to any of the submission requirements will result in the rejection and return of the applicable data file(s). No records
from such a file will be retained in the system and the carrier will be required to re-submit the rejected file in its entirety before the next
month’s files become due. Such re-submitted files must be carefully named using the sequence number part of the naming convention
to ensure the name is distinct from the rejected file and is named in the correct order.

Due to the large amount and complexity of the data processed, it is more efficient to resubmit an entire file rather than to correct data
within the file. Partial replacement files or record specific corrections will not be accepted.

Claims and Capitation Lag Reports

Carriers are required to submit claims and capitation payment reports, called lag reports, on a monthly basis. These reports will be used
to reconcile the data submitted. Data that does not match the lag reports on paid amount within a reasonable percentage will be deemed
invalid and must be corrected. The lag reports submitted by the carrier will be considered to be financially accurate and may be used
for other purposes, including negotiations or other financial analyses. Therefore, it is in the carrier’s best interests to produce lag reports
that are either from another source that the actual files that are submitted, or to verify that the lag reports tie to financial reports.

The required claims lag reports need to be an Excel file with the following characteristics:

1. Claims paid amounts by:
a. Region code of member as defined by ASES,
b. Incurred month with deliverable data format YYYYMM,
c. Paid month with deliverable data format YYYYMM, and
2. Claim type for claims, where can be filled in with one of the following default values: Medical, Pharmacy and Dental.
3. The report must include at least all paid and incurred months going back 2 full years prior to the month the report is run.

4. Naming of the claims lag reports should be as follows: z&mﬂ. _..g O\O
\v

SN

CLAIMLAG_ccyymms.xls(x) / A./n( a.:
ﬁ Contrate Nimero | |

Where: | | 21 8o I..,w._ H
Characters 1-9 Always “CLAIMLAG_” Al /a )

. . & o L
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Characters 10-11 e = Carrier Code (See attachment IT)
Characters 12-13 yy = Last two digits of year

Characters 14-15 mm = Month — last full paid month in the lags.
Character 16 ] = sequence number of file submission.
Character 17 Always “.”

Characters 18-20(21) Extension code for excel file, can be xIs or xIsx depending on Excel version.

An example of how the claims lag report data should look for claims is as follows:

Claim Type Region Incurred Month Paid Month Paid Amount
Medical East 201801 201801 50,823.43
Medical South 201801 201802 45,534.00
Medical North 201801 201803 086,796.36
Pharmacy East 201801 201801 686.89
Pharmacy South 201801 201802 2,342.22
Dental North 201801 201803 780,989.16

The required capitation lag reports need to be an Excel file with the following characteristics:

1. Capitation paid amounts by:
a. Region code of member as defined by ASES,

b. Capitation experience month (period for which the capitation payment applies) with deliverable data format YYYYMM,
2. Paid month with deliverable data format YYYYMM.

3. The report must include at least all paid and experience months going back 2 full vears prior to the month the _.o@on is run.

4. Naming of the capitation lag reports should be as follows: m.). m>0 / /]
¢/ O\V i
CAPLAG ccyymms.xIs(x) / % \ 3 \ \ \
\ ¥, { Contrato NOmero | _... /
Where: 21 -003 o ] /
Characters 1-7 Always “CAPLAG " \ oX 13/ ¥ |
Characters 8-9 cc = Carrier Code (See attachment II) NG At
G Y,
Carrier to ASES Data Submissions /.m 0s O..@xhx
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Characters 10-11 vy = Last two digits of year

Characters 12-13 mm = Month — last full paid month in the lags.
Character 14 s = sequence number of file submission.
Character 15 Always “.”

Characters 16-18(19) Extension code for excel file, can be xls or xIsx depending on Excel version.

An example of how the capitation lag report data should look for claims is as follows:

Region Incurred Meonth Paid Month _Capitation Paid Amount

East 201801 201801 5,023.43 L

South 201801 201802 4,534.00 aSTRAG

North 201801 201803 98,796.36 > ‘O
,796. /N N

East 201801 201801 66.89 /< A

South 201801 201802 242,22 | [ Contrato Mimar \ |

North 201801 201803 70,989.16 _. s_ 21--0.9 )

,H,AN.,.. .x...-U.Oq__._.

Nsser s
NS pE~

Primary Carrier 1D :
The Primary Carrier ID field in the ClaimServices Input File Layout identifies the entity (MBHO, Sub Contractor Entity, or TPA)
which provides services to the enrollees throughout a special or capitated financial arrangement. Another field called Carrier ID ficld
contains the 1D of the carrier directly contracted with ASES and the one generating the ClaimServices Input File. The ClaimServices
Input File will contain the same value in the Carrier ID and Primary Carrier ID fields when the carrier generating the ClaimServices
Input File is the carrier providing services to the enrollees. If this entity does not have an assigned carrier ID from ASES, the Primary
Carrier ID can be filled in with one of the following 4 default values that represents the type of entity:

MH — Mental Health
VS — Vision

DN — Dental

OT - Other/Unknown

Carrier to ASES Data Submissions
File Layouts
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

General Notes on Field Level Requirements

Date Fields - All date fields in the following data layout are defined to the same size and format as YYYYMMDD. An 8 byte field
where YYYY = 4 digit year, MM = 2 digit month and DD = 2 digit day. 1 digit month and day values must always have the leading
zero (0). Date fields must contain a valid date with months between 01 and 12 and days between 01 and maximum day in month. July
1, 2006 will be coded as 20060701.

Amount Fields — All amount fields representing money must be numeric and are defined as 9 bytes in the format s9%{7)v99 where v
represents and implied decimal point. This allows a maximum of 7 digits for dollars plus the last two digits for cents. These numbers
are always right justified and zero filled to the left. As examples:

$1.23 will be coded as 000000123
$100.00 will be coded as 000010000

All amount fields are positive and follow the above definition unless clearly specified otherwise.

End of Record Filler — All file layouts have been designed to end with a filler field of 1 byte which must always be coded as an “*”
character. This is done to avoid issues between different systems when generating and transferring ASCII files in which ending field

may be empty. The fixed End of Record Filler guarantees that all records in a file can be constructed to the fixed length format as
defined in the layouts.

Justification and filling of Fields — The layouts have all been specified to provide fixed length ficlds and fixed length records. While
other methods can be used, it is felt that this provides the best common ground for working with multiple entities each of which uses
varying systems. To be sure everyone understands the same about the comments on justification and filling the following examples are
given to help keep this concept clear.

All numeric fields must be filled completely with numeric digits. If there are exceptions these are clearly spelled out in the
documentation of the layouts. Typically numeric field are right jusiified and to keep them numeric must be zero filled. In a field
specified as numeric such a s3(7)v99 the following conventions apply:

+ 5 - Leading sign /Arzm.q m>0\0 \
* 97} -7 decimal digits / O/u, A\Q
T T .
i \ ',
Carrier to ASES Data Submissions ! | Gontrato Nimero | | i/
File Layouts L 121 - 0403 __ | y
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v - Implied decimal point

99 - 2 digits after the implied decimal point

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

The following examples illustrate how data will look in the field:

Value Field
12.50 000001250
101 000010100
1,234.5¢6 000123456
1,000,000 100000000
-1,234.5¢6 -00123456

All alphanumeric fields must be filled completely. If the value of data in the field is less than the width of the field then care must be
taken to ensure that the field is filled with blanks. Allowing “NULLS” or other special characters through may cause unexpected results
and make reading, loading and validation of the data difficult. Typically alphanumeric field are left justified and filled to the right with
blanks to complete the field. In a field specified as alphanumeric such a X(20) the following examples illustrate how data will look in
the field where the [ ] characters represent the start and end of the field —

Value

P.R.

José Rivera
blanks

(Metro-North Region)

Field
P.

{ .

[José Rivera
[

[

]

: P

: /i
{(Metro~-North Region) ] \\\

MPI Number fields — In all files in which MPI Number is required, carriers should code alt 9s if the MPI is unknown. This should not u

be true for any current beneficiary. This exception will continue until such time as ASES determines that the issue of MPI ,cmam
unavailable has disappeared from historical data. For Government Employee MPI should be filled with Contract Number.

Version 4.0A

Carrier to ASES Data Submissions
File Layouts

Page 14 of 102 Last Update: December 23, 2019



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Data File Naming Conventions
All data files to be delivered to ASES by the carriers must follow the naming conventions below. Files which do not fit the naming

convention will be ignored and the carrier deemed to have failed in delivery of such a file.

File names must adhere strictly to this naming convention as the structure includes information for identification of the carrier, dates
and file type. If not named correctly the file cannot be processed properly

The general format of file names will be —

Where:

Deeyymms. fff
Character 1
Characters 2-3
Character 4-5
Characters 6-7
Character 8

Character 9

Characters 10-12

CIM
PRV
IPA
CAP
NET

for
for
for
for
for

Always “D”
ce =

Carrier Code (See attachment II)

yy=  Last two digits of year

min =
s =

"M

Always “.

Month

sequence number of file submission.
All submission start with s = 0 and continue in numeric if files are re-submitted to 9
If files must be re-submitted beyond 9, then alphabetic characters will be used a, b, ¢ .

Extension code identifying type of file
CLAIMSERVICES

PROVIDERS
IPA
CAPITATIONS
NETWORK

,,,.,.mqmbo\

/V

Files are always dated for the month being reported. For example, when sending claims paid in July 2018 the yymm part of
the file name will be 1807 while the file will be sent to ASES in August.

Version 4.0A
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
Examples of completing this naming convention are —

For imaginary carrier 99 in the files for ClaimServices and payments in April 2018 will be named as follows —

ClaimServices D9918040.C1LM
Providers D9918040. PRV
IPA DY918040.1PA

Capitation D9918040.CAP
Network D9918040.NET

When the Capitation file is rejected, the corrected file will be re-submitted as
D9918041.CAP

Carrier to ASES Data Submissions
File Layouts

Version 4.0A Page 16 of 102 Last Update: December 23, 2019



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data |y tiion Rules
Format
. . . . Required
Value that identifies carrier which .
is reporting claims. Must be a valid ﬁ“”“%ﬂm_“opvé% Am\_vcw_m_“mcm_ a
1 carrier_id Carrier ID cede. 99 valid Om:? D as mmn_m_ ned b
See Carrier Code List in ASES 9 y
Attachment Il ’
Region of member as defined by
ASES
Regions are identified as: Required
“A* = North Must be valid ASES Region
“B” = Metro-North code
“E* = East For plan type “01", the Region
. . "F* = North-East Code must be a valid region
2 region_code Region Code “G” = South-East X code, and the value cannet be
‘2" = West X
“J" = San Juan For ptan type “04", "05" and
"S" = South-West "06", value must be "X".
“P" = BPECIAL
| | “X” = All Renions .
_ Required
Must equal "01", “027, "03",
“04”, “05”, "06"
Value “01° must correspond to
a GHIP carrier or to an MBHOC,
PBM, or other assigned carrier
ASES defined Plan Type code which is not Medicare
1= GHIP Platino.
(2 = MA-SNP Values of 02" or “03” must
3 plan_type Plan Type 03 = MA-PD = correspond to Medicare Platino
04 = |.aw 95 Commercial Carrier ID. Values of “04" or
05 = Law 95 Advantage 05" must correspond
06 = Law 95 ELA-GHP to government employee
Carrier 1D.
Value "068" must correspond to
an ELA-GHP (“ELA Puros™)
carrier.
T
%,,, oe/
N
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | o yigion Rules
Format
| Contract type to distinguish
indicates contract type: 05" and "06" (Geverment
4 contract_type Contract Type 1 = Famil ype: X Empioyee)
- amily Not required for Plan Type
z = Eouplz “@17, 02", or "03”
3 = Individual ’ '
4 = Optional Dependent d
Unigue Identification number
within Carrier with the addition of
the claim_parent. May be Carrier's Reddied
Internal Claim |dentification _.m.mm_mm%ma blank filled to 20
5 claim_id Ctaim ID number. X{(20) h ! " q fue is less than
This number is used to avoid momﬂnn maﬁ ! value 15 less tha
duplicated Claims, but allows SIS
multiple service lines within the
. | same claim.
m Required
Must be a maximum of 5 digits.
ID of the Service Line within
the Claim ID.
. A T Duplicates within Claim 1D and
6 sv_line Service Line Number z:icmq _nmE_Q_:.m Ecioual AKX mm_m-som Line Number on the
service within a given claim. s :
same submission will be
considered errors (the
combination of the claim_id
plus the service_line_no must
L be unigue within the carrier).
Originating bill type —
U=UB-04 / Institutional
. . H=HCFA/CMS1500 / Individual / Requred
7 pill_type Bill Type Professional X Must equal “U", "H”, "P" or *D"
P=Pharmacy Claim
O=Dental Claim
<Gl m>o
\%& { oe/
(¥ "
| Contrato Nimero
(21 -00 3 |
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description DilrerableDate] oy oy isiohIRGI5
Format
Raeguired for all claims
submitted on Uniform Bill (UB)
. . claim form.
e nen rsen, must e ane o
8 ub_bill_type UB Type of Bill type vm_.__ classification. and XXX the standard three digit codes
amwm:.uzo: ’ as described in the National
' Uniform Billing Committee
(NUBC) UB-04 data
specifications manual.
Indicates payment action on the
service represented by this record. Required
P= Paid Must equal “P", “D", "A", "R" or
9 sv_stat Claim Line Status D=Denied X “E"
A=Adjusiment If value is “E", service will have
R=Reversal zero Paid Amount.
| E=Encounter
| | Adjustment reason code
explaining why a claim payment
was adjusted. Must be present on claims with
a Claim Line Status (sv_stat
10 | adj_code Adjustment Reason Codes used are the X12 code list field) equal to "A”. Right
- Code maintained by CMS and NUCC. XXX justified.
The code set can be found at the
following site: For claims without adjustment,
http://www.x12.org/cedes/claim- this field must be left blank.
adjustmeni-reason-codes/ _
. . This cede indicates if the claim _.
Forced Claim Indicater | gs processed by forcing it oy
11 forced_claim_ind through a manual override X - ves
| _| gh a manua N’ - No
process.
For UB-04 claims this is the date of
12 d A For other Caims this s the § MMDD iy
adm_cdate dmit Date For other claims this is the Service YYYY! ¥ \
- From Date of the earliest service. __ Must be a valid date.
For UB-04 claims this is the date of Regyired
. . discharge. Must be a valid date
s dis_date Discharge Date For other claims this is the mm?ﬁﬁx —_ J,|<,M<<_sz=u_u Must be equal or later than
To date of the latest service. " o F RAM, | Admit Date
7 o
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

, 7o, Deliverable Data .
# Field Name Description Validation Rules
Format
14 from_date Service From Date Begin date of the treatment YYYYMMDD Required
- ’ Must be a valid date.
Raquired
; Must be a valid date
15 to_date Service To Date End date of the treatment. YYYYMMDD Must be on or after Service
From Date
For an Encounter, this will be the
date the transacticn is processed Required

by the carrier.
16 paid_date Payment Date For non-encounters, this will be YYYYMMDD
the date of payment for paid

Must be a valid date
Must be on or after Service To

claims or the process date for Date
denied claims.
Raguired
" Date when claim was received in Must be a valid date
17 rec_date | Recelved Date carrier In YYYYMMDD format YYYYMMOD Must be equal or greater than
J Discharge Date
Required

Date when claim was entered into

ot Must be a valid date
18 antry_date Entry Date Hw:%mmﬁq_mﬂ s system. YYYYMMDD YYYYMMDD Must be equal or greater than

Received Date

Raquired

Date on which record is originally Must be a valid date

19 extract_date Extract Date _ Mw%%mﬁw%mﬁﬁ_ﬂm %Mﬂ_”mm w _MWEE to YYYYMMDD Must be later or equal to any
| P ' other date field on record
| Master Patient Index (MPI) Required
As supplied in ASES Eligibility Must be a valid MPI number
Data For government employee
20 mpi Ma”hnhﬁﬂ_ﬂ.w.%woq For government employee this will X{13} only, contract number
be the centract number Must be left justified, blank

filled to the right

.:»b
(NSTRAC/ G
/8 N\
f 4. A\ ﬂa
_.Oa_:zms Nimero | ,J__
Carrier to ASES Data Submissions \ | ww 0o w_ _
File Layouts _..,,cw,,% U ,__

. o~ Vi
Version 4.0A Page 20 of 102 d. Last Update: December 23, 2019
0

/MOm om



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Dellveraple Dats Validation Rules
Format
Must be present on all claims
of Plan Type "01”
May be present on claims of
Identify the Primary Care Center ﬁﬂmﬂ Plan .mew. dicates th
21 primary_center Primary Center (IPAJHCO) of the member. Code X(10) iy Emmm: m_w _:H wom_ww\_._moo
as assigned by the cartier. rimary Care Center {
etc.) of the member.
Must be left justified and blank
filled to complete the fietd.
_ Must be found on the IPA table
- matched by Carrier ID and IPA.
| Social Security number of Head of Reauired
Household (HOH) of family. Mued eevall .
22 _ ssn_mainh HOH Social Security This is available from the Family X(9) _s:J vm a *:_ﬂ_mgm.:w iah
record in ASES eligibility data sent ! cw. ¢ a full 9 digits, right
| to carriers. Justified, zero filled
| Reauired .
. R . . . Must be all numeric
23 | ssn Patient Social Security | Social Security Number of member X(9) Must be a full 9 digits, right
| justified, zero filled — ]
| Identifies the beneficiary within the
family group.
For non-governmental
employees - Must be the two digit
member suffix as supolied in
ASES Eligibility data.
For gqovernmental employees -
Must be one of the following: Required
. 01 = Principal - (Main Holder) Must be ASES Assigned
24 member_suffix ASES Member Suffix 02 = Spouse - Direct 99 member suffix.
03 = Spouse - Joint All numeric value ¢1 to 99,
{Mancomunado)
04 = Children - Direct
05 = Optional - Direct {parents)
06 =Substantial
07 = Co-Habitant
08 = Co-Habitant - Joint
{Mancomunado)
TRAC, S
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | i yution Rules
i Format
Required
25 patient_name Patient Name Member Name X(30) Must be left justified, blank
| filled to the right.
| Required
Housshold 1D Aphanumeris Wl 11
26 household_id ASES Household ID as supplied in ASES Eligibility data X(11) characters.
For government employee use
SSN Main Holder. Must be left
Justified, blank filled to the right.
Gender of member Required
27 sex Sex Code _<_|u Male X Must equal “M” or *F"
F = Female
Reguired
Must be a valid date
Cannot be in later than the
S Extract Date.
. n Member Date of Birth in
28 birth_date Birth Date YYYYMMDD format YYYYMMDD Cannot be greater than 150
years ago compared to Extract
Date.
Must be equal or earlier than
| Admit Date.
Raguired
. . Must be a valid ASES
HMMM_MW__E of residence of Municipality Code
29 municipality_res Municipality Residence | See Municipality Codes in XX m___mmcim:n‘ right justified, zero
Attachment |. Must correspond to a
municipality within Region
Code
Required
Must be a valid ASES
Municipality in which services are Municipality Code
provided based on provider All numeric, right justified, zero
30 municipality_code Municipality Service address. See municipality Codes KAXX filled.
in Attachment . For outside of Puerto Rico,
code 0666 is included in the Jist
of Municinality Codes,
3 drg_code DRG Code Diagnosis Related Group Code Must be a valid DRG Code
. . SRS
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File Layouts ._H AO. .
Version 4.0A Page 22 of 102 __\ | Contrato Nimsro | Last Update: December 23, 2019
| \21-003
\
\
\ o




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description be.:MHHM MUES Validation Rules
__ Required when DRG is |
provided. Must be one of the
DRG Type Code, representing the following:
32 drg_type | DRG Type Code type of DRG Ceode submitted on X 1= MS DRG
the claim. 2= CMS DRG
| 3= AP DRG
4= APR DRG
For claims submitted on
o ) . Uniform Bill {UB) claim form.
Additional amount paid by carrier
drg_outlier_amt DRG Outlier Amount on a claim that is associated with HLSE b8 zevoHor m:oo.c:ﬁmqm..
33 aither a cost outlier of lanath of S9(Tv99 Must be zero for Services with
stay outlier 9 Payment Status of “D”.
¥ ' On non-UB claims must be
blank.
“_M_Mmhﬂmﬁwﬂmnﬂ__ﬂzm weight for the If populated, must be a valid
drg_rel_weight Relative DRG Weight Each year CMS assigns a relative MM.MHMH withoutany dectza)

&t - weight io each DRG. Thegs X(6) Left justified, blank filled. A
weights indicate the relative costs DRG Em_mﬁ.oﬁ 2397 m:.oc_a be
Wﬂ”ﬂ%n patients during the reported as 2397.

The number identifying pre-
autharization. An unigue Should be supplied when
re auth num Pre-Authorization identification number, that available,

35 pre_auth_| Number indicates the services provided on X{20) Left justified, blank filled to 20
this claim have been authorized by characters if value is less than
the carrier 20 characters.

{Also called Prior Authorization)
For claims from CMS1500 /
For non-Pharmacy UB-04, when present must be
36 proc_code Procedure Code SiandardiprecHuie cods X(15) whwﬂmwﬂo.uﬂ“.:m_moﬂﬂﬂ be a
- conforming to HCPCS/CPT or lid dental HCPCSICDT cod
HCSPC/CDT as appropriate valic denta : | code.
For Pharmacy claims this must
be all blanks. |
Can only be present when
. - . Procedure Code is present and
37 cpt_mod_1 Mqﬂnmm:nm Modifier W._on_zmw nono_m H,l..m__a for the XX allows a modifier code.
. regesUicl-e Must be valid as a modifier for
the Procedure code.
. . N\
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CLAIMSERVICES INPUT FILE LAYOUT

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

# Field Name Description ey e Validation Rules
Format
Can only be present when
Procedure Code is present and
- - . allows a modifier code.
38 cpt_mod_2 M«oﬂ“mm:«m Modifier _M_MMHMUMVMMMM__Q for the XX Must be valid as a madifier for
the Procedure code
Must be left blank for
| encounters
Can only be present when
- - . Procedure Code is present and
39 cpt_mod_3 MMMMQM:S Mpsdifter W_Mﬂwmmwoaowuw_a for the XX allows a modifier code.
Must be left blank for
encounters.
Madifier code valid for the
_uaomMEm Oﬂam A m%m_mm of d Can only be present when
Procedure Modifier v_”m_._ow: Ure cace BM. , _m_wm cmma Procedure Code is present and
40 cpt_mod_4 Code 4 ..M.o ammm cofresponding Frocedure XX allows a modifier code.
F ; Must be left blank for
or example, some states use e
modifiers to indicate assistance in '
surgefy or anesthesia services.
Maodifler code valld for the Can only be present when |
Procedure Modifier Procedure Code A series of Procedure Code is present and
41 cpt_mod_5 Code 5 procedure code modifiers used XX allows a modifier code. |
with the corresponding Procedure Must be left blank for
Codes. encounters. |
Modifier code valid for the Can only be present when
Procedure Modifier Procedure Code A series of Procedure Code is present and
42 cpt_mod_6 Code 6 procedure code modifiers used XX allows a modifier code.
with the corresponding Procedure Must be left blank for
Codes. encounters.
| Required for UB-04 claims.
For UB-04 Claims When present it must be a
43 rov_code Revenue Code NUBC Revenue Code X4) valid Revenue cede.
| Must be zero filled to the left.
Reaquired on Pharmacy claims.
For Pharmacy only. Must be a valid NOC code in 5
44 rx_ndc National Drug Code Naticnal Drug Code value for X{11) 4 2 format filling alt 11 bytes.
For non-Pharmacy claims must
be blank.
Carrier to ASES Data Submissions | < . o
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

~ . L . Deliverable Data A
# Field Name Description Validation Rules
Format
Must be present on Dental
For Dental only claims when Procedure code
requires Tooth Code.
45 tooth_code Tooth Code wNw_Mm:%.m%%o% fumiber as XXX Must be left justified and blank
; filled to complete the field.
procedure directly affects a tooth. For non-Dental claims must be
blank.
Must be present on Dental
For Dental only claims when procedure code
ADA standard surface code as requires Surface Cade.

46 surface_code Surface Code required by CDT code when X{7N Must be a valid Surface Code.
procedure directly affects one or Must be left justified and blank
more surfaces. filled to complete the field.

For non-Dental claims must be
blank.
Not reguired for Pharmacy and
Dental claims.
Must be a valid ICD/DSM IV
3 imnal
a7 led_diag_01 Primary ICD Diagnosis | Non-Pharmacy/Dental ICD X(8) Mwmsmnmé;:oﬁ any degjma
T code diagnosis cods. Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
filled.
Not required for Pharmacy and
Dental claims.
Must be a valid ICD/DSM IV

48 led_diag_02 Second ICD Diagnosis Non-Pharmacy/Dental ICD X(8) Mwm:m”m,\.(_;rocﬁ anyjeeginal

- code diagnosis code. Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank

| filled. N |
— -mﬂl\’.le.r
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

Field

Deliverable Data

Name Description Format

Validation Rules

49

50

51

led_diag_03

Third ICD Diagnosis Non-Pharmacy/Dental ICD

code diagnosis code. X(8)

lcd_diag_04

Fourth ICD Diagnosis Non-Pharmacy/Dental |CD

code diagnosis code. X(8}

Not required for Pharmacy and
Dental claims

Must be a valid ICD/DSM IV
code without any decimal
points.

Diagnosis codes must be
carried to their highest degree
of detail, Left justified, blank
filled.

Not reguired for Pharmacy and
Dental claims

Must be a valid ICD/DSM IV
code without any decimal
points.

Diagnosis codes must be
carried to their highest degrae
of detail. Left justified, blank
filled.

lcd_diag_05

Fifth ICD Diagnosis Non-Pharmacy/Dental ICD

code diagnosis code. X(8)

Not required for Pharmacy and
Dental claims

Must be a valid ICD/DSM IV
code without any decimal
points.

Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank

filled.

52

led_diag_06

Sixth ICD Diagnosis Non-Pharmacy/Dental ICD

code diagnosis code. X(®)

Not required for Pharmacy and
Dental claims

Must be a valid ICD/DSM IV
code without any decimal
points.

Diagnosis codes must be
carried io their highest degree
of detail. Left justified, blank
filled.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

; _
# Field Name __ Description E&:M.Mw””wﬁa [ Validation Rules

Noft required for Pharmacy and
Dental claims
Must be a valid ICD/DSM WV
code without any decimal
X{8) points.
Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
1 | filled.

53 led_diag_07 Seventh ICD Diagnosis ZO:-_u_._...ﬁamoﬁDmam_ icD
code diagnosis code.

Not required for Pharmacy and
Dental claims
Must be a valid ICD/DSM IV
code without any decimal
X(8} points.
Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
filled.

Eighth iCD Diagnosis

54 led_diag_08 code Non-Pharmacy/Dental ICD

diagnosis code,

Not required for Pharmacy and
Dental claims

Must be a valid ICD/DSM IV
code without any decimal

X(8) points.,

Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
filled.

Ninth ICD Diagnosis

56 lcd_diag_09 code Non-Pharmacy/Dental ICD

diagnosis code.

Not required for Pharmacy and
Dental claims

Must be a valid ICD/DSM IV
code without any decimal

X{8) points.

Diagnosis codes must be
carried fo their highest degree
of detail. Left justified, blank
filled.

Tenth ICD Diagnosis Non-Pharmacy/Dental ICD

56 lcd_diag_10 code dragnosis code.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | o piion Rutes
Format
Not required for Pharmacy and
Dental claims
Must be a valid ICD/DSM IV
57 led_diag_11 Eleventh ICD Diagnosis | Non-Pharmacy/Dental 1CD X(8) MMWMmE_EoE anydecimal
= code diagnosis code. R
Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
— filled.
Not required for Pharmacy and
Dental claims
Must be a valid ICD/DSM IV
s et 12 Twelfth ICD Diagnosis | Non-Pharmacy/Dental ICD e mw%%_ﬁoﬁ any decimal
— — code diagnosis code. : .
| Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
| filled. —
| .
Not required for Pharmacy and
| . Non-Pharmacy/Dental :
59 icd_proc_01 Primary ICD Procedure | \on. 19 Surgical Procedure Code X{10) Dental claims. .
code (Principal Surgery) If provided, must be a valid
ICD10-CM procedure code
1 without any decimal points.
| Not required for Pharmacy and
MNon-Pharmacy/Dental Dental claims.
60 icd_prcc_02 wwhwhhc_hﬂwﬂm 1CD-10 Surgical Procedure Code X{10} If provided, must be a valid
{Secondary Surgery) |ICD10-CM procedure code
| _without any decimal points.
Not required for Pharmacy and
. Non-Pharmacy/Dental Dental claims.
61 icd_proc_03 HHH €D Proceture ICD-10 Surgical Procedure Code X(10) if provided, must be a valid
{Secondary Surgery} ICD10-CM procedure code
without any decimal points.
| Not required for Pharmacy and
| Non-Pharmacy/Dental Dental claims.
62 icd_prog_C4 MMMM: 1C0 Progadure ICD-10 Surgical Procedure Code X{10) If provided, must be a valid
{Secondary Surgery) ICD10-CM procedure code
without any decimal points.
P
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

B .. Deliverable Data .
# Field Name Description Validation Rules
Format
Not required for Pharmacy and
: Non-Pharmacy/Dental Dental claims,
63 icd_proc_05 ”H_w_oc Procgdure ICD-10 Surgical Procedure Code X(10) If provided, must be a valid
(Secondary Surgery) ICD10-CM procedure code
- without any decimal points, 1
Not required for Pharmacy and |
R Non-Pharmacy/Dental Dental claims.
64 icd_proc_06 M_uumw FCD Frogeiure ICD-10 Surgical Procedure Code X{10) If provided, must be a valid
{Secondary Surgery) ICD10-CM procedure code
! without any decimal points. |
| Required for Plan Type "017
. . National Provider Identifier (NP1) of claims
& pep_prov_id FERErogiden the member's PCP. X(20) Must be a valid Provider 1D
found in the provider files.
| Must be 10 digit nhumeric NPL |
National Provider [dentifier (NP1) of | |
the provider delivering the service. Required
If not directly available from the _,\_cwﬁ _cm a valid Provider 1D
66 att_prov_id Attending Provider claim it should be filled from the X(20) f . )
; . found in the provider files.
Billing Provider. Must be 18 digit numeric NPl
On pharmacy claims this is the 9 ’
prescribing physician. |
Indicates the corresponding
provider taxenomy of billing
. . tity/provider, to define provider's .
Attending Provider en h Required
67 att_taxonomy Taxonomy type, classification, and area of X(12) Left justified, blank field to the
specialization. daht
The taxonoemy code for the ght.
institution billing/caring for the
beneficiary.
When present, must be a valid
National Provider identifier (NP1} of Pravider ID found in the
68 ref_prov_id Referring Provider referring provider, when X{20) provider files.
applicable, When present, must be valid
L NPl number.
Indicates the correspending
Referring Provider | provider taxonomy of referring - )
69 ref_prov_taxonomy Taxonomy provider, to define provider's type, X(12) _ﬂ._mﬂ*_cﬂ;_ma_ blank field to the
classification, and area of gnt.
|_specialization. |
Pl
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description b&.:ﬂ.“wwmwg Validation Rules
Required
. . - . National Provider Identifier (NPI) of Must be a valid Provider ID
@ bill_prov_id BilllngiRroxidet the provider hilling for the service. X(20) found in the provider files.
Must be 10 digit numeric NPL.
Indicates if the service provider is
in the preferred provider network R I
2 network_affiliation Network Affiliation or not. X i
- Must be “Y" or "N”,
Y =Yes
N = No |
Required
Must be two (2) digits (alpha-
numeric).
Must equal a valid Carrier 1D
Value that identifies the primary as assigned by ASES if one
carrier providing service to the has been assigned.
patient.
If sub-contracted entity does
May be the same as the carrier_id not have a carrier code
72 primary_carrier_id Primary Carrier ID field or another carrier as a sub- XX assigned by ASES, the
contractor — a MBHO, Vision, or following default codes may be
Dental plan. used to represent the type of
sub-contracted entity is the
See Carrier ID List in Attachment Il primary carrier:
MB — Mental Health
VS — Vision
DN - Dental
OT — Other/Unknown Carrier _
Type |
Place of Service Code identifying
the place in which the service is Requised
73 pos_code Place of Service delivered. XX Must be a valid Place of
See POS Code List in Attachment service Code.
[\
Identify if the beneficiary has cther
Health Insurance for this service. Raguired
74 cob_code COB Code "Y if member has other health X Must be “Y” or "N”
insurance,
“N" otherwise. - |
»
/9 |
Carrier to ASES Data Submissions ___ | Centrato NOmero ..__ /_
File Layouts __ _ Niw - .0 MD )
{ | !
Version 4.0A Page 3¢ of 102 Y cmo /W ,.h Last Update: December 23, 2019
..,0 ~ oA D i
i m\% — w @
M 085 DY~



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

4 Field Name Description Deliverable Data | oy rion Rules
Format
Required for non-Pharmaacy
For non-Pharmacy claims.
75 amt_billed Billed Amount Cost of service as billed by the S97)vo9 Must be a number on all non-
provider, pharmacy records.
Cannot be left blank for non-
pharmacy.
Required for non-Pharmacy
For non-Pharmacy claime.
Amount allowed for the service by Must be a number on all
the carrier. records
76 amt_allowed Alowed Amount S9(7)vo9 Z_cﬂ be 280 for encounters or
denied services {(Payment
Status (sv_stat) = “E" or “D")
Cannact be left blank
Faor sv_stat “P" (Payment
Status = “paid”} this must be
greater than zero.
Raquired
) Amount paid by member before R_MMMMM a number on all
7 deduct Deductible w:me_ﬂm:”.m by the carrier begin for S9(7)vo9 Must be zaro for encounters
IS service
Cannct be left blank.
- Reguired
Must be a number on all
Amount paid by member as dollar records
78 X
copay Co-Pay co-payment for this service S9(7)v99 Must be zero for encounters
Cannot be left blank.
— Reglired l
Amount paid by other Health Must be a number on all
79 cob COB Amount Insurance attributable to this S9(7)va9 records _
service. Must be zero for encounters
Cannot be left blank. _
Reqguired |
) Must be a number on alt
80 coins Coinsurance Amount >m_,ﬂmmﬁmuwﬂw MOM% Muu wﬁﬂ_wwm_&_ e, 5O(T)VO9 records
P g ....f,.v/...,“ TRAQ ™ Must be zero for encounters
SN —0 N Cannot be left blank. ¥l
! w7 “ ) N
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliveraple Dag Validation Rules
Formar
Required
Must be zero for encounters
Must be zero for Services with
Payment Status of "D”
For Services with sv_stat =
"P”" (Payment Status = Paid)
one of the following
caloulations must be valid
within a record —
For non-Pharmacy:
amt_paid = amt_allowed -
. . . deduct - copay - cob - ceins
81 amt_paid Paid Amount Amount paid by carrier for this S9(7)v99 For Pharmacy:
service = .
amt_paid = rx_ingr_cost -
deduct - copay - cob - coins +
rx_disp_fee
For Plan Type 02", 03",
| :QL.:_ :Qﬁ:. “0g" °=_< -
amt_paid may be zere if the
appropriate calculation above
_ results in 0.CC.
| For Plan Type “01” the
amt_paid must be greater than
zero.
This field shows the amcunt that
waould have been paid for this
exact same service if it had been Reguired an Encounter claims.
82 enc_proxy_price Encounter Proxy Price processed as a Fee For Service S9(7Ives an non-encounter ctaims, it
claim, must be blank.
It does not represent an actual
| dollar disbursement.
\.\ m..uA mﬂbo
/AV/ . \O\v,./
Fi .0 3
Oaa_,.mno z;Em_.o
_
|
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES EﬁuQ TFILE LAYOUT

" Field Name Description Deliverable Data Validation Rules
| Format
For Pharmacy only
Amount Discounted at the
Pharmacy
This is the discount given from
AWP to get the Ingredient Cost
. i When drug is paid from a MAC list Reguired on Pharmacy claims.
8 RtEs Drug Discount the discount amount will be Zero S9(T)ve9 On non-Pharmacy claims must
{0} be blank.
This field does not form part of the
calculation io get Amount Paid but
can be used with Ingredient Cost
to work back to AWP. _ Al |
Far Pharmacy only, _ﬂmmwﬁma an ﬂrmﬁﬂzmg claims.
84 rx_ingr_cost Ingredient Cost Cost of ingredient(s) dispensed for S9(7)v99 ust be greater than zero.
- h On non-Pharmacy claims must |
this Service.
! be blank. |
| ForPraracy ony
85 rx_disp_fee Dispensing Fee Dispensing fee charged by S9(7)v99 On non-Pharmacy claims must |

pharmacy.

be blank. |
Required on Pharmacy claims. |
For non-Pharmacy claims must

Total Quantit For Pharmacy only. N__mmc_mﬂ_\.__am decimal point
86 rx_total_disp : Y Total gquantity of drug dispensec SH7)ve9 1y nclu pomt.
Dispensed by pharmac This field is only applicable
ye y. when the NDC code billed can
be quantified in discrete units.
| | Left justified, blank filled.
For Pharmacy only. Regquired on Pharmacy claims
. Number of days prescribed and Must be greater than zero
87 r_days_supply Prescription Days dispensed. 999 On nen-Pharmacy claims must
| be blank.
Required on Pharmacy claims
For Pharmacy only. When present it must be one of
88 rx_drug_type Drug Type Code Code identifying type of drug on XX the valid codes.
pharmacy claims. On non-Pharmacy claims must
| be biank.
\Amn m>o \
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | oo potrion Rules
Format |
Required on Pharmacy claims
When present it must be one of
the valid codes.,
0On non-Pharmacy claims must
be blank
Valid Codes are —
0 - NO DISPENSE AS WRITTEN
For Pharmacy only. 1 - PHYSICIAN writes DISPENSE
L AS WRITTEN
89 rx_daw Dispensed As Written Oan fidicatng Dpenasias X(6) 2 - PATIENT REQUESTED
written” status of the prescription 3 - PHARMACIST SELECTED
on pharmacy claims BRAND
4 - GENERIC NOT IN STOCK
5 - BRAND DISPENSED, PRICED
AS GENERIC
& - OVERRIDE
7 - SUBSTITUTIGN NOT
ALLOWED; BRAND MANDATED
BY LAW
8- GENERIC NOT AVAILABLE
| 9-0THER
For Pharmacy only. Required on Pharmacy claims
. ) The number of refills specified by When present must be a
0 rx_refill_ent Refili Count the physician writing the 9(6) N
prescription on pharmacy claims. On non-Pharmacy claims must
| _ L be blank. !
| For Pharmacy only
Indicates whether prescription was Raquired on Pharmacy claims
L dispensed by a participating Left justified, blank filled
91 rx_par “M_.l_n_ﬂmz:m Phagmacy pharmacy on pharmacy claims X(7) Must be “Y" or “N"
9 Valid values — On non-Pharmacy claims must
"Y" = participating pharmacy be blank.
| “N" = non-participating pharmacy
—_— 4 |
STRAC, S { [
..\\/Af/m.u | |.0m.0\nw../ F
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

. ., Deli Data L
# Field Nanme Description bergble Validation Rules
Format
For Pharmacy only. Indicates the
Dosage form of the complete
compound mixture.
Compound code are identified as:
01 = Capsule
02 = Qintment
(3 = Cream
mm H WMNNM_SQ Required on Pharmacy claims
_ ; On non-Pharmagcy claims must
92 compound_dosage_form _mO_._..uoc:a Dosage 06 B Emuision XX be blank
orm 07 = Liquid L W
- All numeric, right justified, zero
10 = Tablet filted
11 = Solution red.
12 = Suspension
13 = Lotion
14 = Shampoo
15 = Elixir
16 = Syrup
17 = Lozenge
18 = Enema
Blank = Not Specified —
For Pharmacy only.
Compound Drug ﬁm_mwwoﬁ_ﬂo_.weq_:mn:mﬁﬂo wnmm_é if Mmz:_%ﬂm: t:m:jm_ﬁ.u\ n_m_Eﬂ
93 compound_drug_ind Indicator 9 1S compound or not. X uhm__muw armacy claims mus
Y= Drug is compound Must be “Y" or “N”
| i N= Drug is not compound |
Required an Pharmacy claims.
} e Must be a valid date.
L For Pharmacy claims, this is the i
94 date_prescribed Riescuiption Bate date where a prescription was YYYYMMDD wﬁwﬂ commwh or before Service
written for the member individual. For non-Phammacy claims must
| be blank.
S/ Jn// \n\ %
QN
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Ooa_,ma Mimero |\ __. .
Carrier to ASES Data Submissions
o | 91 - 0.0 3] d |
File Layouts — |
__. cu U
Version 4.0A Page 35 of 102 490 4. & Last Update: December 23, 2019
o508

..fr.r



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

. .. Deliverable Data T
# Field 7 Nawme Description Validation Rules
Format
| A code to indicate the basis by
_ which the arm::? of the National
Drug Code is expressed. Required on Pharmacy claims.
_ Value must be equal to a valid ”Mﬂcﬂ_dwh_“_u:mgm@ Glgims mest
a5 ndc_unit_type | NDC Unit of Measure value. XX Describes the basis of the
- = Valid Values: amount reported on the NDC
_ "Eon = _am:._mz onal Unit Quantity-QUANTITY and RX-
"GR" = Gram _nu,\__mﬂw._.oc.pz._._._{.\y_._.oém_u
“ME" = Milligram :
ML =M er
= "UN” = Unit
The unique identification number
assigned by the pharmacy or
supplier to the prescription. Required
- Prescription 1D Left justified, blank filled to 20
96 ’
prescription_num This number is used to avoid X(20) characters if value is less than
duplicated Claims, but allows 20 characters.
multiple service lines within the
same claim. | - { . |
Required on Pharmacy claims
For non-Pharmacy claims must
be blank.
Must be without any decimal
points
The maximum allowable quantity _,.u..ﬂ%w_ MHMRMWQMM_MMF%_#:W 30
97 rx_quantity_allowed RX quantity allowed of a drug or service that may be X(9) should be coded as 3600,
m.mumzwon per prescription nmﬁ This field is only applicable
ate of service or per month. .
when the NDC code being
billed can be quantified in
discrete units and should be
described by the NDC-UNIT-
OF-MEASURE field.
Left justified, blank filled.
Rebate Eligible An indicator to identify claim lines “ Yag
98 rebate_eligible_indicator Indicator with an NDC that is eligible for the X “N"- No
drua rebate program.
~GTRAC 3™
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description DetiverCyleiBRe Validation Rules
Format
Required for all claims
submitted on Uniform B (UB)
claim farm.
i . When present, must be one of
99 ub dis stat UB Discharge Stafus MM nmwom__%._uﬂ_mﬂmm_umﬁ_ma Status XX the standard two digit codes as
— = Code g9e. described in the National
Uniform Billing Committee
{(NUBC) UB-04 data
specifications manual.
Distinguishes for this service
whether risk belongs to
PCP{/Group} or carrier.
If cost should be charged to Required
PCP{/Group} then value = "PCP” Must be filled
Shared risk agreement should be Must be “PCP" , "SHR" or
100 risk_type Risk Type identified as “SHR" XXX “CAR”
Otherwise value = “CAR" (Carrier). For PBM only value can be
Where there is no risk sharing the “UNK”
value should be entered as "CAR".
PBM ONLY —when a PBM is
submitting this fite this field should
_be coded as "UNK" for Unknown. |
When Risk Type is "PCP”,
set to "Y" if stop loss for .
Required
Wm__“.uﬁ\omﬁcmﬂw_www been reached for _sr_mﬁ be filled “"¥" or “N"
101 stop_loss_flag Stop Loss Flag Otherwise "N”. X
When Risk Type is "CAR”, set to
N
PBM ONLY — set to “N”
For Medicare Platino,
defines whether service is part of Required for Plan Type “02°
the ASES coverage, the CMS and "03” (Meadicare Flating)
. " (MA) coverage or both. Must be filled and be a valid
102 applied_cost Cost Applied To When filled the valid values are — X value.
1=ASES Not Required for Plan Type
2=CMS “017. 047, "05", 108"
| 3=BOTH (SPUIT)
@ﬁ?s TP\ [
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | o pisrion Rutes
| Format
For Medicare Platino, Must be filled if Cost Applied
103 indicates the part of the Paid To="1"0r"3"
) . Amount allocated to ASES Mot Reqguired for Plan Type
." ases_split_amt ASES Split Amount coverage. S9(7w99 01", 04, 05" or 06"
| i g Reguired for Plan Type "02°
For Medicare Platino, A M A .
indicates the part of the Paid m\_:n_ ﬁWm mw\__waﬂm_d MU.MWH_JB d
104 cms_split_amt CMS Split Amount Amount allocated to CMS (MA) S9(7)ve9 ﬁww Nwﬂ_% T .05t Applie
coverage. Not Required for Plan Type "01
A " 04", '05" or 08"
Indicator for whether service was Reguired
105 off_istand Off Island Flag located off of the islands of Puerto X Y=0ff Island
Rice, Culebra, and Viegues. N=0On Island
| Required
Must be a 3 digit Plan Version
Code
Plan Version to distinguish muitiple Carrier 1D, Plan Type, and Plan
plans within the Plan Type. \ersion must validate with a
Always three numeric characters, plan definition contracted with
106 plan_version Plan Version e.g. 001 XXX ASES,
See Plan Version List in
Attachment VI Required for Plan Type "027,
"03" (Medicare Piatine). "04",
“02" and “08”
Not Required for Plan Type [
e .
107 Sv_units Units of Service Number of occurrences of service 9(10) Mﬁﬁm%amma miist s a
Claim Type: Required for all medical claims.
For Rx and Dental claims, this
108 claim_type Claim Type i=Inpatient X field can be left blank.
O=Qutpatient Must equat “1", *O" or “P" if
i P=Professional | populated.
/y/wA mbox QN \
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Naine Description 4 bm&ﬁﬂﬂﬂmwg Validation Rules
. . 1 Required for all claims
For UB-04 claims, this is the hour submitted on Unifarm Bill (UB)
of admission. claim fonm. .
L | When present, must be as
109 admission_hour Admission Hour The hour code must be a two-digit | XX n_mm.o:cmn_.i the Zmzo.:m_
code, based on 24-hour clock, Uniform Billing Committee
See Hour Cedes in Attachment Azcm%v ﬂm-ca data |
VIl specifications manual.
See attachment VIl for the
| | | codes to be used.
Required for all claims
submitted on Uniform 8ill (UB)
For UB-04 claims this is the hour ﬁﬂ_a form. N
. of discharge. en present, must be as
110 discharge_hour Discharge Hour XX amm.n:cma.i the 2m=o.3m_
- . Unifarm Billing Committee
The hour code must be a two-digit (NUBC) UB-04 data
code, based on 24-hour clock. specifications manuat,
See Hour Codes in Attachment
VIl
Admit type code indicates the |
primary reason (priority) for
admission. Reguired for all ciaims
stibmittad on Unifarm Bill (UB)
Admission codes: claim form.
111 admission_type Admit Type 1 = Emergency X When present, must be as
2 = Urgent described in the National
3 = Elective Uniform Bill (UB) data
4 = Newborn specifications manual.
5 = Trauma
9 = Information Not Available
When present, must be a valid
. . - Provider ID found in the
12 adm_prov_id Admitting Provider Id Zm:o:m_“_uasﬁmq _am:E_.mﬂ (NP1 of X(20) provider files.
member's admitting provider. When present, must be valid
MNPl number.
.1..1.. TTRA A T
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Dot W o po o mvmules
Format
Indicates the corresponding Generally, the provider
provider taxonomy of admitting taxonomy requires 10 bytes.
13 adm_prov_taxonomy Admitting Provider provider, to define provider's typs, X(12 Moém_umn two mﬂa.moﬁ:m_mcwémw
Taxonomy classification, and area of {(12) ave been provided Tor iuture
specialization. expansion.
Must be left justified and blank
filled to the right
. Must be a valid date.
114 check_eff_date Check Date m%%%xx%mmm%_.wshonwmﬁmﬁmm”mﬁwq YYYYMMDD W__MM be on or after Service Te
payment is processed. Not required for denied claims.
Must be left blank for Services
Check Mumber is the check or with Payment Status of "E".
15 check_num Check Number electronic remittance number for X(50) Left justified, blank filled to 50
payment. characters if value is iess than
50 characters.
Not required for denied claims.
Indicates the first RARCs to
convey information about Must be left blank for Services
First Remittance remittance processing or to with Payment Status of "E”.
116 claim_rem_code_C1 Advice Remark Codes provice a supplemental JOXX Must be left justified and blank
{RARCs) explanaticn for an adjustment filled.
already described by a Claim
Adjustment Reason Code.
Indicates the second RARCs o
conveay information about Must be left blank for Services
Second Remittance remittance processing or to with Payment Status of "E".
117 claim_rem_code_02 Advice Remark Codes provide a supplemental HXAX Must be left justified and blank
(RARCs) explanaticn for an adjustment filled.
already described by a Claim
| Adjustment Reason Code.
l Indicates the third RARCs to
convey information ahout Must be left blank for Services
Third Remittance remittance processing or to with Payment Status of "E".
118 claim_rem_code 03 Advice Remark Codes provide a supplemental HXXX Must be left justified and blank
{RARCs) explanation for an adjustment filled.
already described by a Claim
Adjustment Reason Code. _
e T,
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

| 3
# Field Name Description E&:MMWHMWSQ Validation Rules
Indicates the fourth RARCs to
convey Information about Must be left blank for Services
Fourth Remittance remittance precessing or to with Payment Status of “E".
119 claim_rem_code_04 Advice Remark Codes provide a supplemental XXX Must be left justified and blank
{RARCSs) explanation for an adjustment filled.
already described by a Claim
| Adjustment Reason Code.
Required for all claims
involving inpatient admissions
| to general acute care haspitals
Must be left blank for Services
| A code to icentify conditions that exempt from POA reporting.
| are present at the time the order Must be a valid value
for inpatient admission occurs; Valid values:
conditions that develop during an “¥" = Diagnosis was present at
| First Presant on outpatient encounter, including m:“m oj:vm:m.a admission
120 poa_ind_1 Admission (POA) emergency department, X N" = Diagnasis was not
Indicator chservation, or outpatient surgery. _ummmm_:. at time of inpatient
admission
POA indicator must be reported on ‘U = Documentation
each diagnosis code submitted on insufficient to determine if
facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
“W* = Clinicalty undetermined
whether the condition was
prasent at the time of inpatient
admission.
Carrier to ASES Data Submissions
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description e Vel Validation Rules
Format
Required for all claims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Services
A code to identify conditions that exempt from POA reporting.
are present at the time the arder Must be a valid value
for inpatient admission occurs; Valid vaiues:
conditions that develop during an “¥" = Diagnosis was present at
outpatient encounter, including time of inpatient admission
121 poa_ind_2 Mmﬁmmmnhmam%%w%: amargency department, X “N" = Diagnosis was not
Indicator Flag observation, or cutpatient surgery. _ Emw.mﬁ. at time of inpatient
admission
POA indicator must be reported on “U" = Documentation
each diagnosis code submitted on insufficient to determine if
facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
“W" = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.
Required for all claims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Setvices
A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
far inpatient admission occurs; Valid values:
conditions that develep during an “¥* = Diagnosis was present at
. cutpatient encounter, including time of inpatient admission
122 , P pasiiics emergency department, “N" = Diagnosis was not
pea_ind_3 Admission (POA) . h X ) ) A
Indicator Flag observation, or outpatient surgery. Emm.mﬂ. at time of inpatient
admission
POA indicator must be reported on “U" = Documentation
each diagnosis code submitted on insufficient to determine if
facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
‘W = Clinically undetermined
{ whether the condition was
present at the time of inpatient
| T - admission.
A\ I ™,
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description D &:ﬁ wﬂm W @@\ yulidation Rules
Required for all claims
involving npatient admissions
to general acute care hospitals
Must be left blank for Services
A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
for inpatient admission occurs; Valid values:
conditions that develop during an “¥" = Diagnosis was present at
Fourth Present on outpatient encounter, including time of inpatient admission
123 poa_ind_4 Admission (POA} emergency department, X "N = Diagnasis was not
- = Indicator Flag observation, or outpatient surgery. present at time of inpatient
admission .
POA indicator must be reported on "U* = Dacumentation
each diagnosis code submitted on insufficient to determine if
facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
| ‘W = Clinically undetermined
whether the condition was
presant at the time of inpatient
admission.
Required for all claims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Setvices
A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
for inpatient admission occurs; Valid values:
conditions that develep during an “¥” = Diagnosis was present at
. outpatient encounter, including time of inpatient admission
M bon | amergenc ceparmen, »
- = Indicator Flag observaticon, or outpatient surgery. present at time of inpatient
admission
POA indicator must be reported an “U" = Documentation
| each diagnosis code submitted on _ insufficient to determine if
facility claims, except for “specific” conditicn was present at the
diagnasis codes. time of inpatient admission F
“W" = Clinically undetermined i
whether the condition was ___
present at the time of inpatient ’
] —— | admission, .__
S QSTRAC, =
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description wmbwmwwﬂmsbﬁa Validation Rules
Required for all claims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Services
A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
for inpatient admission occurs; Valid values:
conditions that develop during an “¥" = Diagnosis was present at
Sixth Present on outpatient encounter, including time of .w:wm:m.a admission
125 poa_ind_86 Admission (POA) emergency amum&:mar X “N" = Diagnosis was not
bt Indicator Flag ohservation, or outpatient surgery. present at time of inpatient
admission
POA indicator must be reported on “U" = Documentation
each diagnosis code submitied on insufficient to determine if
facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
“W* = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.
Required for all claims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Services
A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
for inpatient admission ocours; Valid values:
conditions that develop during an “Y" = Diagnesis was present at
Seventh Present on outpatient encounter, including _H,_E_m of .mzumﬁ_m.:ﬁ admissicn
126 poa_ind_7 Admission (POA} emergency am_om;_sm_..;_ X N" = O_mm:.om_m was :a
Indicator Flag observation, or outpatient surgery. WmmMWMM%h time of inpatient
POA indicator must be reporied on “U" = Documentation
each diagnosis code submitted on insufficient to determine if
facility claims, except for "specific” cendition was present at the
diagnosis codes. time of inpatient admissien
“W” = Clinically undetermined
whether the condition was
present at the fime of inpatient
admission, —
™
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field _ Narme Description Deliveralie Do Validation Rules
Format
_ Required for ail claims
involving inpatient admissicns
to general acute care hospitals
Must be left blank for Services
A code to identify conditions that @x%mﬂwﬁm?mo,ﬂ_ﬂo,\w_rm%o:_:m.
are present at the time the order Valid values:
for inpatient admission occurs; "= i . t at
conditions that develop during an ti = Liagnosis was present a
) outpatient encounter. includin ime o*._:vmzm.:n admission
Eighth Present on P depart ' ' 9 “N" = Diagnasis was not
127 poa_ind_8 Admission (POA) m_‘csmﬁmﬂ.ﬂ.. eparment, X present at time of inpatient
Indicator Flag observation, or outpatient surgery. admission
POA indicator must be reported on _Mmcw_mwﬂ_uﬂwmh%wmm_:m it
each diagnosis code submitted on di t at the
facility claims, except for “specific” mo: IRNINGS RrESENt 2t
diagnosis codes. time of _a_u.m:mzn mQB_mm_oA:

W = Clinically undetermined
whether the condition was
present at the time of inpatient

| admission.
|
Required for all claims
| involving inpatient admissions
te general acute care hospitals
| Must be left blank for Services
A code to identify conditions that aexempt from POA reporting.
| are present at the time the order Must be a valid value
for inpatient admission occurs; Valid values:
| conditions that develop during an “¥" = Diagnosis was present at
Ninth Present on outpatient encounter, including .ﬁ___._,._,mlo* inpatient admission
128 poa_ind_9 Admission (POA) emergency department, X N" = Diagnosis was not
Indicator Flag observation, or outpatient surgery. namm:ﬁ. at time of inpatient
admission
POA indicator must be reported on “U" = Dacumentation
each diagnosis code submitted on insufficient to determine if
| facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
“W" = Clinically undetermined
whether the condition was
e p— present at the time of inpatient
=104 ,.,.w.. ] admission,
. x%.,mlmM\l/
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Naine Description R G Validation Rules
Format

Required for all claims
involving inpatient admissions
{0 general acute care hospitals
Must be left biank for Services

A cade to identify conditions that M_x%m:ﬁ._wwwmoﬁ_ﬂ&w_ﬂm%oé:m.
are present at the time the order Valid values:
for inpatient admission occurs; g = D_mmnmmwm was present at
conditions that develop during an . ; : fea
Tenth Present on outpatient encounter, including wrﬂmlom__mmmwmmﬁcwm_mjm%o:
) Admission (POA) emergency department, ) : R
129 poa_ind_10 Indicator Flag observation, or outpatient surgery. X vﬂmm.m_.:. attime of inpatient
admissicn
o “U" = Documentation

PQA indicator must be reported on . : L
each diagnosis code submitted on _:manm_mZ to am»mq:.__ﬁ:m _*:
facility claims, except for “specific” e ass prosen m.: .
diagnosis codes, M_B_._w of _qn.m:ma maa_wm_o.:

W = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.

Required for all claims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Services

A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
for inpatient admission occurs; Valid values:
conditions that develop during an “¥" = Diagnosis was present at
Eleventh Present on outpatient enceunter, including time of inpatient admission
130 poa_ind_11 Admission {POA) emergency department, X “N" = Diagnosis was nat
- = Indicator Flag observation, or outpatient surgery. present at time of inpatient
admission
POA indicator must be reparted an “U" = Documentation
each diagnosis code submitted on insufficient ta determing if
facility claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission
“W” = Clinically undetermined
_ whether the condition was
present at the time of inpatient
_ it [, admission.
1T,
. - PO
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field _ Name Description UEAT Validation Rules
| Format
Required for all claims
invelving inpatient admissions
to general acute care hospitals
Must be left blank for Services
A code to identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid value
for inpatient admission oceurs; Valid values:
conditions that develop during an “¥" = Diagnosis was present at
Twelfth Present on cutpatient encounter, including time of inpatient admission
131 poa_jnd_12 Admission (POA) emergency department, X “N" = Diagnosis was not
- Indicator Flag abservation, or outpatient surgery. present at time of inpatient
admission
POA indicator must be reported on “U" = Documentation
each diagnosis code submitted on insufficient to determine if
facility claims, except for “specific” condition was present at the
diagnasis codes. time of inpatient admission
“W" = Clinically undetermined
whether the condition was
present at the time of inpatient
L |_admission.
A code to describe spec Should be supplied when
event(s) relating to this billing available for all claims
period. submitted on Uniform Bifl {UB)
: claim.
132 o —eodie_D1 FISFOESIEncs Code These fiekds can be used for either XXXX Qccurrence codes are two
QCCUITENCes of occurrence spans. alpha-numeric digits.
Must be a valid code. See NUBC For claims without occurrence
manual for specific codes. code, this field must be left
| Must be right justified, zero filled. blank.
A code to describe specific Should be supplied when
_ event{s) relating to this billing available for all claims
period, submitted on Uniform Bill {UB)
Second Occurrence claim.
133 ercurrence_cede G2 Code These fields can be used for either X0 Occurrence codes are two
OCCUITENCas of OCCUITENCe Spans. alpha-numeric digits.
Must be a valid code. See NUBC For claims without occurrence
manual for specific codes. code, this field must be left
Must be right Justified, zero filled. blank.
p - y/m.ﬂnmﬂ.} O_\ o. bt \
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

INPUT FILE LAYOUT

CLAIMSERVICES

1
# Field Name _ Description Delinerabietie Validation Rules
| Format
A code to describe specific Should be supplied when
event(s) refating to this billing available for all claims
period. submitted on Uniform Bill {UB)
; claim.
134 OECUIFAREESCOHEZUS Third Occurrence Code These fields can be used for either XXX Occurrence codes are two
GCCUITeNces or OCCUrrence spans. alpha-numeric digits.
Must be a valid code. See NUBC For claims without occurrence
manual for specific codes. code, this field must be left
| Must be right justified, zero filled. blank.
| A code to describe specific Should be supplied when
avent(s) relating to this billing available for all claims
period. submitted on Uniform Bill (UB)
claim.
135 QeEuEnCERCE el Fogiih GEcufings So00 These fields can be used for either HUAX QOccurrence codes are two
OCCUITeNcas of OCCUrence spans. alpha-numeric digits.
Must be a valid code. See NUBC For ciaims without occurrence
manuai for specific codes. code, this field must be left
Must be right justified, zero filled. blank.
A code to describe specific Should he supplied when
event(s) relating to this b available for all claims
period. submitted on Uniform Bill (UB)
oceurrence_code_05 Fifth Occurrence Code claim.
136 These fields can be used for either OO Occurrence codes are two
OCCUrrencas or ocourrence spans. alpha-numeric digits.
Must be a valid code. See NUBC For claims without occurrence
manual for specific codes. cede, this field must be left
| Must be right justified, zero filled. blank.
| A code to describe specific Should be supplied when
gvent(s) relating to this billing avatlable for all claims
_ period. submitted an Uniform Bill (UB}
occurrence_code 06 . ; claim.
137 - - Sixth Occurrence Code These fields can be used for either XXX Qccurrence codes are two
OCCUITENCES Of OCCUITENCe spans. alpha-numeric digits,
Must be a valid code. See NUBC For claims without occurrence
manual for specific codes. code, this field must be left
1 Must be right justified, zero filled. bank.
S QSTRAC/ N
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description DEGVErRGIE Dats Validation Rules
Format
A code to describe specific o Should be supplied when
event(s) relating to this billing available for all claims
period. submitted on Uniform Bill {UB)
Seventh Occurrence claim.
138 egoumencencotonDy Code These fields can be used for either XXX Occurrence codes are two
GCCUrrences or OCcurrence spans. alpha-numeric digits.
Must be a valid code. See NUBC For claims without occurrence
manual for specific codes. code, this field must be left
—— i | Must be right [ustified, zero filled. . blank. .
A code to describe specific .
” e Should be supplied when
mmmmm& relating to this billing available for all claims
period. submitted an Uniform Bill (UB)
. . claim.
139 occurrence_code_ 08 Eighth Occurrence Code MMM__WMMWM“M Mwﬂ%%:mhwﬂﬂ%mq%m.ﬂmm_. XXXX Ocourrence codes are two
: : alpha-numeric digits.
waﬂ_w_mﬁw_wmm__mﬁuwﬂmmwww NUBG For claims without occurrence
2 SPECIIC 5= code, this field must be left
Must be right justified, zero filled
blank.
A code to describe specific Should be supplied when
event{s) relating to this hilling available for all claims
period. submitted on Uniform Bill (UB)
aceurrence_code_09 . claim.
140 Ninth Qccurrence Code These fields can be used for either XXX Qccurrence codes are iwo
oCCUrrences of OCCUrfence spans. alpha-numeric digits.
Must be a valid code. See NUBC For claims without cccurrence
manual for specific codes. code, this field must be left
| Must be right justified, zero filled btank. .
A code to describe specific Mﬁmum_ww%ﬂ:%_wﬂ._%%m:m:
mé.:m& relating 1o this biling submitted on Uniform Bill (UB)
occurrence_code_10 Tenth Occurrence Code perioa. claim.
141 . KXXX Occurrence codes are two
These fields can be used for either alpha-numeric digits
OCeurrences n.=, OGCUITENGE Spans. For claims without o.nncqm:om
Must be a valid monm. SEe|NUBC code, this field muslt be left
manual for specific codes.
|- I, o | blank.
End of Record Filler X Required
142 Filler Fixed filler with **" ) Lt BE = 78
£33
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PUERTO RiCO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

N . - Deliverable L e
# | Field Field Description Validation Rules
e Data Format
Value that identifies carrier. Raquiroc
1 prov_carrier Prov Carrier 1D ?__cm_.ﬁ be a valid ooam. .wm.m 29 Must be two (2) digits (numeric}. Must equal a valid
Carrier  Code  List i Carrier 1D as assigned by ASES
Attachment Il o - 6 ¥ '
i ) Required
Must be the NFI, or if none R h
) : ' Must be left justified and blank filled to the right.
2 | provd Prey ID eists, Myl teikos| Tald. 20 If NP1 is used, must be 10 digit numeric NP1,
For an individual, Last i T B
Names (Apellides) Required
3 | prov_name Prov Lname For an entity {other than an X(50) Must be left justified, biank filed to the right
individual), the entity name
For an individual, First Name Required for Individual providers
4 . ) .
prov_fname Prov Fname (Nombre) X{(30) Must be left justified, blank filled to the right
For an individual, Middle Optional
m 1
__— [} provmname Frov Mngme Name X{30) Must be left justified, blank filled to the right
Indicater that tells if the
provider is an individual or
tity.
Prov Name Type anen .
6 prov_name_type Indicator _ . X{1) Reguired
Valid values are:
" = Individual
| i “E* = Entity
Required
7 prov_addr1 Prov Addr First .__:m of provider's X(45) Z:mﬁ be the physical address and use second and third
physical address line as needed.
Must be left justified, blank filled to the right
Second line of provider's Optional
8 | prov_addr2 Prov Addr2 physical address (if required) X(45) Must be left justified, blank filled to the right
Third Line of provider's Optional
9 | prov_addr3 Prov Addr3 physical address (f X(45) Must be left justified, blank filled to the right
| required) |
. . L Required
10 | prov_city (Prov@iy Provider's city X(45) Must be left justified, blank filed 1o the right
s Requirad
1 | prov_state || Prov Staté Provider's state X(43) Must be left justified, blank filled to the right
Provider's Zip code Required
12 | prov_zip Prov Zip Either & digit or ptus 4 format X{9) gcmr@pm eft justified, blank filled to the right Significant
|_without dashes - 1\&3\%&. 475 ,8ie numeric and 5 or & digits in length
Fa \ I.. — r
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

# | Field Field Description Deliverable | ot ion Rutes
L Data Format |
' e Reauired
13 | prov_country Prov Country Provider's country X(45) Must be left justified, blank filled to the right
Provider's ﬁm_mu:o:ml Required
number. Must be left justified, blank filied to the right
Must include only numbers with no spaces or ()-
14 | prav_tel Prov Telephone SEE NOTES - Changes X(20) characters.
and Additions in Data File Must include area code
Layouts: PROVIDER Exampte — (787} 123-4567 will be coded as
L telephone numbers 7871234567 —.
Provider's telephone Optional
15 | prov_ext Prov Ext extension X(20) Must be left justified, blank filled to the right
Optional
16 | prov_email Prov Email Provider's e-mail address X{40) If supplied it must fit e-mail address format rules
Must be left justified, blank filled to the right
Name of contact person if Cptional
m prov_contact Prov,Contact provider is not an individual X(30) Must be left justified, blank filled to the right
Type of provider. See Reaui
i " equired
18 | prov_type Prov Type Mﬂmw,mmﬂmwm@m Cedes in X(20) Must be left justified, blank filled to the right
Must be a valid Provider Type Code
Report the NUCC healthcare Redquire —
19 | taxcnomy1 Taxonomy 1 m%,mmmmﬂ_%MV_M:M.HW%%@Q%E__@ X(10) Must be left justified, blank filled to the right Must be a valid |
L Code in Attachment Il taxonomy Code. B |
Provider Specizalty (first). Required
| 20 | spect Specialty Code 1 See Specialty Code in X{20) Must be left justified, blank filled to the right Must be a valid
Attachment [l Specialty Code
Report the NUCC healthcare _ Optionai
21 | taxonomy2 Taxonemy 2 w_.on”,_.m_mm_ﬂ_MMV_M:Mmﬁw\wno%oﬂ.___m X(10) Must be left justified, blank filled to the right Must be a valid
. ' P Y taxonomy Code.
= Code in Attachment Il ———
Provider Specialty (second). | Optional
spec pecialty Code ee Specialty Code in ust be left justified, blank filled to the right Must be a vali
22 2 Specialty Code 2 See Specialty Code i X(20} Must be left justified, blank filled to the right Must b lid
i Attachment 11l | Specialty Code
Report the NUCC healthcare Optional
23 | taxonomy3 Taxonomy 3 n%,mwM_ﬂ_%v_ﬁmo:w%,\mo%%nw__w X(10) Must be left justified, blark filled to the right Must be a valid
Cade in Attachment I taxenomy Code. 3 |
. o QSTRAC, S
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

. . [ Deli o
# | Field Field Description - Validation Rules
- Data Format
Provider Specialty (third). Optional
24 | spec3 Specialty Code 3 See Specialty Code in X{20) Must be left justified, blank filled to the right Must be a valid
E— Attachment I _ Specialty Code
Report the NUCC healthcare .
provider taxonomy code. if Optional .
25 | taxonomy4 Taxonomy 4 not available. see m_umn_m_s\ X{10) Must be left justified, blank filled to the right Must be a valid
Code in Attachment 111 | taxonomy Code.
Provider Specialty (fourth). Optional
26 | specd Specialty Code 4 See Specialty Code in X(20) Must be left justified, blank filled to the right Must be a valid
. Attachment Il Specialty Code
Indicates if the service
- Preferred Network provider is a participating Ramuirad
27 | network_specialist Specialist specialist of the preferred X Must be "Y" or “N”
- network in the PMG
S8N for individuals, EIN for Required
28 | federal_tax_id Federal Tax ID entities. X{20) Left justified, blank filled to the right
- - - Must be 9 digits in significant positions
Identifies if the federal tax ID
provided in field
federal fax_idis a SSNor
- . EIN. Reguired
29 | tax_id_indicator Federal Tax ID indicator X({3) | Should be supplied when available
Valid values:
"SSN”
__m_Z: ._
Required
30 | licence_number License Number State License Number X{15) _ Should be supplied when available
| Must be left justified, blank filed to the right —
Required
31 | npi NPI National Provider Identifier X{10) Must be 10 digit numeric NPL
| _ Optional
32 | dea_number DEA Number DEA number X(20) Sheuld be supplied when available
._ | Must be left justified, biank filled to the right
. . . Optional
! ww' medicare_number Medicare Number Medicare number X(20) _ Must be feft justified, blank filled to the right
_— PR = Optional.
34 | medicaid_number Medicaid Number Medicaid number X(20) | _ _<_cﬁ be left justified, blank filled to the right.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

# | Field Field Description L e Validation Rules
| Data Format
| Date on which record is Requirei
35 | extract_date Extract Date o:m_am_:\ extracted from YYYYMMDD Must be a valid date
CamiSis Sysiemito St Must be later or equal to any other date field on record
| the Provider Input File. N
Indicates the Clinical
Laboratory Improvement Act
(CLIA) certification number } . . .
for taboratory services billed __Mum_mdﬁ__n_uﬂ_a_rwnow%“ama with specialty code equals to
36 | clia_id CLIA Number by an entity perferming CLIA X(10) Left iustified. bl U\ﬁ.. d to the riaht
covered procedures. Justiied, blank Tield to the nght.
CLIA number consists of ten
1 alphanumeric positicns.
Indicates if the provider is
accepting new patients
(members} or not.
. Accepting New Patient Valid values: Must be a valid value,
37 | accepting_new_pat Indicator 0= No X
1=Yes
8 = N/A — The individual only
practices as a member of a
o group. - )
Required for an individual, le't blank for an entity,
For an individual, Provider Must be a valid date
: Date of Birth in YYYYMMDD v Cannot be in later than the Extract Date.
38 | dob Birth Date format MMDD Cannot be greater than 150 years ago compared to Extract
Date,
Ontional for an individual; teft blank for an entity ]
For an individual Provider, m._ﬂwﬂ_m mumm wh_ﬂ%_ﬁ__wﬂmé:m: guailabie
,_wwﬁo@@momw:mﬁ mat Cannot be in later than the Extract Date
39 | dod Death Date . YYYYMMDD Cannaot be greater than 150 years ago compared to Extract
Date.
Cannot be equal or less than the date of birth.
A provider with a date of death before the Extract Date
cannot be listed as a provider for an eligible individual.
SaaTRAG)
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

# | Field

40 | facility_group_ind_code

41 | license_entity

Version 4.0A

Field

Description

Deliverable
Data Format

Validation Rules

—

Facility Group Indicator
Code

License Issuing Entity ID

Indicates whether the
SUBMITTING-STATE-
PRQV-ID is assigned to an
individual, a group of
providers, or a facility.

Must be a valid value

“01" = Facility — The entity identified by the associated
SUBMITTING-STATE-PROV-ID is a facility.

“02" = Group — The entity identified by the associated
SUBMITTING-STATE-PROV-ID is a group of individual

Required . _

“03” = Individual - The entity identified by the associated
SUBMITTING-STATE-PROV-ID is an individual

Indicates the identity of the
entity issuing the license or
accreditation.

Required whenever a value is captured in the LICENSE-
OR-ACCREDITATION-NUMBER data element,

Must be left justified, blank filled to the right

{Enter the applicable state code, county code, municipality
name, "DEA", professional society's name, or the CLIA
accreditation body's name.)

IF LICENSE-TYPE = 1 (State, county, or municipality
professional or business license} and the license-issuing
entity is a state, then enter the applicable ANSI state

XX (
practitioners.
| v
practitioner.
X(50) numeric code.

If LICENSE-TYPE = 2 (DEA license), then enter the text
string “DEA.

If LICENSE-TYPE = 3 (Professionat society accreditation),
then enter the text string identifying the professional
society issuing the accreditation,

If LICENSE-TYPE = 4 (CLIA accreditation), then enter the I
text string identifying the CLIA accreditation body’s name.
If LICENSE-TYPE = 5 {Cther accreditation), then enter the !
text string identifying the entity issuing the accreditation. i
If LICENSE-TYPE = 9 (Unknown), then enter "Unknown” ;
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

Field

Field

license_type

License Type

43

prov_dba

45

sex

Deliverable

Descripti
(bt Data Formay

Validation Rules

A code to identify the kind of
provider's license.

Valid values:

"1” = State, county, or
municipality professional or
business license X
"2" = DEA license

3" = Professional society

accreditation

"4" = CLIA accreditation

“5" = Other |

"9" = Unknown

Provider DBA Name

The provider's name that is
commonly used by the public
when the “doing-business-
as” (') name is different from
the legal name.

DBA is an abbreviation for
“doing business as."
Registering a DBA is
required to operate a
business under a name that
differs from the company's
legal name.

X(50)

Sex Code

.quamszm_%jﬁamnm

Credential Effective Date

Version 4.0A

For an individual, indicates
the provider's gender.

Valid values: X
M = Male

F = Female
U = Unknown

Required whenever a provider is required by the state's
agency requires one in order {0 be a Medicaid/CHIP
prondder.

Must be a valid value, If provider has maore than one
license, please repert the one with lowest valid value.
Example: for a provider with bath “1" = State, county, or
municipality professional or business license and

‘2" = DEA license, report "1" = State, county, or
municipality professional or business license.

Leave the fleid emply when DBA name equals the legal
rame

Must be a valid value

The most recent YYYYMMDD
credentialing/recredentialing
date of the provider. If the
provider does not require
credentialing, enter "1/1/1900"

in this column.

Required
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

# | Field Field Description Deliverable || oy ption Rutes
| | Data Format
46 | credential_exp_date Credential Expiration The most recent YYYYMMDD Optionat
Date credentialing/recredentialing
expiration date of the provider.
If the provider does not require
credentialing, enter "1/1/1900"
| | inthis calumn.
47 | contract_eff_date Contract effective date The provider's contract YYYYMMDD Required for contracied providers.
effective date. For “Out of Network” providers, please report as
| '‘99991231".
48 | contract term date Contract termination The provider’s contract YYYYMMDD For providers with an open-ended contract please report
date terminaticn date. as ‘99991231'. For a provider with an unknown contract
| termination date, [eave blank.
49 | Filler End of Record Filler Fixed filler with **” X Required
| I Must be =
RECORD LENGTH | %63
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

IPA INPUT FILE LAYOUT
# | Field Name Description _ el Validation Rules
Data Format
1 carrier_id Carrier ID Value that identifies carrier. Must be a 99 Required
valid code. See Carrier Code List in Must be two (2) digits (numeric).
Attachment . Must equal a valid Carrier ID as assigned by ASES.
2 ipa IPA Code Code assigned by carrier to identify X(4) Required
IPA/HCO. Maximum of 4 characters. IPA/HCO code assigned by Carrler
. - Must be left justified, blank filled to the right
3 ipa_desc IPA Description Name of IPA/HCO X(80) Required
I || - - ~Must be left justified, blank filled to the right
4 ipa_addr1 IPA Addri IPA/HCO's first line of address X(45) Required
i Must be left justified, blank filled to the right
5 ipa_addr2 IPA Addr2 IPA/HCO’s second line of address {if X(45) Optional
i required) Must be left justified, blank filled to the right
6 ipa_addr3 IPA Addr3 IPA/HCO's third line of address (if X{45) Optional
. required) Must be left justified, blank filled to the right
7 ipa_city IPA City IPA/HCO's city X{45) Raguired
Must be left justified, blank filled {0 the right
g ipa_state IPA State IPA/HCC's state X{45) Required
| Must be left justified, blank filled to the right
9 _ ipa_zip IPA Zip IPA/HCC's zip code. X9 Raguired
Either 5 digit or plus 4 format without Must be left justified, blank filled to the right
dashes Significant characters must be numeric.
! Must be 5 or 9 digits in length,
10 | ipa_country IPA Country IPA/HCO's country X(45) Reguirad
— | Must be left justified, blank filled to the right
11 ipa_home_phcne IPA Home Phone Home telephone number of contact X{20} Optional
person for IPA/RCO Must be left justified, blank filled to the right
Must include only numbers with no spaces or (}-
characters.
Must include area code
Example — (787) 123-4567 will be coded as
| | I 7871234567
12 ipa_work_phone | IPA Work Phone Principal work telephone number of X{20) Reguired
IPA/HCO. Must be left justified, blank filled to the right
Must include only numbers with no spaces or ()-
characters,
Must include area code
Example — {787} 123-4567 will be coded as
7871234567
13 ipa_ext IPA Ext Telephone extension at IPA Work Phone |
for contact person |
Carrier to ASES Data Submissions
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

IPA INPUT FILE LAYOUT
# | Field Name Description e avendie Validation Rules
Data Format ) m
14 federal_tax_id Federal Tax ID EIN of IPA X(20) Regured |
Must be left justified and blank filled fo the right
Significant characters must be numeric and 9 digits in
length ]
15 | extract_date Extract Date Date on which record is originally YYYYMMDD | Required |
extracted from Carrier's system to create Must be a valid date
the IPA Input File. Must be later or equal to any other date field cn
B record
16 | ipa_npi | IPANPI . . o | Required |
- National Provider Identifier {NP1) of th P ) .
B >_._ ssmﬂmomrmmmﬂ_c_mﬂ_ ifier (NP1) of the X(10) Left justified, blank field to the right.
17 | ipa_adm_lname IPA Administrator Lname | IPA/HCO Administrator Last Names X(50) Required —
(Apellidos) Must be left justified, blank filled to the right
18 lpa_adm_fname IPA Administrator Fname | IPA/HCO Administrator First Name X{30} Optional o _
1 (Nombre) Must be left justified, blank filed to the right
19 prov_mname IPA Administrator IPA/HCO Administrater Middle Name X(30} Optional _
Mname Must be left justified, blank filled to the right
20 Filler End of Record Filler Fixed filler with ™" X Required _
| Must be =" |
RECORD LENGTH 574 _
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

# Field Name Description Reergnie Validation Rules
B | Data Format T
1 carrier_id Carrier |D Value that identifies carrier. Must be a 99 Required
valid code, See Carrier Code List in Must be twe (2} digils (numeric).
Attachment li. Must equal a valid Carrier 1D as assigned by
ASES.
2 cap_id Capitation ID Capitation payment 12 must be a unique X(20) Requirad
1D within carrier. Must be left justified, blank filled to the right
- Must be a unique ID within Carrier
3 cap_lype Capitation Type Capitation type code defined as: 99 Required
“01°= Admin Must be two (2) digits (numeric). Must
“02°= Dental be a valid code. See Capitation Type List in
P Attachment VII
03"= DME
.m.mm Attachment VIl
4 cap_date Capitation Date Date capitation paid. YYYYMMDD Regquired
Must be a valid date
5 expr_date Experience Date Experience date of capitation payment. YYYYMMDD Required
This is the date for which the capitation Must be a valid date
| payment applies.
6 prov | Provider ID Carrier assigned Provider ID of the X(20) Required
provider to which the capitation payment is Must be a valid Provider 10
{ made. —
7 ) Naticnal Provider Identifier (NPI) of the Required
pcp_npi Provider NPI m._ﬂmm_w_mﬁ to which the capitation payment is X(10) Left justified, blank field 1o the right.
8 ipa IPAID Carrier assigned ID of IPA/HCO. X{4) Required ¥ Carrier ID corresponds to Plan
This must be filled when Capitation type is Type 01"
PCP and IPA/HCOQ is invoived Must be a valid IPA Cede for the Carrier
(Must always be filled for Plan Type “01” Left justified, blank field to the right.
by MCQOs/TPAs when capitation payment
is for PCP services) 1|
/ /m._‘mgo /00N
7 2\
A@ .. a...s \
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

# Field Name Description Deloerble Validation Rules
N Data Format
9 region_code Region Region of member X Required
Regions are identified as: Must be valid ASES Region code
“A” = North For plan type "01", the Region Code must be
“B” = Metro-North a valid region code, and the value cannot be
“E" = East "X
“F* = North-East For plan type “G4“, "05" and "06", value must |
‘G" = South-East be "X"
2" = West
*J” = San Juan
*S" = South-West
‘P" = SPECIAL
"X = All Regions
10 municipality_code Municipality Municipality of residence of member. XXX Required
See Municipality Code in Attachment |. Must be ASES Municipality Code
All numeric, right justifiad, zero filled
Must correspond to a municipality within
 — — Region Code -
" member_ssn Member SSN Social Security Number of member 9{9) Requirad
Must be 9 digits (numeric)
— Right justified, zero filled
Required
Household ID ASES / ODSI| Household 1D.
12 household_id ASES Household 1D as supplied in ASES Eligibility data X{11) W_U:m:cgm_._o full 11 characters. .
or government employee use SSN Main
Holder. Must be left justified, blank filled to
the right.
13 member_suffix Member Suffix Identifies the beneficiary within the family 99 Reqguired
group. Must be the twe digit member suffix Must be 2 digits (numeric)
as supplied in ASES Eligibility data.
14 | cap_amt | Capitation Amount Capitation amount paid to provider 89(7)v99 Required
WY BB MBI Must be a number
Signed, may be negative
SEE NOTES - Changes and Additions in 10 byte field
Data File Layouts: CAPITATION AMOUNT Sign must appear in teftmost byte, other 9
bytes must be numeric
If the value is negative the sign byle must be
a “-*, otherwise it must be blank. _
4 4r/.w4§0\ h
SR\ 10N,
# _nw.w. /\H\ O,..
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

bM:.c@EE&

# Field B Name Description Data Format Validation Rules
15 gross_cap_amt Gross Capitation Gross Capitation amount paid to provider S9(7)ve9 Required
Amocunt per MPIL for all risk types. Must be a number
MAY BE NEGATIVE Signed, may be negative
10 byte field
SEE NOTES - Changes and Additions in _ Sign must appear in leftmost byte, other 9
Data File Layouts: CAPITATION AMOUNT bytes must be numeric
If the value is negative the sign byte must be
| | a *-*, otherwise it must be blank.
| 18 net_cap_amt Net Capitation Amount Net Capitation amount paid to provider per S9(7v99 Required
[ MP1 for all risk types. Must be a number
MAY BE NEGATIVE Signed, may be negative
10 byte field
| | SEE NOTES - Changes and Additions in Sign must appear in leftmost byte, other 9
Data File Layouts: CAPITATION AMOUNT bytes must be numeric
If the value is negalive the sign byle must be
| [ | &, otherwise it must be blank.
17 | risk_type MPI Risk Type Distinguishes for this service whether risk
belongs to PCP{/Group) or carrier.
If cost should be charged ta PCP(/Group) Required
then value = “PCP" XXX Must be filled
If the risk is shared then the value =" SHR' Must be "PCP”, *SHR" or "CAR"
Otherwise value = *CAR” {Carrler). For PBM the only value should be "UNK"
Where there is no risk sharing the value
- should be entered as “CAR".
18 tier Member capitation tier Member capitation tier X{4) Required
0001 Medicare A&B Male
0002 Medicare A Male
0006 Medicare A&B Female
0007 Medicare A Female
0008 0-11 Months
0009 12-23 Months
0010 24 Months - 10 Years
0011 11 - 18 Years
0024 19 - 35 Female
0025 19 - 35 Male
0026 36 - 54 Female
0027 36 - 54 Male
0028 55 - 84 Female
_ 0029 55 - 84 Male L
0031 65 + Female Ao 1 e,
. . “ 0032 65 + Male | s TRAC, N
Oﬂ.m, AN
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

# | Field Name Description Deliverable || 1 1otion Rules
4 ! | Data Format —
19 | days Capitation days Number of days included in capitation 99 Required
_|_amount. _
20 mem_percent Capitation percentage Percentage (days / month days} 999 Required
21 exfract_date Extract Date Date on which record is originally YYYYMMDD Required
extracted from Carrier's system fo create Must be a valid date
the Capitation Input File. Must be later or equal to any other date field
- ! | on record
22 mpi MP1 Nurnber Master Patient Index (MPI1) | X(13) Required
As supplied in ASES Eligibility Data | Must be a valid MP} number
23 Federal_Tax_ID Federal Tax ID The federal identification number of the X(20) Required
(SSN or EIN) provider to which the capitation payment is Left justified, blank filled {o the right
made. Must be @ digits in significant positions
If the provider does not have a federal
identification number, enter ‘999999999’ in
this column.
SSN for individuals, EiN for entities.
24 filler End of Record Filler Fixed filler with ™" X Reguired
: | Must be = "*" l
RECORD LENGTH 185
AASTRAC \
OO
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

# | Field Name Description Lo il Validation Rules
- = | Data Format
1 carrier Carrier ID ASES assigned carrier code, Must be (2) digits _ 99 Required
{rumeric) Must be two (2} digit s (numeric).
Must equal a valid Carrier ID as assigned by
ASES.
2 | provider _type Provider Type PCP, Specialist, Dentist, X-Ray, Ancillary X209 Required
Services, Special Case, Laboratory, Other Must be left justified, blank filled to the right
Facility, Hospital |
3 | month Month Cate field with the first day of month. Ex: I vyyymmDD Required
I 5/1/2014 | Must be a valid date.
4 | region Region | The ASES region code. {If the provider has | X Required
multiple locations specify the Region for
current address)
Regions are identified as:
“A™ = North
“‘B" = Metro-North
“E" = East
“F* = North-East
| “G" = South-East
"Z" = West
“J" = 8an Juan
*S” = South-West
“P" = SPECIAL
| il “0" = Qutside Puerto Rico
3 | pmg IPA Code The identification number of the primary X{4) Reqeired
medical group. If not applicable enter "N/A" IPA/HCO code assigned by Carrier
Must be left justified, blank filled to the right
Code assigned by carrier to identify
. IPA/HCO. Maximum of 4 characters |
6 pmg_name PMG Name The name or title of the primary medical X(80} Requirad
| o group. If not applicable enter "N/A" |
7 npi NPI The national provider identification number. X(10} Required
_ All providers are required to have an NP|
| number.
8 provider_duplicate_entry | Provider Duplicate Entry Indicate if the provider is entered multiple X | Requirad

Version 4.0A

times in the list. A provider may be entered
multiple times if the provider has more than
one office locatien providing services. Enter a
"0" for the first entry of the provider in the
list. Enter an "X" for any duplicate entries of
the same provider in the list.
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PUERTO RiCO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

Description

The number of assigned lives to the provider
as of the last day of the reporting period.
the pravider has multiple office locations, the
number of assigned lives must be entered for
the first entry {not a duplicated entry} for the
provider. This number should include the sum
of all office locations of the provider. If the
provider does not have or require assigned
lives, enter "0" in this column.

Deliverable
_Data Format

Validation Rules

9999

Raquired

Identify If the provider is up to date with all
credentialing requirements as of the last day
of the reporting period. Enter "“Yes" for a fully
credentialed/recredentiated provider, enter
"No" if the provider requires
credentialing/recredentialing. If the provider
is not required to submit
credentialing/recredentialing, enter "N/A" in
this column.

The most recent credentialing/recredentialing
date of the provider. If the provider does not
require credentialing, enter "1/1/1900" in this
column.

Required

~ YYYYMMDD

Required

The most recent credentialing/recredentialing
expiration date of the provider. If the provider
does not require credentialing, enter
"1/1/1900" in this column,

YYYYMMDD

| The federal identification number of the
provider.

SSN for individuals, EIN for entities.

%(20)

Optional

_u,mn_c_z.&
Left justified, blank filted to the right
Must be 9 digits in significant positions

Must be the NPL, or if ncne exists, may be
the Tax Id.

X(20)

Required
Must be feft justified and blank filled to the right
If NPl is used, must be 10 digit numeric NPI.

CMS Certification Number formerly known as
the Medicare Provider Number,

X(20}

Optional

The provider's contract effective date.

# | Field Name
| 9 | mmm_mlzmaru__:mm Assigned lives
710 | credential Credential
11 | credential_eff_date Credential Effective Date
12 | credential_exp_date | Credential Expiration
Date
13 | federal_tax_id Provider SSNorEIN
14 | prov_id Provider ID
15 | wn CCN
16 | contract_eff_date Confract effective date
Version 4.0A
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

T _ - “
# | Field Name Description DELVEERI: Validation Rules
—— ] e Data Format
17 | contract_term_date Contract termination The provider’s contract termination date. YYYYMMDD Requirea
date For providers with an open-ended contract please
report as '99991231'. For a provider with an
unknown contract termination date, leave blank.
18 | specialty Specialty Provider Spegcialty (third). See Specialty X(40} Optional
i —— Code description in Attachment Il - o |
19 | specialty_code Specialty Code Provider Specialty (third). See Specialty XX Required
Code in Attachment Il Must be left justified, blank filled to the right Must
i | be a valid Specialty Code
20 | name Name The full name of the provider. X(80} Optional
! Must be left justified, blank filled to the right
21 | last_namel Last Name 1 For an individual, the last name of the X(30} Required
provider. If the provider has two last names, Must be feft justified, blank filled to the right
this shou!d be the first name.
For an entity (cther than an individual), the
entity name
22 | last_name2 Last Name 2 For an individual, the last name of the X(30) Optional
provider. If the provider has two last names, Must be left justified, blank filled to the right
this should be the second name.
23 | first_name First Name for an individual, the first name of the X{50) Required
provider, Must be left justified, blank filled to the right
24 | mi Mi For an individual, the middle name of the X{30) Optional
- provider. Must be left justified, blank filled to the right
25 | addri Address Line 1 The first line of the physical address of the | X{45) Required
provider. Must be the physical address and use second line
as needed.
| Must be left justified, blank filled to the right
26 | addr2 Address Line 2 The second line of the physical address of the X{45) Must be left justified, blank filled to the right
27 | city City The city of the provider. X{45) Cptional
| Must be left justified, blank filled to the right
28 | zip Zip code Provider's Zip code X{9} Reguired
Either 5 digit or plus 4 format without Must be left justified, blank filled to the right
dashes Significant characters must be numeric and 5 or 9
1 digits in length

AR
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

T .
# | Field Name Description Deliverable |\ 1 ption Rutes
z _ Data Format
29 | phone Phone Provider's telephone number. X(20} Required
Must be left justified, bank filled to the right
SEE NOTES — Changes and Additions in Must include anly numbers with no spaces or ()-
Data Fife Layouts: PROVIDER telephone characters.
numbers Must include area code
Example — {787) 123-4587 will be coded as
7871234567
30 | fax Fax The primary fax number of the provider. X(20) Optional
SEE NOTES - Changes and Additions in Must be left justified, blank filled to the right
Data Fite Layouts: PROVIDER telephone Must include only numbers with no spaces or ()-
numbers characters.
Must include area code
Example — (787) 123-4567 will be coded as
i L 7871234567
| 31 | sunday Sunday working hours The Sunday open office hours of the arovider _ X{20) Optional
| in 12hr format. {j.e. 8:00am - 5:00pm} e
32 | monday Monday working hours The Monday open office hours of the provider X{20) Optional
| in 12hr format. (i.e. 8:00am - 5:00pm})
33 | tuesday Tuesday working hours The Tuesday open office hours of the provider X{20) Cptional
| - in 12hr format. (i.e. 8:00am - 5:00pm)} |
34 | wednesday Wednesday working The Wednasday apen office hours of the | X{20) Cptional
hours provider in 12hr format. {i.e. 8:00am - _
= 5:00pm} - -
35 | thursday Thursday working hours | The Thursday open office hours of the X{20) Gotional
provider in 12hr format. {i.e. 8:00am -
| I 5:00pm}
| 36 | friday Friday working hours The Friday open office hours of the provider in | X{20) Oplional
— | 12hr format. {i.e. 8:00am - 5:00pm)
37 | saturday Saturday working hours The Saturday open office hours of the _ X{20) Oplional
provider in 12hr format, {i.e. 8:00am - [
- | 5:00pm}
38 | nepdp_id NCPDP ID The National Council for Prescription Drugs ID | X{10) Optional
39 | state State The provider's address state, _ X5 | Cptioral
| | Must be left justified, blank filfed to the right
40 | license_number License number The Provider's license number, _ X{10) Reguired
Should be supplied when available
| | Must be left justified. blank filled to the right
41 | contact_person Contact person | The provider's contact person. X{80) Qptional
Carrier to ASES Data Submissions
File Layouts
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

. . Deliverable N -
# 7 Field Name Description Data Format Validation Rules
RECORD LENGTH | 956
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENTS
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUNICIPALITY CODES

MUNICIPALITY REGICN CODE
Adjuntas S 0004
Aguada z 0008
Aguadilla z 0012
Aguas Buenas E 0016
Aibonito G 0020
Anasco zZ 0024
Arecibo A 0028
Arroyo G 0032
Barceloneta A 0036
Barranquitas G 0040
Bayamoén B 0044
Cabo Rojo z 0048
Caguas E 0052
Camuy A 0056
Canovanas F 00860
Carolina F 0064
Catafio B 0068
Cayey E 0072
Ceiba F 0076
Ciales A 0080
Cidra E 0084
Coamo G 0088
Comerio B 0092
Corozal B 0096
Culebra F 0100

Carrier to ASES Data Submissions
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CODE MUNICIPALITY | REGION
0004 Adjuntas S
0008 Aguada Z
0012 Aguadilla Z
0016 Aguas Buenas E
0020 Aibonito G
0024 Afasco 4
0028 Arecibo A
0032 Arroyo G
0036 Barceloneta A e
0040 Barranquitas G x\mx‘w/m.ﬁ WLO\OA\/
0044 Bayamon B HAA.V o ﬁ.
0048 Cabo Rojo z [ [CentratoNimero | |
0052 Caguas E | 21003 ]
0056 Camuy A ?ﬁ \ U \x
0060 Canovanas F \Ca—T )
0064 Carolina F Qs &
0068 Cataino B \ \
0072 Cayey E /
0076 Ceiba F [ |
0080 Ciales A k____
0084 Cidra E
0088 Coamo G
0092 Comerio B
0096 Corozal B
0100 Culebra F



PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUNICIPALITY CODES

3

SEBTuE . E+“u s midﬂUﬂu ”_I_H_H..m..ﬁ.u. —r
MUNICIPALITY me_OZ CODE CODE MUNICIPALITY REGION
Derado B 0104 0104 Dorado B
Fajardo F 0108 0108 Fajardo F
Florida A 0112 M1z Florida A
Guanica S 0116 0116 Guanica S
Guayama G 0120 0120 Guayama G
Guayanilla 3 0124 0124 Guayanilla S
Guaynabo B 0128 0128 Guaynabo B
Gurabo E 0132 0132 Gurabo E
Hatillo A 0136 0136 Hatillo A
Hormigueros z 0140 0140 Hormigueros z 4.,,,,.&9. fo\o\v
Humacao E 0144 0144 Humacao E m Q
Isabela Z 0148 0148 Isabela z .m [ Contrato Nimero' \
Jayuya s 0152 0152 Jayuya s w 21 -00 3
Juana Diaz G 0156 0156 Juana Diaz G womy \xo
Juncos E 0160 0160 Juncos E RS {
Lajas 7 0164 0164 Lajas z ~O0s pE >~
Lares A 0168 0168 Lares A /)
Las Marias z 0172 0172 Las Marias z il
Las Piedras E 0176 0176 Las Piedras E \ \
Loiza F 0180 0180 Loiza F /
Luquillo F 0184 0184 Luquillo F hn
Manati A 0188 0188 Manati A
Maricac Z 0192 192 Maricao Y
Maunabo G 0196 0196 Maunaho G
Mayaglez z 0200 0200 Mayagliez z
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

>§>OE,EZH I - MUNICIPALITY CODES

| OrderedByCode
z_cz_o__u>_._._.< _ﬂmo_oz OOU_m CODE MUNICIPALITY REGION
Moca zZ 0204 0204 Moca Z
Morovis A 0208 0208 Morovis A
Naguabo E 0212 0212 Naguabo E
Naranjito B 0216 0216 Naranjito B
Orocovis G 0220 0220 Orocovis G
Patillas G 0224 0224 Patillas G
Pefuelas 3 0228 0228 Pefiuelas S
Ponce 8 0232 0232 Ponce S
Puerta de Tierra J 0264 0236 Quebradillas A \ n.,m.ﬂmiMﬁy!
Puerto Nuevo J 0270 0240 Rincon z SN -n\.o\.v,,..
Quebradilas A 0236 0244 Rio Grande F /S o\
Rincon Z 0240 0248 Sabana Grande Z Centrato Nimero
Rio Grande F 0244 0252 Salinas G | |21 -003)
Rio Piedras J 0272 0256 San German Z _.,xcw, ;‘do
Sabana Grande Z 0248 0264 Puerta de Tierra J ,.,..MVJQ A m..du..\
Salinas G 0252 0266 San Juan J ,#.,.mur,..w-o_m <
San German z 0256 0270 Puerto Nuevo J I
San José J 0274 0272 Rio Piedras J h___h
San Juan J 0266 0274 San José J f
San Lorenzo E 0278 0276 San Lorenzo E [
San Sebastian zZ 0280 0280 San Sebastian zZ
Santa Isabel G 0284 0284 Santa isabel G _
Toa Alta B 0288 0288 Toa Alta B ¥
Toa Baja B 0292 0292 Toa Baja B
Trujillo Alto F 0296 0296 Trujillo Alto F

Version 4.0A
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - gdzmﬁuwbhzﬁw CODES

Il u.u.L.MHuM .....n:__l .._.1 }.._..dj.!r .,....“..u..all_ I _..__ ﬁ..,...,:...j_.rmw.ﬂzwﬂrﬁ ' __ .rl | it
gcz_o:u>_._ 1 REGION CODE o|0|Urm MUNICIPALITY REGION
Utuado A 0300 0300 Utuado A
Vega Alta B 0304 0304 Vega Alta B
Vega Baja A 0308 0308 Vega Baja A
Vieques F 0312 0312 Vieques F
Villalba G 0316 0316 Villalba G
Yabucoa E 0320 0320 Yabucoa E
Yauco S 0324 0324 Yauco S
Qutside Puerto Rico - mmmm * 0666 Qutside Puerto Rico -
% (0666 is valid only for use with Municipality Service on CLAIMSERVICES Input File x.nV/mA w>0\0
NOTE: Any municipality code may appear in region SPECIAL. O..W/ %03 ,,
{ A Contrato NOMBro | J
| g1 -003
i 5 Uﬁw
\ % iy
Q 4.
»Omom
.___
F
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ATTACHMENT II - CARRIER CODES

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CODE

Carrier

Type

01

{(discontinued) Tripte-S Salud, Inc.

MCO

02

{discontinued) Humana

MCO

03

(discontinued) Triple-S Salud, Inc.

TPA

04

(discontinued) First Medical Health Plan, Inc.

MCO

05

{discontinued) PMC Medicare Choice, LLC

MCO

06

(discontinued) Triple-S Salud, Inc.

07

MCO

{discontinued) Molina Healthcare of Puerto Rico, Inc.

MCO

08

(discontinued} MMM Multi Health, LLC

MCO =y

09

First Medicaid Health Plan, Inc. (NHM)

10

MCO

MMM Multi Health, LLC (NHM)

MCO '8

11

Molina Healthcare of Puerto Rico, Inc. {NHM)

12

Plan de Salud Menonita (NHM)

MCO

13

Triple-S Salud, Inc. (NHM)

MCO N

17

{discontinued} MCS

MCO

25

(discontinued) La Cruz Azul de P.R,

MCO

27

{discontinued) MCS Life

Medicare Platino

28

(discontinued) Red Medica

29

Medicare Platino /

MMM Healthcare, INC

Medicare Platino v

31

{discontinued) Triple-S Salud, Inc.

33

Preferred Medicare Choice

Medicare Platino \
Medicare Platino

34

MCS Advantage

35

(discontinued) COSVIMed

Vearsion 4.0A

Medicare Platino

Medicare Platino
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ATTACHMENT II - CARRIER CODES

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CODE Carrier Type
37 (discontinued) Salud Dorada con Medicare Medicare Platinc
39 (discontinued) MAPFRE - Medicare Platino
41 (discontinued) Heaith Medicare Ultra Medicare Platino
42 Humana Medicare Platino
44 (discontinued) Auxilio Platino Medicare Platino
45 (discontinued) Constellation Health, LLC Medicare Platino
46 Triple-S Advantage Medicare Platino
47 (discontinued) American Health Medicare Platino
43 {discontinued) MMM-First Plus Medicare Platino
49 (discontinued} First Medical Health Plan, Inc. Medicare Platino
51 (discontinued) Triple-S Salud, Inc. TPA - Direct Contract
52 {discontinued) Humana TPA - Direct Contract
53 (discontinued) MCS TPA ~ Direct Contract
54 (discontinued) Triple-S Salud, Inc. TPA - Direct Contract
55 {discontinued) COSVI TPA — Direct Contract
60 {discontinued) Caremark PBM
64 MC-21 PBM
70 {discontinued) ASSMCA Mental Health Pilot
71 Plan de Salud Hospital Menonita Government Employee
72 MMM Healthcare, INC Government Employee
73 {discontinued) National Life Insurance Company Government Employee
74 Ryder Health Plan, Inc. Government Employee
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - CARRIER CODES

[ [Contrato zmsm..o,.

CODE Carrier Type
75 Triple-S Salud Inc. Government Employee
76 (discontinued) BHP MBHO
77 _ Humana Heaith Plan of Puerto Rico, Inc. Government Employee
78 MAPFRE Government Employee
79 MCS Life Insurance Company Government Employee
80 PROSSAM Government Employee
m._ Asociacion de Maestros de Puerto Rico Government Employee
82 First Medical Health Plan, Inc. Government Employee
83 {discontinued) APS MBHO
84 {(discontinued) APS Government Employee
85 PMC Medicare Choice, LLC Government Employee
86 Molina Healthcare of Puerto Rico, Inc. Government Employee
87 Triple-S Advantage Government Employee |
88 (discontinued) MMM-First Plus mo<|m_.:3m2 Employee
89 Panamerican Life Insurance Group (PALIG) Government Employee
90 Delta Dental Government Employee
91 MMM Multi Health, LLC Government Employee
95 {discontinued) FHC MBHO
96 (discontinued) American Health Medicare Government Employee
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT 111 - SPECIALTY CODES

CODE | Specialty

Codes included in this table are designed for completeness and in ne way imply coverage of services under the Government
Health Insarance Plan

01 General Practice

02 General Surgery

03 Allergy/immunology

04 Otolaryngology .
05 Anesthesiology

06 Cardiology

07 Dermatology

08 Family Practice

09 interventional Pain Management
10 Gastroenterology

11 Internal Medicine

12 Ostecpathic Manipulative Therapy
13 Neurology

14 Neurosurgery

15 Speech Language Pathologist in Private Practice
16 Obstetrics / Gynecology

17 Hospice and palliative care

18 Ophthalmolegy

19 Oral Surgery

20 Orthopedic Surgery

21 Cardiac electrophysiology
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE Specialty
22 Pathology
23 Sports medicine
24 Plastic and Reconstructive Surgery
25 _ Physical Medicine / Rehabilitation
26 Psychiatry
27 Geriatric psychiatry
28 Colorectal Surgery (Formerly Proctology)
29 Pulmonary Diseases
30 Diagnostic Radiology
31 Intensive cardiac rehabilitation
32 Anesthesiologist Assistant —
33 Thoracic Surgery m.__l,../MV/n.M.‘_W\.M LoPnN
35 Chiropractic N Owgmﬁmw 0 a w_ w
36 Nuclear Medicine /Ja,.. — |UD
37 Pediatric Medicine ..NQQ . s
38 Geriatric Medicine ;MMG@@K
39 Nephrology
40 Hand Surgery
41 Optometry
42 | Certified Nurse Midwife
43 Certified Registered Nurse Assistant {CRNA)
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE Specialty

44 Infectious Disease
I 45 Mammography mnﬂmm:m:m Center

48 Endocrinology

47 Independent Diagnostics Testing Facility

43 Podiatry
- 49 Ambulatory Surgical Center

50 Nurse Practitioner

51 ._.,\_mawom_ Supply Company with Orthotist

52 Medical Supply Company with Prosthetist |

53 Medical Supply Company with Orthotist-Prosthetist

54 Oﬁmﬁ Medical Supply Company

55 Individual Certified Orthotist — e

56 Individual Certified Prosthetist - A.M/¢/w.n wa\O\v
B 57 Individual Certified Orthotist-Prosthetist £ &

|/ Contrato Nitmero | ,__

58 Medical Supply Company with pharmacist : [ 21 -0 0 ._w_

59 Ambulance Service Provider cw,.ll )8/

60 Public Health and Welfare Agency 0«\ N -Mﬂ.u\ 4 ”

61 Voluntary Health or Charitable Agency ™~ -US L a_\.
| 62 Psychologist \
m 63 Portable X-ray Supplier
r 64 Audiologist
_. 65 Physical Therapist /
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE Specialty
66 Rheumatology
67 Occupational Therapy
68 Clinical Psychologist
69 Clinical Laboratory
70 Multi-Specialty Clinic or Group Practice
71 Registered Dietician / Nutritional Professional
72 Pain Management
73 Mass Immunization Roster Billers
74 Radiation Therapy Center
75 Slide Preparation Facilities
76 Peripheral Vascular Disease .
.\.L...l..—.. _"N.Nj )
77 Vascular Surgery AV NAC
...."\/”/ L~ Ty \ﬁ\
78 Cardiac Surgery / A@ g ,nwa
79 Addiction Medicine [ Contrato Nimero | |
80 Licensed Clinical Social Worker o 21-0023 _D /
81 Critical Care (Intensivists) «© U /
9«.\. . - 4..( J
82 Hematology . x.uom D S/
Y T
83 Hematology / Oncology
84 Preventive Medicine
85 Maxillofacial Surgery
86 Neuropsychiatry
87 All Other Suppliers
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CQODE Specialty

88 Unknown Supplier / Provider Specialty

89 Certified Clinical Nurse Specialist

90 Medical Oncology

91 Surgical Oncology
| 92 Radiation Oncology

93 Emergency Medicine

g4 Intervention Radiclogy

96 Optician

97 Physician Assistant

98 Gynecological Oncelogy ——
. 99 Unknown Physician Specialty / A@.ﬂmmm\.o\.vf
_ A1 Skilled Nursing Facility ,A@/.V /,,.,03,.
_ A2 Intermediate Care Nursing Facility m_ ieaniteioHamsIo ____ |
. A3 Other Nursing Facility \ @ u 1- __.-__r.\__w._UD /

A4 _ Home Health Agency = \ %MM\% o n.mx..mw\mu.\.xx

A5 Pharmacy (0] e -

A6 Medical Supply Company with Respiratory Therapist fl....mlo .

A7 Department Store

A8 Grocery Store

BB Blood Bank

cv Cardiac Catheterization Facility

DC Detox Center ——
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE Specialty
DD Dentist
DF Dialysis Facility
EC Emergency Care Facility
EN Endodontist
G1 Geneticist
HE Health Educator
HN Home Health Nurse
HV HIV Ambuiatory Antibiotic Facility
[ intensive Care Unit 3 xkﬂmemwwwam,f
IT Infusion Therapy HHM%.\ S AWOA,A,M,
LI Lithotripsy [ ¥/ contratoNtmero ||
N1 Neonatology \ __ 21 -086 m.W.D )
NI Neonatal ICU | ,ﬁy /2
o1 Occupational Medicine RNy
OP Optical /th‘m um, m,t,,\\
P1 Perinatology
P2 Pediatric Surgery
PC Clinic — Primary Level \\\
PE Periodontist
PH Private Hospital ’ \
PP Private Psychiatric Hospital !
PS Psychiatric Partial Hospital
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE Specialty
RT Respiratory Therapist
SH State Hospital
SP State Psychiatric Hospital
ST Short Term Intervention Center (Behavioral Health-Stabilization Unit)
XR X-ray Facility
Z4 Cardiovascular Surgery Program

TP
A NSTRAC/G
/S N
f .ﬂ- ! _r.a |1

{ Cantrato Nimero ,._ _u=

f
|
{
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

CODE Name

Description

Codes included in this table are designed for completeness and in no way imply

coverage of services under the Government Health Insurance Plan

01 Pharmacy

A facility or location where drugs and other Bmm_om_:\ related items and
services are sold, dispensed, or otherwise provided directly to patients.

02 Telehealth

The location where health services and health related services are provided
or received, through a telecommunication system.

03 School

A facility whose primary purpose is education.

_ 04 Homeless Shelter

A facility or location whose primary purpose is to provide temporary housing
to homeless individuals.

| 05 Indian Health Service Free-standing Facility

A facility or location, owned and operated by the Indian Health Service,
which provides diagnostic, therapeutic {surgical and non-surgical), and
rehabilitation services to American Indians and Alaska Natives who do not
require hospitalization.

06 | Indian Health Service Provider-based Facility

o7 Tribal 638 Free-standing Facility

A facility or location, owned and operated by the Indian Health Service,
which provides diagnostic, therapeutic (surgical and non-surgical), and
rehabilitation services rendered by, or under the supervision of, physicians
to American Indians and Alaska Natives admitted as inpatients or
outpatients.

A facility or location owned and operated by a federally recognized
American Indian or Alaska Native tribe or tribal organization under a 638
agreement, which provides diagnostic, therapeutic (surgical and non-
surgical}, and rehabilitation services to tribal members who do not require
hospitalization.

08 Tribal 638 Provider-based Facility

A facility or location owned and operated by a federally recognized
American Indian or Alaska Native tribe or tribal organization under a 638
agreement, which provides diagnostic, therapeutic (surgical and non-
surgical}, and rehabilitation services to tribal members admitted as

inpatients or outpatients,
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

CODE

Name

Description

09

Prison / Correctional Facility

A prison, jail, reformatory, work farm, detention center, or any other similar
facility maintained by either Federal, State or local autharities for the
purpose of confinement or rehabilitation of adult or juvenile criminal
offenders.

10

Unassigned

N/A |

11

Office

12

Location, other than a hospital, Skilled Nursing Facility (SNF), military
treatment facility, community health center, State or local public health clinic,
or Intermediate Care Facility {ICF), where the health professional routinely
provides health examinations, diagnosis, and treatment of illness or injury
aon an ambulatory basis. |

Home

13

Assisted Living Facility

Location, other than a hospital or other facility, where the patient receives
care in a private residence.

Congregate residential facility with self-contained living units providing
assessment of each resident's needs and on-site support 24 hours a day, 7
days a week, with the capacity to deliver or arrange for services including
some health care and other services.

14

Group Home

A residence, with shared living areas, where clients receive supervision and
other services such as social and/or behavioral services, custodial service,
and minimal services. _

15

Mobile Unit

A facility/unit that moves from place-to-place equipped te provide L
preventive, screening, diagnostic, and/or treatment services. Vs

16

Temporary Lodging

A short term accommodation such as a hotel, camp ground, hostel, cruise x_.\
ship or resort where the patient receives care, and which is not identified by /
any other POS code. '

17

Walk-in Retail Health Clinic

A walk-in health clinic, other than an office, urgent care facility, pharmacy or L/
independent clinic and not described by any other Place of Service code, /
that is located within a retail operation and provides, on an ambulatory
basis, preventive and primary care services.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

CODE

Name

Description

18

Place of Employment- Worksite

19

A location, not described by any other POS code, owned or operated by a
public or private entity where the patient is employed, and where a health
professional provides on-going or episodic occupational medical,
therapeutic or rehabilitative services to the individual.

Off Campus-Outpatient Hospital

A portion of an off-campus hospital provider based department which
provides diagnostic, therapeutic (both surgical and nonsurgicatl), and
rehabilitation services to sick or injured persons who do not require
hospitalization or institutionalization.

20

Urgent Care Facility

Location, distinct from a hospital emergency room, an office, or a clinic,
whose purpose is to diagnose and freat illness or injury for unscheduled
ambulatory patients seeking immediate medical attention.

21

22

Inpatient Hospital

On Campus- Outpatient Hospital

A facility, other than psychiatric, which primarily provides diagnostic,
therapeutic (both surgical and nonsurgical), and rehabilitation services by, or
under, the supervision of physicians to patients admitted for a variety of
medical conditions.

A portion of a hospital, which provides diagnostic, therapeutic {both surgical
and nonsurgical), and rehabilitation services to sick or injured persons who
do not require hospitalization or institutionalization.

23

Emergency Rcom - Hospital

A porticn of a hospital where emergency diagnosis and treatment of iliness
or injury is provided.

24

Ambulatory Surgical Center

A freestanding facility, other than a physician's office, where surgical and
diagnostic services are provided on an ambulatory basis.

25

Birthing Center

26

Military Treatment Fagility

A facility, other than a hospital's maternity facilities or a physician's office,
which provides a setting for labor, delivery, and immediate post-partum care
as well as immediate care of newborn infants.

A medical facility operated by one or more of the Uniformed Services.
Military Treatment Facility (MTF) also refers to certain former U.S. Public
Health Service (USPHS) facilities now designated as Uniformed Service
Treatment Facilities (USTF).

27-30

Unassigned
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

CODE

Name

Description

k|

| Skilled Nursing Facility

A facility, which primarily provides inpatient skilled nursing care and related
services to patients who require medical, nursing, or rehabilitative services
but does not provide the level of care or treatment available in a hospital.

32

Nursing Facility

A fagility which primarily provides to residents skilled nursing care and
related services for the rehabilitation of injured, disabled, or sick persons, or,
on a regular basis, health-related care services above the level of custodial
care to other than mentally retarded individuals.

33

| Custodiat Care Facility

A facility which provides roem, board and other personal assistance
services, generally on a long-term basis, and which does not include a
medical component.

34

Hospice

A facility, other than a patient's home, in which palliative and supportive care
for terminally ill patients and their famities are provided.

35-40

Unassigned

N/A

41

Ambulance - Land

A land vehicle specifically designed, equipped and staffed for lifesaving and
transporting the sick or injured.

42

Ambulance - Air or Water

An air or water vehicle specifically designed, equipped and staffed for
lifesaving and transporting the sick or injured.

43-48

Unassigned

49

Independent Clinic

N/A

A location, not part of a hospital and not described by any other Place of
Service code, that is organized and operated to provide preventive,
diagnostic, therapeutic, rehabilitative, or palliative services to outpatients
only.

50

Federally Qualified Health Center

A facility located in a medically underserved area that provides Medicare
beneficiaries preventive primary medical care under the general direction of
a physician. 4

51

Inpatient Psychiatric Facility

A facility that provides inpatient psychiatric services for the diagnosis and
treatment of mental illness on.a-24=hewur basis, by or under the supervision
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

CODE Name Description

52 Psychiatric Facility Partial Hospitalization A facility for the diagnosis and treatment of mental illness that provides a
planned therapeutic program for patients who do not require full time
hospitalization, but whao need broader programs than are possible from
outpatient visits to a hospital-based or hospital-affiliated facility.

53 Community Mental Health Center A facility that provides the following services:

» Outpatient services, including specialized outpatient services for
children, the elderly, individuals who are chronically ill, and residents of
the CMHC's mental health services area who have been discharged
from inpatient treatment at a mental health facility.

+ 24 hour a day emergency cares services,

» Day treatment, other partial hospitalization services, or psychosacial |
rehabilitation services.

e Screening for patients being considered for admission to State mental
health facilities to determine the appropriateness of such admission.

» Consultation and education services.

54 | Intermediate Care Facility/ individuals with A facility which primarily provides health-related care and services above
Intellectual Disabilities the level of custodial care to individuals but does not provide the level of
| care or treatment available in a hospital or SNF.
55 Residential Substance Abuse Treatment Facility | A facility, which provides treatment for substance (alcohol and drug) abuse

to live-in residents who, does not require acute medical care. Services
include individual and group therapy and counseling, family counseling,
laboratory tests, drugs and supplies, psychological testing, and room and
board.

56 Psychiatric Residential Treatment Center A facility or distinct part of a facility for psychiatric care, which provides a
total 24-hour therapeutically, planned and professionally staffed group living
| and learning environment.

57 Non-residential Substance Abuse Treatment A location which provides treatment for substance {alcohol and drug) abuse
Facility on an ambulatory basis. Services include individual and group therapy and
counseling, family counseling, laboratory tests, drugs and supplies, and
psychological testing. _

58-59 Unassigned | N/A P &1 _u..bo\o N\ |
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES
CODE Name Description

60 Mass Immunization Center A location where providers administer pneumococcal pneumonia and
influenza virus vaccinations and submit these services as electronic media
claims, paper claims, or using the roster billing method. This generally takes
place in @ mass immunization setting, such as, a public health center,
pharmacy, or mall but may include a physician office setting.

61 Comprehensive Inpatient Rehabilitation Facility A facility that provides comprehensive rehabilitation services under the
supervision of a physician to inpatients with physical disabilities. Services
include physical therapy, occupational therapy, speech pathology, social or
psychological services, and orthotics and prosthetics services.

62 Comprehensive Outpatient Rehabilitation Facility | A facility that provides comprehensive rehabilitation services under the
supervision of a physician to outpatients with physical disabilities. Services
include physical therapy, occupational therapy, and speech pathology
services.

63-64 Unassigned N/A

65 End-Stage Renal Disease Treatment Facility A facility other than a hospital, which provides dialysis treatment,
maintenance, and/or training to patients or caregivers on an ambulatory or
home-care basis.

66-70 Unassigned N/A

71 State or Local Public Health Clinic A facility maintained by either State or local health departments that provide
ambulatory primary medical care under the general direction of a physician.

72 Rural Health Clinic A certified facility, which is located in a rural medically, underserved area
that provides ambulatory primary medical care under the general direction of

a physician.
73-80 Unassigned N/A
81 Independent Laboratory A laboratory certified to perform diagnostic and/or clinical tests independent
of an institution or a physician's office.
82-98 Unassigned N/A
39 Other Place of Service Other service facilities not mnwnn@.& mﬁnﬁamr
A GRS
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT V - PROVIDER TYPE CODES

CODE

Description

Codes included in this table are designed for completeness and in no way imply coverage of services under the

Government Health Insurance Plan

AM Ambulance

AS Ambulatory Surgical Center

BB Blood Bank

CL Clinical Facility

DE Dentist

DM Durable Medical Equipment {DME}

EM Emergency Facility N
HH Home Health Agency

HO Hospital

HS Hospice

LA Laboratory

MD Medical Doctor {Physician)

RX Pharmacy -

SN Skilled Nursing Facility Amlz_uv

UF Urgent Care facility -
XR Radiology Facility

ZZz Other
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT VI — PLAN VERSION LIST

e
) mm.

-

O

Carrier Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
09 01 100 GHIP
09 01 110 GHIP
09 01 120 GHIP B
09 01 130 GHIP
09 01 220 GHIP
09 01 230 GHIP
09 01 300 GHIP
09 01 310 GHIP
09 01 320 GHIP
09 01 330 | GHIP N
10 01 100 GHIP
10 01 110 GHIP
10 01 120 GHIP
10 01 130 GHIP
10 01 220 GHIP
10 01 230 GHIP
10 01 300 GHIP
10 01 310 GHIP
10 01 320 GHIP
10 01 330 GHIP
11 01 100 GHIP B
11 01 110 GHIP -
11 01 120 GHIP
11 o1 [130 | GHIP -
11 01 220 GHIP
11 01 230 | GHIP
11 01 300 ' GHIP
1 01 310 | GHIP \)maf@ﬁf
. L O.m., va
Carrier to ASES Data Submissions < i)
File Layouts [ Contrato Nimero __
Version 4.0A Page 91 of 102 \ _.nw M.:ia 0 Q WL H_.wmﬁ Update: December 23, 2019
;...,MM, x.U /
_,,c - i .\




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrier Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access

K 01 320 GHIP

11 01 330 GHIP

12 101 100 GHIP

12 101 110 GHIP

12 01 120 GHIP
12 o 130 GHIP

12 ] 01 220 GHIP i -

12 [ o 230 GHIP

12 01 300 GHIP

12 01 310 GHIP

12 | 01 320 GHIP

12 01 330 GHIP I
13 01 100 GHIP

13 01 110 GHIP

13 01 120 GHIP B =
13 01 1130 GHIP

13 o1 1220 GHIP

13 01 230 GHIP

13 o1 | 300 GHIP

13 o1 _ 310 GHIP

13 01 320 GHIP

13 01 330 GHIP

29 02 004 MA-SNP

29 02 005 MA-SNP

29 02 010 MA-SNP |

29 02 011 MA-SNP

29 02 012 MA-SNP
29 0z 013 MA-SNP _ ]

29 02 014 MA-SNP - ..mm.w.%.%i RAC, ™ |
29 02 015 MA-SNP I’ .@ 5 ﬂ%« |
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrier Plan Plan Version Plan Type Description Plan Act Plan Varsion Description Plan Version
Code Type Code Access

29 02 017 MA-SNP
29 02 017 | MA-SNP
29 02 017 MA-SNP
29 02 018 MA-SNP | B _
29 02 018 MA-SNP _ =
29 02 019 MA-SNP "
29 02 020 MA-SNP
29 02 023 MA-SNP
29 02 024 MA-SNP _
29 02 025 MA-SNP _
29 02 026 MA-SNP _
29 02 041 MA-SNP o .
29 02 047 MA-SNP ” _
29 02 049 MA-SNP
33 |} 0z 005 MA-SNP _
33 02 006 MA-SNP | -
33 02 007 MA-SNP [
33 02 008 MA-SNP
33 02 009 | MA-SNP
33 02 010 MA-SNP
33 02 015 MA-SNP
33 02 016 MA-SNP B
33 02 048 MA-SNP -
33 02 061 | MA-SNP o
34 02 002 I"MA-SNP
34 o2 003 | MA-SNP
34 02 004 MA-SNP
34 |02 011 MA-SNP
34 | 02 012 MA-SNP B \.m Ambmﬁ_-f B
34 | 02 017 TMASNP uh., o~ N\
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrier Plan Plan Version Plan Type Description Plan Act “Plan Version Description Plan Version
Code Type Code Access
34 02 021 MA-SNP
34 02 022 MA-SNP
34 02 023 MA-SNP
34 02 024 MA-SNP
[ 34 02 025 MA-SNP
34 02 026 MA-SNP
34 02 | 027 MA-SNP i
34 02 028 MA-SNP .
34 02 028 MA-SNP
34 02 029 MA-SNP
34 02 029 MA-SNP
34 02 030 MA-SNP H
34 02 031 MA-SNP
34 02 032 MA-SNP
34 02 035 MA-SNP
34 02 036 MA-SNP
34 02 036 MA-SNP
34 02 037 MA-SNP
34 02 043 MA-SNP
34 02 044 MA-SNP
34 02 045 MA-SNP
34 02 046 MA-SNP
34 02 047 MA-SNP il
34 02 048 MA-SNP |
34 02 049 MA-SNP
34 02 050 MA-SNP N
34 02 051 MA-SNP
34 02 052 MA-SNP
42 02 005 | MA-SNP j
42 02 006 MA-SNP oy -
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrier Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
42 02 007 MA-SNP
42 02 008 MA-SNP
| 42 02 013 MA-SNP —
42 02 014 MA-SNP
42 02 015 MA-SNP
| 42 02 016 MA-SNP
42 02 016 MA-SNP
| 42 02 017 MA-SNP
42 02 018 MA-SNP o
42 02 018 MA-SNP
42 02 019 MA-SNP
42 02 I 019 MA-SNP
42 02 020 MA-SNP
46 02 003 | MA-SNP
46 02 004 MA-SNP
46 02 005 | MA-SNP
46 02 006 MA-SNP
46 02 007 MA-SNP
46 02 008 MA-SNP
46 02 011 MA-SNP
46 02 012 MA-SNP
46 02 013 MA-SNP
46 02 014 | MA-SNP
46 102 015 MA-SNP
46 02 016 MA-SNP
46 02 017 | MA-SNP H
46 02 018 MA-SNP
46 02 019 | MA-SNP
46 02 020 | MA-SNP |
46 02 021 | MA-SNP ARNETTAC
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

"Fog ne 2

Carrier Plan Plan Version Plan Type Description Plan Act Pian Version Description Plan Version
Code Type Code Accass
46 | 02 022 MA-SNP _
46 02 023 MA-SNP _
46 | 02 024 MA-SNP
46 02 024 MA-SNP _
46 | 02 025 MA-SNP _
46 |02 026 MA-SNP _
46 | 02 028 " MA-SNP T B _
46 02 032 ~ [ MA-SNP . o 1
71 . 04 401 | Law 85 Commercial | Regular Oro MCO _
71 | 04 402 | Law 95 Commercial | Reqular Plata MCO |
71 1 04 403 | Law 95 Commercial | Regular Bronce MCO
71 | 04 404 . Law 95 Commercial | Regular Rubi | MCO |
71 | 04 405 | Law 95 Commercial | Reqular Diamante MCO
71 | 04 406 | Law 95 Commercial Reaoular Complementaria de Medicare MCG
71 | 04 407 Law 895 Commercial | Reaular Mandatoria MCC
71 | 04 408 Law 95 Caommercial | Reaular Alterno 1 MCO
71 04 408 | Law 95 Commercial | Regular Alterno 2 MCO
71 | 06 400 | Law 95 - ELA-Puro (Cubierta | Regular Coverage 400 (ELA} HMO
| ASES] |
72 | 05 501 Law 95 Advantage N | Reqular Oro HMO _
72 | 05 502 N , Law 95 Advantage Reqular Plata HMC |
72 | 05 503 Law 95 Advantage Reoular Bronce HMO [
72 105 504 | Law 95 Advantage Regular Rubi HMO
72 | 05 505 Law 95 Advantage Auto- ELA Flex HMO POS
| | Enroliment -
72 | 05 506 | Law 95 Advantage Auto- ELA Relax HMO POS
| Enroliment
72 05 507 Law 95 Advantage Auto- MMM ELA Relax (HMO-POS) HMO
| Enrollment
72 05 508 Law 95 Advantage Auto- MMM ELA Premium (HMO- HMO
| Enroliment POS)
72 05 509 Law 95 Advantage Auto- MMM ELA Advantage HMO
o Enrollment
72 | 06 400 Law 95 - ELA-Purc {Cubierta Regular Coverage 400 (ELA) HMO
ASES|
75 | 04 401 | Law 95 Commercial Regular Oro_..- MCO
75 104 402 Law 95 Commercial Regular .._wm.._mmH CLON MCO
Carrier to ASES Data Submissions S s J.A\
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrier Plan Plarn Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
75 04 403 Law 95 Commercial Regular Bronce | MCO
75 04 404 Law 95 Commercial Regular | Rubi MCO
75 04 405 Law 95 Commercial Regular | Diamante MCO
75 04 | 406 | Law 95 Commercial Regular | Complementaria de Medicare MCO
75 04 | 407 Law 95 Commercial Regular | Mandatoria | MCQO
75 04 408 Law 95 Commercial Regular Alterno 1 MCO
75 06 400 Law 95 - ELA-Puro (Cubierta Regular Coverage 400 (ELA} HMO
- _ASES) :
77 05 | 501 Law 95 Advantage Regular Oro | HMO
7 105 502 Law 95 Advantage Reqular Plata | HMO
77 | 05 | 503 Law 95 Advantaae Regular Bronce - | HMO
77 L 05 504 Law 95 Advantage Regular Rubi | HMO
77 05 505 Law 95 Advantage Auto- PRI HMO
Enroliment
77 05 5086 Law 95 Advantage Auto- PRI HMO
| Enroliment
77 05 507 Law 95 Advantage Auto- PRI PPO
i _| Enroliment
77 05 508 Law 95 Advantage Auto- US Acess Only | HMO
R Enroliment
77 05 509 Law 95 Advantage Auto- HMO FL HMO
— = E Enroliment o |
77 a5 510 Law 95 Advantage Auto- ELA HMO Rubi HMO
Il . | Enrollment |
77 05 511 Law 95 Advantage Auto- ELA HMO Bronce HMO
—. Enrollment o
| 78 04 41 Law 95 Commercial Regular | Oro | MCO
78 04 402 Law 95 Commercial Regular | Plata | MCO
78 04 403 Law 95 Commercial Reaular | Bronce | MCO
78 04 404 Law 95 Commercial Regular | Rubi MCO
78 | 04 405 | Law 95 Commercial Reqular | Diamante ) MCO
78 04 406 Law 95 Commercial Regular ! Complementaria de Medicare MCO
78 04 407 Law 95 Commercial Regular | Mandatoria - MCO
78 04 408 Law 95 Commercial Regular | Alterno 1 MCO
78 04 409 Law 95 Commercial Regular | Alterno 2 - MCO
78 06 400 Law 95 - ELA-Puro (Cubierta Regular Coverage 400 (ELA) HMO
! ASES)
79 05 501 Law 95 Advantage “Regular HMO
79 105 502 Law 95 Advantage | Reqular —ii HMO
Carrier to ASES Data Submissions
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrier Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
{79 05 503 | Law 95 Advantage Renular Bronce HMO |
|79 | 05 504 Law 95 Advantane Reaular Rubi HMO
79 05 505 Law 95 Advantage Auto- ELA Crédito HMO
Enroilment
79 05 506 Law 95 Advantage Auto- ELA Ahorro HMO
: | Enroliment
79 05 507 Law 95 Advantage Auto- ELA Crédito Rubi HMO
Enroliment
| 79 05 508 | Law 95 Advantage Auto- ELA Enlace HMO
| | | Enroliment =
79 05 509 Law 95 Advantage Auto- Classicare Gobierno Ahorro HMO
| Enrollment
| 80 04 401 | Law 95 Commercial Reqular Cro MCO _
| 80 04 402 Law 85 Commercial | Reqular Plata MCO [
| 80 04 403 Law 95 Commercial Renular Bronce | MCO _
80 04 404 Law 95 Commercial Reaqular Rubi MCO |
80 04 405 Law 95 Commercial Regular Diamante | MCO |
80 04 406 Law 95 Commercial Regular Comgplementaria de Medicare MCC {
80 04 4907 Law 95 Commercial _|_Regular Mandatoria MCO
80 04 408 | Law 85 Commercial Reqular Alterno 1 MCO
80 04 409 | Law 95 Commercial Reaular Alterno 2 Mce |
80 06 400 Law 95 - ELA-Puro (Cubierta Regqular Coverage 400 (ELA) HMO
ASES)
82 04 401 | Law 95 Commercial Reqular Oro MCO
82 04 402 Law 95 Commercial | Regular | Plata MCC
82 04 403 | Law 85 Commercial | Reaular Bronce MCC
82 04 404 Law 85 Commercial Regular Rubi MCC
82 04 405 Law 95 Commercial Regular Diamante MCC
82 04 406 Law 95 Commercial | Reqular Complementaria de Medicare | MCO
| 82 04 407 Law 95 Commercial Regular Mandateria MCO
| 82 04 408 Law 95 Commercial | Regular Alterno 1 MCO
82 04 409 Law 95 Commercial | Reaular Alterno 2 MCO
82 06 400 Law 95 - ELA-Puro {Cubierta _ Regular Coverage 400 (ELA) HMO
| ASES)
84 06 400 Law 95 - ELA-Pure {Cubierta Regular Coverage 400 {(ELA) HMO
i | ASES]
85 c6 400 | Law 95 - ELA-Puro {Cubierta Regular Coverage 400 {ELA) HMO
ASES P e, 8
87 05 501 | Law w_r_nv Advantage Regular @2 ' G S HMO
n&i N
Carrier to ASES Data Submissions wA‘ .,63.#
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Carrior Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
87 05 502 Law 95 Advantage | Regular | Plata HMO
87 05 503 Law 95 Advantage Regular | Bronce PPO
87 05 504 Law 95 Advantage Regular Rubi HMO
87 05 505 Law 95 Advantage Auto- | ELA Royal HMO
- Enroliment | » —
87 05 506 Law 95 Advantage Auto- ELA Optimo HMO
_ Enroliment
87 05 507 Law 95 Advantage Auto- ELA Royal Plus HMO
—_— Enroliment
87 05 508 Law 95 Advantage Auto- ELA Titan | HMO
Enroliment | !
87 05 509 Law 95 Advantage Auto- ELA Optimo Plus HMO
| _Enrellment |
88 | 05 501 Law 95 Advantage Regular | Oro o PPO
88 05 | 502 Law 95 Advantage Regular | Plata | PPO
88 | 05 503 Law 85 Advantage | Reaular | Bronce . PPO
88 | 05 504 Law 95 Advantage | Regular | Rubi PPC
88 | 05 505 Law 95 Advantage Auto- Premium PPO
: S — . Enroliment | |
88 05 506 Law 95 Advantage Auto- | Premium 2 | PPO
i _ . Enroliment
88 05 507 Law 95 Advantage Auto- Plus PPO
Enroliment
/ \/xnk/.m.”_‘.ﬂ%O\ Ty,
%O g S o
< e
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT VII — CAPITATION TYPE LIST

Cap type code Cap type description

01 Admin

02 Dental

03 DME

04 Emergency Roam

05 Extended Hours Services

06 Glasses and Contact Lenses

07 Home Health Care

08 Hospital

09 Lab/Medical Imaging

10 Medical Transportation

11 Mental Health

12 Mental Health Fagility

13 Occupational/Physical/Speech Therapy

14 On Call Services

15 Pharmacy

16 Preventative

17 Primary Care Physician

18 Primary Medical Group

19 Prosthetics and Ortholics

20 RAF

21 Specialist

22 Other e
SO
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Version 4.0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT VIII - HOUR CODES

K ——
.J.d#r%om Um\.k\wﬁ.

CODE # Description
Codes included in this table are designed for completeness of fields that require providing the
htour using a two-digit code, based on 24-hour clock.

01 1:00 a.m.

02 2:00 a.m.

03 3:.00 a.m.

04 4:00 a.m.

05 5:00 a.m.

06 6:00 a.m.

07 7:00 a.m.

08 8.00 a.m.

09 9:00 a.m.

10 10:00 a.m.

11 11:00 a.m.

12 12:00 noon

13 1:00 p.m.

14 2:00 p.m.

15 3:00 p.m.

16 4.00 p.m.

17 5:00 p.m.

18 6:00 p.m.

19 7:00 p.m.

20 8:00 p.m.

21 9:00 p.m,

22 10:00 p.m.

23 11:00 p.m.

00 12:00 a.m. A STRAC) =
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION
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MA-10

) Departamento de Salud de Puerto Rico - PROGRAMA MEDICAID Paginalde 1
Rev. 05/2016 (Espanol) NOTIFICACION DE ACCION TOMADA SOBRE SOLICITUD O REEVALUACION
Numero Caso: Num. de Solicitud: Fecha de Ceftificacién:
Municipio de Residencia: Regidn de Medicaid: Region de ASES:

Se ha evaluado la informacicn gue usted ha ofrecido y se ha corroboraco con los documentos que se le han solicitado, y los cuales canstari e nuestro
expediente, y hemos determinado;

Resuitados de determinacion de elegibilidad -

Nombre MPI Ofro Plan Médico Ingreso Elegiblidad | Unidad Familiar | Elegibidad | e H aiE

Resultados de determinacion para copagos -

L]
Nombre MPI Ingreso para Copagos Unidad Familiar _ Cédige Cubierta Tope de Copagos

[ I T _

NOTAS:

A. Tope de Copagos: (1) La reglamentacion federal establece que las personas elegibles a Medicaid o CHIP tendran un tope en el fotal <e los copagos. (2) El tope es de un 5% trimestrai, y se determine a base del Ingreso
MAGI de la Unidad Familiar MAG] y para llegar al tope se suman los copagos que pagan por rimestre cada unc de los beneficiarios que sen Medicaid o CRIP de la unidad familiar MAGI. (3) Si en el transcurso del petiodo
de etegibiidad, un beneficiario 2 Medicaid o CHIP considera que pagé mas de un 5% por concepto de copagos en un trimestre, &l a ella pueden radicar una Salicitud de Reembolso de Cepagos, la cual sera evaluada por la
Administracién de Seguros de Salud de Puerto Rico {ASES). (4) La informacién sobre el Proceso de Reembolso y la Solicitud estan disponible en las Oficinas Locales del Programa Medicaid y en la pagina web del
Programa Medicaid (htips:/fvww medicaid.pr.gov/) y en la de ASES (hitp://www .ases.pr.gov)). (5) La regla federal no aplica a quien es elegible Estatal.

s: {1) Usted tiene derecho a radicar una apelacion y solicitar una audiencia para que se revise la determinacién de elegibilidad y/o la determinacién para copagos que se les
:Q_mnmz mediante esta MA-10 cuando no esté oo:?:.:m con la decisién tomada en su caso. (2) La solicitud debe ser presentada por escrito y dentro de un plazo de 30 dias, contados a partir de la Fecha de Certificacion
indicada en esta MA-10. {3) La misma podra someterse - (a) en persona: en cualguier ©%na Local del Programa Medicaid de PR, (b) por correc a ta siguiente direccidn: Programa Medicaid. Departamento de Salud, P.O.

Box 70184, San Juan, PR 00938-8184, o (c) por facsimil (fax): at nimero (787} 769-B361. («; E término para apslar vence el: 5 de abril de 2017. (5) La determinacion sera final si usted no apela dentro del término de 30
dias.

j
/m,#. _u:pO\ '
@@ %

4 et
Contrato Nimero 5

Nombre y Firma del Certificador Fecha

Para el Cliente \._um_.m el Expediente



ASES QUERY RESPONSE FILE

QUERY RESPONSE FILE LAYOUT =
October 20, 2008 %/
This file is sent by ASES to Carriers as a response to query records. The Response Record informs if a Beneficiary is elegible for
GHIP (Reform) coverage. It provides the key data elements which the Carrier wiil use to notify enroliment to ASES once
approved by CMS.
| Query Response Record ]
# Field |Record Fields Position Size  Notes
1 RECORD_TYPE 1 1 |"R" for Response
2 |CARRIER_PROCESS_DATE 2 | 8  YYYYMMDD =
3 BENEFICARY SSN 10 9
4 |CARRIER_1ST_LAST_NAME 19 15
5 CARRIER_ZND_LAST_NAME 34 15
b CARRIER_FIRST_MNAME 49 20
7 |CARRIER_SEX | 8 | 1 [1=Male, 2 =Femak — |
8 CARRIER_DATE OF BIRTH 70 8 YYYYMMDD
9 CARRIER_REGION 78 1
10 CARRIER 79 2 Carrier Code
11 ASES_1ST_LAST_NAME 81 15
12 ASES_ZND_LAST_NAME 96 _15_
13 ASES_FIRST_NAME - 111 20
14 |ASES_SEX B 131 1 |t =Male, 2 = Female — ]
15 |ASES_DATE OF BIRTH 132 8 YYYYMMDD
16 |ASES_REGION 140 1
17 |ELEGIBILITY_INDICATOR | o141 1 YorN
18 | ODSI_FAMILY_ID | 142 11
19 |MEMBER_SUFFIX 153 2 =
20  |MPI 155 i3 |Alpha-numeric ej.-"0080012345678"
21  |MEDICAIC_INDICATOR 168 1 1 = Federal Medicaid _
22 ELEGIBILITY_EFFECTIVE_DATE 169 8 YYYYMMDD
23 |ELEGIBILITY_EXPIRATION_DATE 177 a [YYYYMMDD
24  |ASES_PROCESS_DATE 185 | g  YYYYMMDD
25 MESSAGE _COPE 193 Spaces= no errars, F1=PT s akeh,
02=Sex no match, 03=DOB no match,
04=Region ng match, 05=Miembro de
municipio no contratado por Carrier,
06=Empleado ELA, 07=5SN no match
6 (history records) |
26 |ASES _DEDUCTIBLE_LEVEL 189 1
27  |MUNICIPIO 200 4 Cédige Municipio en ASES
28  |[FECHA DE EFECTIVIDAD 204 Para uso en queries historicos. Formato
— 8 YYYYMMDD.
29 |CODIGO DE CUBIERTA 212 3 Cédige de Cubierta (Coverage Code)
30 FILLER 215 5
I 220

“** All are Text Fields.

< \
f Comrato Namers ‘-m

21 -00 j)
X '
'-f“o- ?_"D
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ASES QUERY FILE

ELIGIBILITY QUERY FILE LAYOUT

August 1, 2008

This file is produced by MA Carriers and sent to ASES to verify the elegibility of Medicare Beneficiaries in

the GHIP (Reforma). NMCI changes 04/2012

Query Record

*** All are Text Fields

1 0of1

\\

i)

Cﬂnt @
tredn Mg marn |

# Field |Record Fields Position | Size| Notes

1 RECORD TYPE 1 1 |"O" for Query

2 PROCESS DATE 2 8 (YYYYMMpD

3 BENEFICARY S5N 11 9

4 IST LAST MNAME 19 15

5 2ND LAST NAME 34 15

B FIRST MAME 49 0

i SEX 69 11 =Malg 2= Femala

(i) DATE OF BIRTH 70 2 |YYYYMMDD

9 REGION 8 11

10 CARRIER it 2 |Carrier Code

11 FECHA DE EFECTIVIDAD Bl 8 [Para uso en queries historicos. Entrar
fecha en que comienza la suscripcion
del Beneficiario. Formato YYYYMMDD.
El dia debe ser primero de mes. Si el
query no es historico se deja en blanco.

12 MPI number 89 11 | MPY number Lasr eleven digits

100

\

e 2 - 09 3 ?

a

.H_(n.@ @(f
45 ’V*
OSDE/

Last Update: October 2005



CARRIER ELIGIBILITY FILE - Medicare
FAMILY RECORD

CARRIER ELIGIBLITY OUTPUT FILE

This file is created by the ASSIST export program and contains the demographic and eligibility information sent to ASES from the
Department of Health and verified by ASES as eligible for Health Reform. Modified on May 2003 for the direct contracting pilot
project. See entries in bold. Modified on March 2004 for Smartcard project. See entries in bold and highlighted. Modified on
July 2005 for Medicare Project. Modified on January 2008 to add tran_ic = H for sysprem records. Modified for Mediti on
January 2011, FIELDS iN YELLOW ARE MOT USED BY CARRIERS {Nov-1024). MAG! required changes to 7/2617. viovwr Fileds

Mbals F28EC1L A5 PE o Tl U Bindal 11439515

# Fleld |Record ds Pos Size|Notes
] == 0 1]"F" for family
E=eligible, I=ingligible, R=reject, H= SYSPREM
1 1|(history), "1", "2", "3" = retroactive period (1,2,3
respond to records group. do not respond to period
2 8IMMDDYYYY
10 9 Member SSN
19 2/"00"
21 14/fill blanks
25 eleven last digit of MPI (MAGI Fam id) Previous
11|version identify like MEMBER 1D
46 15|Paternal last name of contact person
61 15|Maternal last name of contact person
76 2Q|First name of contact person
96 1
97 4| Zero fill, right justify.
101 4|Zero fill, right justify,
105 1
106 1
107 8|Start date of eligibility MMDDYYYY
115 1
116 2
118 8|End date of eligibility MMDDYYYY
ICON 3- I | 126 1
MAILING-ADDRESS 1 127 75
MAILING-ADDRESS?2 202 75
AAILING == : 277| 18
293 5/Zero fill_ right justify.
298 4/ Zero fili, right justify.
302 75
27 RESIDENCE-AULIPESSZ 277 5
28 - 452 16
29 468 5|Zero fill, right justity
[30 473 4|Zero fill, right justify
31 477 10[Including area code
32 487 2|Insurance co. code NOT USED
33 489 20|Palicy number NOT USED
34 508 2|Insurance co. code  NOT USED
35 511 2Q|Policy number NOT USED
36 531 2|Insurance co. code  NOT USED
37 533 20|Policy number NOT USED
a8 553 2[# members in family
39 5585 2|# members eligible ODS| / optionals ELA-SB-Vet
40 557 &
41 563 8(MMDDYYYY
42 571 3|Zero fill, right justify. NOT USED
43 574 1|Zero fill, right justify. NOT USED
44 575 2|# members eligible by ASES. Zero fill, right justi
45 577
46 579 2
47 581 8|For Family Carrier . MMDDYYYY
48 589 10|Zero fill, right justify. NOT USED
45 599 1|Zero fill, tight justify NOT USED
50 600 _
51 603 G Tax ID. L
52 612 2|Mew carrer code
53 614 L
54 =p] - :
55 631 13|MCEC contract number
56 644 1
57 845 8|New Carrier MMDDYYYY
58 653 =i YY e =

10f 2 Last Update: Feb 2016



CARRIER ELIGIBILITY FILE - Medicare
FAMILY RECORD

661 8|MMDDYYYY

669 2|Basado en tabla de Codigo de Razén.
671 110 = Not Auto: >0 = Auto Enroll

872 8IMMDDYYYY

680 11 New Family_id assigned by PAM for Meditis. Use as
a reference oniy.

691 10/Medicaid application form number

*** All are Text Fields

2of 2 Last Update: Feb 2016



CARRIER ELIGIBILITY FILE - Medicare
MEMBERS RECORD

CARRIER ELIGIBLITY CUTPUT FILE

This file is created by the ASSIST export program and containg the demographic and eligibility information sent to ASES from the Department of Health and verified by ASES
as eligible for Health Reform. Modified on May 2003 for the direct contracting pilot project. Modified on March 2004 for Smartcard project, Modified on Sept. 2005 for
Medicare Project. Modified August 2006 to add Coverage Fiels for new PSG contrating. Medified on January 2008 to add tran_id = H for sysprem records Modlfled

for Mediti on January 2011. MAGI required chanaes to 7/2017. New value in Extension flag field and Included MBI number. 707 .70, & i
# Field |Record Fialds Position Pos Size |Notes
IFD-TYPE - 1 0 1!"M" for member

E=elighle, |=ineligible, R=reject, H= SYSPREM (history),
“1", 2", 3" = retroactive period {1,2,3 respond to records
group, do not respond to peried order)

[\~
=y
.y

3 Z 8 MMDEYYYY
11 10 9/Family-3SN = Member-SSN
201 19 2| Zerofill_right justify.
2 21 1
23 22 9| Family-SSN = Membar-SSN
32 3 2/"01"
H 33 11| eieven last digit of MPI of contact member
45, a4 B
48 47 15
63 52 15
78 77 20|
98 g7 1
99 BBI 1|Zero fill, right justify. NOT USED
100 EEl B[MMDDYYYY
108 107 1] Zero fill_right justify. NOT USED
109 108 1 -
110 108 1|Zero fill right justiy. NOT USED
111 110 1| Zero fill_right lustify NCT USED
112 111 1|Zero fil. right justify. NOT USED
113 112 1
114 113 1 B _
115 i14 1|Zero fif_right justify. NOT USED
11 115! 2|Zaro fil_right justify, NOT USED
118 117, Zero fill_right justify. NOT USED
19| e 1|Zero fill_right justify. NOT USED
120] 119 1]Zero fill. right justify. NOT USED
121 120 1|Zero fill, fight justify. NOT USED
122 121 1] h
123 122 9 A7
132 131 1 T~
133 132 1 oL
134 133 1 . — [ 91
145 144 1. Zero fill_right justify. NOT USED i
146 145 1]Zero fill_right justify. NOT USED 1 azagm
147 146 1] Zero il right justify. NOT USED ALY
148 147 1 \:&\
149 148 2| Zero fill_right justify. 1 S

151 150 2/Insurance co. code  NOT USED :
15 152 20| Palicy number NOT USED
173 172 2.Insurance co. code  NOT USED
175 174 20| Polizy number NOT USED
95| 194/ 2|Insuranca ¢co. code  NOT USED

197 196 20 Policy number NOT USED
217 216 2] See reference Table
219 218 11 eleven last digit of MPt (MAGI Fam id)
230 229 10]5 2-digit error codes for ELA-SB-Vet

239 LAgency#fcr ELA / Group Num for SB. Zero fill, right
240 5 justify.
245 244 13|
258 257 8] MMDDYYYY
266 265 13|include Suffix.
279 278 4\I{FA code
283 282 8 MMDDYYYY
291 290 4
295 294 8 MMDDYYYY
303 302 15
318 317 8 MMDDYYYY
326 325 15
341 340 8 MMDDYYYY
349 348 15
364 363 8 MMDDYYYY
372 371 15
387 386 8 MMDDYYYY
395 394 15
410 409 8 MMDDYYYY

1=NO PREMIUM

417 2=PREMIUM
418 1| Spaces when not ELA.
419 418 2 Basado en tabla de Codigo de Razoén.

Carrier Eligibility File New Contracts 20190530.xIsx 10of 2 Last Updata: Jan. 2008



CARRIER ELIGIBILITY FILE - Medicare

MEMBERS RECORD
420 1=Medicaid Federal, 2=5CHIFS 3=Estatal 4=
421 1 |Estatal otros
422 421 1|1=A&B, 3=A, 9=8B
423 422 2
425 424 8|MMDDYYYY
433 432 2
435 434 8[MMDDYYYY
443 442 2|"bb"selegible no suscrto, Ver tabla Plan Type
445 444/ & |\MMDDYYYY
453 452, 3| Version def plan MA suscrito
456 455 8|MMDDYYYY
464 483 2
468 465 8|MMDDYYYY
474 473 3
477 478 8| MMDEYYYY
485 484 1Y orN
485 485 12|If it is Medicare, the MBI number will be included
498 497 1|0 = Not Auto; >0 = Auto Enroll
499 498 8 MMDDYYYY
507 506 1|1 = IPA Especial
508 507 2| Status de Certificacion en CMS
510 5094 3
513 512 43
g1 Special_Enroll 526 525 1\E = Emergency N = New Bom
. N=MNo exception, C=Child, P=Pregnant, A=Amsrican
Cost Sharing fiag 527 2 ! Indian, |=Institutionalized, H=Hospice
92
Max copay 528 627 Ma)f co-pay for househeld. Will include tw¢ decimal
93 ‘positions.
N=No extension, A=Pending Appeal, U=Appeal
Extension Flag 533 532 1|closed, P=pregnancy, X=0ther extension, H=Matural
94 Cesaster
N=No spend-down involved, S=Spend-down
Spencd_dewn Flag 534 533 1 |satisfied (If S, required at least one spend-down
95 recordon recod group
7 y code nble o
ormat: MMDDYYYY. Member deceased date.
Kequirad where here_denial_code = 08"
Decaased Dat 538 557 — N .
. ° [Cancellation Reason). Reject if not 08 onlyin 'D
57 records.
93 Fiier 516 £45 164
731 739
*** Alt are Text Fields
Carrier Eligibility File New Contracts 20190530, xlsx 20f 2 Last Update: Jan, 2008



CARRIER ELIGIBLITY OUTPUT FILE - Household Recor

CARRIER ELIGIBILITY FILE - Medicare
HOUSEHOLD RECORD

This file is created by the ASSIST export program and contains the MPI

Proiect to 10/2018

# Field Record Fields Position Pos Size
1 Record Type 1 0 1
2 TRAN_ID 2 1 1
3 Process_date 3 2 8
4 MEMBER ID 11 10 11
5 MPI 1 22 21 11
6 MPI 2 33 32| 11
7 MPI_3 44 43 11
8 MPI_4 55 54 11
9 MPI1_5 66 65 11
10 MPI 6 77 76 11
11 MP1_7 88 87, 11
12 MPi_8 99 98 11
13 MPI_g 110 109 11
14 MPI 10 121 120, 11
15 MPI 11 132 131 11
16 MPI 12 143 142| 11
17 MPI_13 154 153 11
18 MPI 14 165 164 11
19 MPI 15 176 175 11
20 MPI_16 187 186/ 11
21 MPI 17 198 97| 11
22 MPI_18 209 208) 11
23 Filler 220 219 520
739 739
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d

CARRIER ELIGIBILITY FILE - Medicare

HOUSEHOLD RECORD

5 related to Member_id, New record for MAGI

Notes

IIO"

to period order)

E=eligible, I=ineligible, R=Reject, H= SYSPREM
(history), "1", "2","3" = retroactive period
(1,2,3 respond to records group, do not respond

MMDDYYYY

eleven last digit of MP1 (MAGI Fam id)

Medicaid MPI related

Medicaid MP1 related

Medicaid MPi related

Medicaid MPi related

Medicaid MPI related

Medicaid MPI related

Medicaid MP1 related

Medicaid MPI related

Medicaid MPI related

Medicaid MP! related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI refated

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Fill with empty spaces.
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CARRIER ELIGIBILITY FILE - Medicare
INSURANCE RECORD

CARRIER ELIGIBLITY OUTPUT FILE - Insurance Record

This file is created by the ASSIST export program and contains the demographic
Department of Health and verified by ASES as eligible for Health Reform. This In:
Implementation on Febrary 2011. MAGI changes to 7/2017. NMCI changes to 4

# Field |Record Fields Position Size
{1 ECORD-TYPE 1 0 1
2

2 1 1

3 3 2

4 11 10 11

5 22 21

6 24 23 3

7 27 26 20

8 47 46 8

9 55 54 40

10 95 a4 645
739 739

*** All are Text Fields

Page 1 of 2 Last Update: Feb 2016



CARRIER ELIGIBILITY FILE - Medicare

and eligibility information sent to ASES from the
surance Record is adeded for the Meditis
/2018

Notes

"I" for Insurance

E=eligible, "1", "2", "3" = retroactive period
{1,2,3 respond to records group, do not respond
to period order)

MMDDYYYY

eleven last digit of MPI (MAGI Fam id)

Il01 [1]

Code identifies Insurance Company

If it is Medicare, the MBI number will be
included

MMDDYYYY

20 coverage code fields (2 character each).

INSURANCE RECORD

Page 2 of 2
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type |code title description
Status A Automatic Automatically eligible
Status M MAGI Qualified under MAGI
Status N Non-MAGI Qualified under non-MAGI
Status T Transition Transition period with temporary medical expense deduction
Status H History History Data with eligibility conversion
Category |E Title IV-E Child Title IV-E Foster Care or Adoplive Assistance Child
Category [N Deemed Newborn Deemed Newborn
Category |C Child Child and not excepted
Category |P Parent/CR Parent or Other Caretaker Relative
Category (W Pregnant VWoman Pregnant Woman
Category |X Formaer Foster Care Child |ADFAN & Medicaid at 18th birthday and less than 26 years old
Category |T Aduit 19 years and less than 85 w/o Medicare
Category |A Aged 65 years or older
Category |B Blind Blind
Category |D Disabled Disabled
Eligibility M Medicaid - Categorical Eligible for Medicaid - Categorically Needy
Eligibiity |C CHIP Eligible for MAGI CHIP or MOE CHIP
Eligibitity |N Medicaid - Medically Needy |Eligible for Medicaid - Medically Needy
Eligibility |S State Eligible for Commonwealth-only coverage
Eligibility |l INELIGIBLE Not eligible for any coverage




Cancellation

Cancellation Description

Code
: Not Cancelled
06 Chanae in Family Composition
Q7 Income Changes
08 Death of the enrollee
09 Moving Out of State
10 Incarceration of the enrollee
13 Enrollee_Found Not Eligible
30 Other Reasons
31 Voluntary Closing
32 Admittance into a Mental Institution




4010A1 ASES 800 5010
Element Identifier Description Usage Type| Min/Max | Loogd1l .._,m%mo 3IDE|BY |gEMtifier Description Usage Type| Min-Max | Loop Req./Rec.
P Redq. P alies” ™ | P Req. Values
ISA Interchange Control R interchange Control
Header Header
ISAQ1 >c50:Nm=03._Eo_._._._mﬁ_o: R D 5/ >_._§o_._Nm=o:._._.;oz.am:o: R D 272
Qualifier Qualifier
15A02 Authorization Information| R AN | 10/10 Authorization Information R AN | 10710
ISAO3 Security _3@330: R D 572 Security _:.B:.:m:o: R D 2792
Qualifier Qualifier
ISAD4 Security Information R AN | 10/10 Security Information R AN | 10/10
ISADS Interchange ID Qualifier R ID 272 Interchange 1D Qualifier R ID 212
1SAQB Interchange Sender 1D R AN | 15715 Interchange Sender ID R AN | 15715
ISAQ7 Interchange ID Qualifier R ID 2/2 interchange ID Qualifier R ID 212
ISAD8 Interchange Receiver ID R AN | 15715 Interchange Receiver ID R AN | 15/15
ISA09 Interchange Date R DT 6/6 Interchange Date R DT 6/6
ISA10 Interchange Time R ™ 454 Interchange Time R ™ 414
Interchange Control s A
ISA11 Standards Identifier R ID 171 U Repetition Separator R D 1/1
ISA12 _:ﬁmas.m:@m Control R D 5/5 00401 _:quo:.m:@m Control R D 5/5 00501
Version Number Version Number
ISA13 Interchange Control R NO 9/9 Interchange Control R NO 9/9
Number Number
ISA14 Acknowledgment R D 171 Acknowledgment R D 171
Requested Reguested
ISA15 Production Data R ID 1/1 P T Production Data R D 1/1 P T
ISA16 Component Element R D 171 | Component Element R D 171 |
Separator Separator
GS Functional Group R Functional Group
Header Header
GS01 Functional Identifier Code| R ID 2712 PG, RA Functional Identifier Code| R D 212
GS02 Application Sender’s R AN | 2715 Application Sender's R AN 2/15
Code Code
GS03 Application Receiver's R AN | 2715 Application Receiver's R AN 2715
Code Code ]
GS04 Date R |DT| 8/8 Date R | DT| 8/8 \m _
¥V
Omom.._.f Time R ™ 4/8 Time R ™ 418




4010A1 ASES.200 5010
Element Identifier Description Usage Type | Min/Max | Loogddl p_._m%mo 31DE(BY ISMifier Description Usage Type| Min-Max | Loop REGAREC.
Req. alues | Req. Values
GS06 Group Control Number R NO 1/9 Group Control Nurmber R NO 1/9
GS07 Responsible Agency R D 172 Responsible Agency R D 112
Code Code
Version / Release / 004010X0861 Version / Release /
G508 Industry Identifier Code R AN | 1712 A1 Industry Identifier Code R AN 1/12 [p05010X215
ST Transaction Set Header| R Transaction Set Header R
STO1 Transaction Set |dentifier R R 3/3 820 Transaction Set Identifier R R 3/3 820
Code Code
STO? Transaction Set Control R D 419 Transaction Set Control R D 479
Number Number
STO3 Impismentaton R | AN| 1/35 005010X218
Convention Reference
BPR Financial Information R Financial Information R -
Transaction Handling C,D.UIP.U, Transaction Handling SO T 2
BPRO1 Code R ID 112 % Code R ID 1712 \,Hw X \mln
v \
) . Chntate Niinero
BPRO2 Total Premium Payment R R 1718 Total Premium Payment R R 1718
Amount Amount L 1 -900
- a,n..,,./
BPRO3 Credit or Debit Flag Code| R ID 141 C,D Credit or Debit Flag Code| R D 111 /%\WAVPW“W.:
Nl S O
ACH,BOP,C ACH-BOF C
BPR0O4 Payment Method Code R ID 3/3 HK,FWT,S Payment Method Code R iD 3/3 HK,FWT NO
WT N,SWT
BPR05 Payment Format Code S iD 1/10 CCP,CTX Payment Format Code S iD 1/10 CCP,CTX
Depository Financial Depository Financial
BPRO8B Institution (DFI) ID S D 212 01,04 Institution (DFI) 1D S ID 212 01,02,04
Number Qualifier Number Qualifier
Originating Depository Originating Depository
BPRO7 Financial Institution (DFIl)| & AN [ 3712 Financial Institution (DFI) S AN 3712
Identifier Identifier
BPROS Agcount Nutrbcr s | D] 1/3 ALC,DA AACEOnT Ruribel s | o] 1/3 ALC.DA
Qualifier Qualifier
BPRO9 Sender Bank Account S AN 1735 Sender Bank Account S AN 1735
Number Number
BPR10 Originating .ﬂo:ﬁmi S AN | 10710 Originating .Oo_.:nmi R AN | 10710 \\
dentifier Identifier
Originating Company Originating Company \Q
BPR11 Supplemental Code S AN 979 Supplemental Code S AN 979

Up—2



4010A1 ASES3D0 5010
Element \dentifier Description | "529° | Type | MinMax | Loopcn 3/ B0 4IDE[BYiBeifier Description | US29% | Type| Min-Max | Loop | Red/Rec
Req. alues | Req Values
Depository Financial Depository Financial
BPR12 Institution (DFI1) ID S ID 212 01,04 Institution (DFI1) 1D S ID 212 01,02,04
Number Qualifier Number Qualifier
Receiving Depository Receiving Depository
BPR13 Financial Institution {DFI}| S AN | 3712 Financial Institution (DFI}| S AN 3712
Identifier Identifier
BPR14 AECOtNTRTMCET s | ID| 173 DA SG Account Number s || 1/3 DA SG
Qualifier Qualifier
BPR15 Receiver Bank Account s AN 1735 Receiver Bank Account g AN 1735
Nurmnber Number
Check Issue or EFT Check Issue or EFT
BPR16 Effective Date R DT 8/8 Effective Date R DT 8/8
TRN Reassociation Key R REdseSCition Trace R
Number
TRNO1 Trace Type Code R ID 1/2 1,3 Trace Type Code R ID 1/2
Check or EFT Trace Check or EFT Trace 7 fmamhoxm./
TRNO2 Number R AN | 1730 Number R AN 1750 \,ﬂ.w.m \\F;)/\VQW
Criginating Company Originating Company /<
TRNO3 |dentifier S AN | 10/10 \dentifier S AN | 10/10 [ ] nn_ﬁaozgawj
Originating Company Originating Company __u _ C
TRNO4 Supplemental Code S AN | 1/30 Supplemental Code S AN 1750 »_ [0} n_mmu
Non-US Dollars Foreign Currency o ¥
CUR o v
Currency S Information B J.Q.,.m H..lﬂm“\
CURO1 Entity Identifier Code R ID 213 2B.PR Entity ldentifier Code R 1D 2/3 =8
CUROD2 Currency Code R ID 3/3 gxm,_mm_wpo_c Currency Code R ID 373 MXP,CAD
CURO3 ExchangeRate | § | R | 4/10 e —— =
REF Premium Receiver S Premium Receiver s
Identification Key Identification Key
Reference Identification 14,18,2F 38, Reference Identification 14,17,18,2F,
REFO1 Qualifier R D 2/3 72 Qualifier R D 213 3872LB \
Premium Receiver Premium Receiver !
REF02 Reference Identifier R AN] 1730 Reference ldentifier A ANl /50 [ /
DTM Process Date ] Process Date S ki 5..
DTMO1 Date Time Qualifier R ID 3/3 009 Date Time Qualifier R ID 3/3 009 .a.. ]
DTMO2 Payer Process Date R DT 8/8 Payer Process Date R DT 8/8 h_wx
DTM Delivery Date S Delivery Date S .
DTMO1 Date Time Qualifier R 1D 373 009 Date Time Qualifier R ID 373 009
DTMO2 Premium Delivery Date R DT 8/8 Premium Delivery Date R DT 8/8
DTM Coverage Period S Coverage Period S
DTMO1 Date Time Qualifier R ID 3/3 582 Date Time Qualifier R ID 373 582




4010A1 ASES 800 5010
= - Usage . ./ d . - Usage - Req./Rec.
Element Identifier Description Req Type| Min/Max | Loogil m_cmm_.mmo 31DE|BY ISMifier Description Req Type| Min-Max | Loop Values
DTMO5 Date Time _um.q._oa Format R iD 2/3 Date Time _um._.._oa Format R D 273
Qualifier Qualifier
DTMO6 Coverage Pericd R AN | 1/35 Coverage Period R AN 1/35
DTM Creation Date S
| DTMO1 Date Time Qualifier R iD 3/3 097
| _DTMO2 Creation Date R DT 8/8
_ N1 Premium Receiver's R 1000A Premium Receiver's R 1000A
. Name Name
N101 Entity |dentifier Code R ID 2/3 | 1000A PE Entity Identifier Code R iD 2/3 1000A PE
m . . . :
_ N102 _Eﬂoqamﬁ_o:. mm.omzmh. Last R AN 1760 |1000A _:dﬂo_.amzo: mmomzm_. Last R AN 1760 |1000A
or Organization Name or Organization Name
N103 _ama_:om”_.o.z Code R D 172 |1000A 1,9, EQ FIX Emsi_nmz.o.: Code R D 1/2 1000A 1,9,EQ,FI.X
Qualifier \' Qualifier v
N104 Receiver ldentifier R AN 2/80 | 1000A Receiver Identifier R AN 2/80 | 1000A
N2 Premium Receiver's s Premium Receiver's s
Additional Name Additional Name
Receiver Additional Receiver Additional e
N201 Name R AN 1/60 | 1000A Name R AN 1/60 |1000A \ﬂxmu.lgm,&
- - . " - = R
N3 Premium Receiver's s Premium Receiver's s \;u Awo/
_ Address Address K e o tiier
N301 Receiver Address Line R AN 1/55 | 1000A Receiver Address Line R AN 1755 ‘_oo@» b
N302 Receiver Address Line S AN | 1/55 |1000A Receiver Address Line S AN 1/55 Sou%..% — Iy %
N4 Premium Receiver's S Premium Receiver's s / Q/I\\ \4%
City, State, Zip City, State, Zip Code _ NCs 5
- . N - - - L ] w =
_ N4O1 Information Receiver City R AN 2730 | 1000A Information Receiver City R AN 2730 | 1000A S Y
| Name Name
Information Receiver Information Receiver
N402 State Code R ID 2/2 |1000A State Code S ID 2712 1000A
Information Receiver Information Receiver {
N403 Postal Zone or ZIP Code| ~ | 'O | 3/15 |1000A Postal Zone or ZIP Code| © | 'P | 3/15 |1000A /
N404 Country Code S D 2/3 |1000A Country Code S ID 2713 1000A /|
N407 Country Subdivision S D 173 1000A I H_
Code i
Premium Receiver's %
RDM Remittance Delivery ] ﬁa
Method |8
Report Transmission BM,EM, _u._.wm
_ RDM(1 Code R ID 1/2 1000A X.IA.OL




4010A1 5010
Element Identifier Description Min/Max | Loog(l ..\m%mo IDE|BY I8 ifier Description Usage Type| Min-Max | Loop Req./Rec.
allies Req. Values
RDMO02 Name S AN 1/60 | 1000A
RDMO03 Communication Number S AN 17256 | 1000A
N1 Premium Payer's Name| R 1000B Premium Payer's Name| R 10008
N101 Entity Identifier Code R ID 2/3 |1000B PR Entity Identifier Code R ID 213 |1000B PR
N102 Premium Payer Name S AN | 1/60 |1000B Premium Payer Name S AN 1/60 |1000B
Identification Code 1,924, 75E tdentification Code 1,9,24 75 E
N103 Qualifier S [ID] 112 |1000B[ "o Fipy Qualifier S|P | 172 |1000B] "o Fipi
N104 Premium Payer Identifier| S AN | 2/80 |1000B Premium Payer ldentifier S AN 2/80 |1000B
N2 Premium Payer's s Premium Payer's s
Additional Name Additional Name
Premium Payer Premium Payer
N201 Additional Name R AN 1/60 | 10008 Additional Name R AN 1/60 [j10008
N3 Premium Payer's s Premium Payer's s
Address Address
N301 Premium v_.wmm_. Address R AN 1155 |1000B Premium _M_m:(_mmq Address R AN 1755 |1000B
N302 Premium _”v.w:<mmﬂ Address s aN | 1755 |1000B Premium ﬂ_._m_._<mmq Address S AN 1755 |1000B
N4 Premium Payer's City s Premium Receiver's s
State Zip City, State, Zip Code
N401 Premium Payer City | g | an | 2730 [10008 Premium Payer City | ¢ | AN | 2730 | 10008
Name Name A.
N402 Premium Payer State R ol 2/5 l1o008 Premium Payer State s D 2,9 x_ooom
Code Code
Premium Payer Postal Premium Payer Postal !
N403 Zone or ZIP Code R ID 3/15 110008 Zone or ZIP Code S D 3715 \_ooomr
N404 Country Code S ID 2/3 |[1000B Country Code S ID 213 10008 |*
N4Q7 Country Subdivision S D 1/3 10008
Code
PER Premium Payer's s Premium Payer's s
Administrative Contact Administrative Contact
PERO1 Contact Function Code R ID 2/2 |10008 IC Contact Function Code R D 2/2 |1000B IC |
PER02 Premium Payer Contact R an | 1760 10008 Premium Payer Contact R AN 1760 |1000B
Name Name N
PER03 Communication Number | o |\ | 5,5 |10008| EmpxTE | | Communication Number | o [\ [ 5,5 |40008| EMFXIE
Qualifier Qualifier
PER04 Communication Number | S AN | 1/80 |1000B Communication Number| R AN | 1/256 |1000B o
PERO5 0033::.0@0: Number S D 272 |10008 EM.EX FX,T Oo_ﬁacz_omﬂ_.o: Number S D 579 1000B mz__qu_ux_w.\
Qualifier E Qualifier E

e




4010A1 ASES. 80 5010
Element Identifier Description Usage Type| Min/Max | Loog(l _..m%moh IDE|BY I8ifier Description Usage Type| Min-Max | Loop Req./Rec.
Req. aldes Req. Values
PEROB Communication Number | S AN | 1/80 |[1000B Communication Number S AN | 1/256 |1000B
| PERO7 0033_.5_8;6: Number S D 212 110008 EMEXFXT 003_.::3_8:.9._ Number S D 2/2 1000B EMEXFXT
. Qualifier E Qualifier E
| PERO8 Communication Number| S AN 1/80 |1000B Communication Number S AN | 1/256 |1000B
_ -
N1 __..pm_.amn.m_.& Bank s 1000C
Information
_ 04,0B,8W A
_ . - K,BE BK,C1
ZA A Ll ' 1 1
_ 0 Entity Identifier Code R D 2/3 |1000C C2 IAT MJR
_ B,Z6,ZB,ZL
| N102 Name S AN 1/60 [1000C
e 31,567,894 A3,
N103 Identification Code s | b| 1/2 |1000c|A4.26CF.G,
Qualifier PA
N104 {dentification Code S AN 2/80 |1000C
N2 _=$=.=.onmmq< Bank s
Additional Name
Intermediary Bank's “STRAG
N3 S s
. Address S T 745 AAW\W/
[ N301 Address Information R AN 1155 |1000@|%2/ b 03,._.
T N302 Address Information | S | AN | 1/55 |1000f| [ ContmtoNifuera\ |
N4 Intermediary Bank's | ¢ / ¢ -0p 3 |
. City, State, Zip Code A )
| N401 City Name R | AN]| 2/30 [1000C{ 0N v
N402 State or Province Code S ID 2/2 |1000C ../,ro § D % S
| N403 Postal Code S ID 3/15 [1000C
| N404 Country Code S ID 2/3 [1000C P
| Ndo7 Country Subdivision S D 173 |1000C H
. Code [
Intermediary Bank's /
PER
Administrative Contact S /
| PERO1 Contact Function Code | R D 2/2 |1000C L1/
PERO2 Name R | AN| 1/60 |1000C i
PERO3 Communication Number | - £ | 5 | 5,5 [1000c| EMPRIFE
Qualifier K
PER04 Communication Number | R | AN | 17256 |1000C N
PEROS Communication Number |« | \n [ 5,5 |4000c|EMEEF
Qualifier E




4010A1 ASES 820 5010
= e Usage , K d = w Usage - Req./Rec.
Element Identifier Description Type | Min/Max | Loogill m_:mmMmQ 3 BYIGifier Description Req, Type| Min-Max | Loop Values
| PER06 Communication Number| S AN | 1/256 |[1000C
PERO7 OOBBc:_omHJo.: Number S D 272 1000C EM.EX FXT
Qualifier E
PEROS8 Communication Number S AN 1/256 |1000C
" R —
ENT 0..@9....wa.1= Summary S 2000A Oamz_nmﬂ_wz Summary s 2000A
“ Remittance Remittance
ENTO1 Assigned Number R NO 1/6 | 2000A Assigned Number R NO 1/6 2000A
ENTQ2 Entity Identifier Code R ID 213 | 2000A 2L Entity identifier Code R ID 2/3 2000A m_.%Mh__”_ R
ENTO3 ASAEHCIDR CooS s || 1/2 |2000a] 19F iGentfiZStion CoGE R | ID| 1/2 [2000A| 1924EL.
Qualifier Qualifier P eTRA AN
Organization Organization LW —O0,
ENTOS Identification Code S AN I 2/80 || 2000A Identification Code R & 2E0 Mooow.‘n%, \\\) \vOa“....
O_.mman.mzo: Summary G \nounaozg bero | |
ADX Sl RIS s 220021 -0 ¢ 38 |
Adjustment for b m————t )
Previous Payment No—— \\/W
Premium Payment & Ay
ADX01 Adjustment Amount R R 1/18 [ 2200A /./M.O s0%®
52,53,6781,
Premium Payment 86,BJ,H1,H6
ADX02 Adjustment Reason R D 2/z 22B0a JRUWOW
W
Organization Summary Organization Summary
Al Remittance Detail R 2200 Remittance Detail R 2300
RMRO1 Reference Identification | o | \n | 273 | 2300 |11,1L,cTK| | Referenceldentification | o |y | 55 | 2300 |11,1LCTIK
Qualifier Qualifier
| Contract, Invoice, Contract, Invoice, P
| RMRO02 Account, Group, or Policy] R AN 1/30 | 2300 Account, Group, or Policy] R AN 1/50 2300 il
_ Number Number ) \
RMRO3 Payment Action Code S ID 273 2300 _u>__u"”_v_uo._u Payment Action Code S ID 2/2 2300 _u>__u"w_u0__u !
RMRO4 Detail Premium Payment R R 1718 | 2300 Detail Premium Payment R R 1718 2300 )
Amount Amount P,
| RMRO05 Billed Premium Amount S R 1/18 | 2300 Billed Premium Amount S R 1/18 | 2300 h\.wu
Premium Receivers i/
A &
SER Identification Key B 2300 y
Reference |dentification 14,1718 4}
REF01 " R ID 2/3 2300A |38,E9,LB, LY.
Qualifier 77
REF02 Reference |dentification R AN 1/50 |2300A




4010A1 ASES 820 5010
- -~ Usage . A d - o Usage : Req./Rec.
Element Identifier Description Rea, Type | Min/fMax | Loog1 m._cm%mhh,o 3IDE|BY IsEHifier Description Req. Type| Min-Max | Loop Values
DTM Oqums_nmﬂ_oz.m_ s 2300A
Coverage Period
DTMO1 Date Time Qualifier R ID 3/3 2300A| 582 AAG
| DTMO2 Date S DT 8/8 2300A
DTMO5 Date Time Period Format) ¢ | \n | 5,3 |2300A| RD8
Qualifier e |
DTMO6 Date Time Period S | AN | 1/35 [2300A[/ 3\ AC mw......
T Summary Line Item S 2310A Summary Line Item S 23104 > /,Awm,..
IT101 Line ltem Control R AN 1720 23104 Line ltem Control R AN 1720 mmﬁ? \nouﬁsz_.., eros _
Number Number | i
Service, Promation, T =0 Js |
SAC Allowance or Charge S 231 ﬁ. & 4
Information P - %\
i 1
SACO1 AllowanceorCharge | g | 15 | 4;q [2312] @S °]
Indicator
Service, Promotion
’ ! A172 BE680,
SACO02 Allowance or Charge R Ib 4/4 2312A D940,G740
Code
SACO5 Amount R 1D 1/15 [2312A
| SLN Member Count S 2315A Member Count S 2315A
SLNO1 Line Item Control R AN 1/20 |2315A Line Item Control R AN 1120 |2315A
Number Number
SLNO3 Information Only Indicator] R ID 171 | 2315A 0 Information Only Indicator] R ID 1/1 2315A 0
SLNO4 Head Count R R 1/15 |2315A Head Count R R 1715 | 2315A
| SLNOS Unit or Basis for R | D | 2/2 |2315A] 10JEPR Unitor Basis for R | D | 212 |2315a| 10JEPR
| Measurement Code Measurement Code
Organization Summary Organization Summary
G Remittance Level Adj. S 23204 Remittance Level Adj. S 23207
ADXO1 Adjustment Amount R R 1/18 |2320A Adjustment Amount R R 1/18 | 2320A
. 20,52,53,AA, . 20,52,53,AA, \ \
| ADX02 Adjustment Type R ID 2712 |2320A H1.HB 1A J3 Adjustment Reason Code| R D 212 | 2320A H1.HB.IA.J3 /]
| _ENT individual Remittance | S 20008 Individual Remittance | $ 20008
A
ENTO1 Assigned Number R NO 1/6 |2000B Assigned Number R NO t/6 | 20008 ;r__vx\
ENTO02 Entity Identifier Code R D 2/3 |2000B 2J Entity |dentifier Code R ID 2/3 |2000B 2J %
ENTO3 s R | ID| 1/2 |20008| 34E122 GEmtiicaiom Cogde R | b| 1/2 |20008 %.m%ﬁ
Qualifier Qualifier




4010A1 ASES €00 5010
- - Usage . ./ - - Usage - Req./Rec.
Element Identifier Description Req. Type | Min/Max | Loog(1 m_chMmo S3IDE|BY IadHEifier Description Req. Type| Min-Max | Loop Values
Receiver's Individual Receiver's Individual
ENTO4 \dentifier R AN 2/80 |2000B Identifier R AN 2/80 |20008
NM1 Individual Name S 2100B Individual Name S 2100B
DO,EY IL
NM101 Entity Identifier Code R D 2/3 |2100B| EYQE Entity Identifier Code R ID 243 121008 °. m_ .Q
NM102 Entity Type Qualifier R ID 1/1 21008 1 Entity Type Qualifier R ID 1/1 2100B 5 -
o, RACH
NM103 Individual Last Name S | AN | 1/35 |2100B Individual Last Name S AN | 1/860 Eoomm\%\}m@ N\
s % 0 "
NM104 Individual First Name S | AN 1/25 |2100B Individual First Name S AN | 1/35 ﬁooym,.n / rinhero 3......
el O AR
NM105 Individual Middle Name | S | AN | 1/25 |2100B individua! Middle Name | S | AN | 1725 [210d08][ """ b 3 i
NM106 individual Name Prefix S AN | 1/10 |2100B Individual Name Prefix S AN 1/10 MX_DQ% ._,1|u_ ———1a |
NM107 Individual Name Suffix | S | AN | 1/10 [2100B Individual Name Suffix S | AN| 1/10 [2100Bf@" iy
NM108 SHuHEAEN E068 s | D| 1/2 |21008| 34EIN SO 00 s | ID| 1/2 |21008 5
Qualifier Qualifier
NM109 Individual |dentifier S AN 2/80 |2100B Individual Identifier S AN 2/80 |2100B
Individual Premium
ADX Adjustment for S 2200B
Previous Payment
Premium Payment
ADX01 Adjustment Amount R R 1718 |2200B|.
52,53,80,81,
ADX02 Adjustment Reason Code| R D 212 |2200B)86,BJ,H1H6
,RU,WO
Individual Premium Individual Premium
RMR -1 Remittance Detail S 23008 Remittance Detail S 23008
. 11,94,AZ,B7, . 11,9J AZ B7,
RMRO Reference ldentification | o | |5 | 23 |23008|cT, 0G| | Reference ldentification | o | \n | 5,5 |53008|CTIDIGIK,
Qualifier Qualifier
KW KW
RMRO2 Insurance Remittance R AN 1730 | 23008 Insurance Remittance R AN 1750 |2300B
Reference Number Reference Number
RMRO03 Payment Action Code S ID 2/2 |2300B| Rate Cell !
RMRO4 Detait Premium Payment R R 1718 | 23008 Detail Premium Paymenl R R 1718 123008 /
Amount Amount |
RMRO05 Bitled Premium Amount S R 1/18 |2300B Billed Premium Amount S R 1/18 |2300B A
REF -1 Reference Information | S b\ _
Reference Identification 14,18,2F 38,
REF01 Qualifier R ID 2/3 |2300B E9.LU ZZ \u
REF02 Reference Identification R AN 1/50 |2300B a;.\
DTM - 1 Individual Coverage | ¢ Individual Coverage | ¢ Q
Period Period




4010A1 ASES.EI0 5010
Element Identifier Description | ©529€ | Type | Min/Max | Loogth $30-/B5%0 10E|BY 1@ ifier Description | U529 | Type | Min-Max | Loop | REA/Rec
Req. alues | Req. Values
DTMO1 Date Time Qualifier R 1D 3/3 23008 582 Date Time Qualifier R iD 373 2300B| 582 AAG
Date Time Period Format Date Time Period Format = o
- | 217 2 B F oy
DTMO5 Qualifier R ID 2/3 |2300B RD8 Qualifier S D 3 300 um RA¢
DTMOB Coverage Period R AN | 1/35 |2300B Coverage Period S AN 1/35
vy
fﬁ@q ——
) Individual Premium Individual Premium Ros O
s Remittance Detail S i) Remittance Detail S ///flmi...
S 11,9J AZ,B7, - 11,94, AZ B7,
RMRO1 Reference Identification | o | |5 | 5,3 |23008|CTIDIGIK, Reference ldentification | o | \n | 5,35 [23008|CT.IDIG,IK,
Qualifier Quatifier
KW KW
RMRO2 Insurance Remittance R AN 1730 |2300B Insurance Remittance R AN 1750 |2300B
Reference Number Reference Number
RMRO4 Detail Premium Payment R R 1718 | 23008 Detatl Premium Payment R R 1/18 |2300B
Amount Amount
RMRO05 Billed Premium Amount S R 1/18 |2300B Billed Premium Amount S R 1/18 |2300B
REF -2 Reference Information S
Reference Identification 14,18,2F,38,
REF0Q1 Qualifier R 1D 2713 2300B E9LU 27
REFO02 Reference Identification R AN 1/50 |2300B
" Individual Premium Individual Premium
ADX - 2320B
A5 Adjustment S 23208 Adjustment S 320
ADX01 Adjustment Amount R R 1/18 |2320B Adjustment Amount R R 1/18 |2320B
{
20,52,53 AA, 20,62 53 AR,
ADX02 Adjustment Reason Code| R D 212 |2320B|AX,H1,H6 1A Adjustment Reason Code| R ID 212 23208 |AX H1, HFJA
J3 J3
Individual Premium Individual Premium
RMR-3 Remittance Detail S 23008 Remittance Detail S 23008
o 11,94,AZ B7, = 11,9J,AZ B
RMRO1 Reference Identification | | \n | 5,3 |23008|cT.DIG K| | Referenceidentification | o | \n | 5/ 5 |23008|cTID
Qualifier KW Qualifier K

0




4010A1 ASES®0 5010
”n . Usage ] ./ d . o Usage - Req./Rec.
Element {dentifier Description Req. Type | Min/Max rooncp%@n_cm%mo 3IDE|BY {gkrifier Description Req. Type| Min-Max | Loop Values
RMRO2 Insurance Remittance R AN 1730 |2300B Insurance Remittance R AN 1750 |2300B
Reference Number Reference Number
RMRO03 Payment Action Code S ID 2/2 |2300B PLPP
i i i ium men
RMRO4 Detail Premium Payment R R 1718 |2300B Detail Premium Payment R
_ Amount Amount
| RMRO5 Billed Premium Amount S R 1/18 |[2300B Billed Premium Amount S R 1/18 |2300B
| REF-3 Reference Information S
Ref |dentificati 14,18,2F,38
eference ldentification ,18,2F,38,
REFO1 Qualifier R ID 213 2300B E9.LU ZZ
REFQ2 Reference Identification R AN 1/50 |[2300B
| SE Transaction Set Trailer R Transaction Set Trailer R
SE01 Transaction Segment R No | 1710 Transaction Segment R NO 1710
Count Count
SE02 Transaction Set Control R AN 479 Transaction Set Control R AN 4/9
Number Number
GE m::o:osm_ Group R m::oﬁ_osm_ Group R
Trailer Trailer
Number of Transaction Number of Transaction
GEO1 Sets Included R NO 176 Sets Included R NO 176
GEOD2 Group Control Number R NO 1/9 Group Control Number R NO 1/9
IEA .quo:m:mm Control R _:nmqnsn-_m.m Control R
Trailer Trailer
IEADT Z:BU...u.q of Included R NO 1/5 z:B_u.mﬂ of Included R NO 1/5
Functional Groups Functional Groups
IEAO2 Interchange Control R NO 9/9 Interchange Control R NO 9/9
Number Number




Notes

Changes

ASES

00

SPACES(10)

00

SPACES(10)

7

ASES+SPACES(11)

Zz

(CARRIER_NAME)+SP
ACES(VAR)

SYSTEM DATE
(YYMMDD)

SYSTEM TIME (HHMM)

Usage

A

Values

00501

SYSTEM DATE
(YYMMDD)+001

0

P

RA

ASES

(CARRIER_NAME)+SP
ACES(VAR)

SYSTEM DATE
(YYYYMMDD)

SYSTEM TIME (HHMM)

ASES 820
4010A1 - 5010 SIDE BY SIDE




Notes

Changes ASES
1+SYSTEM DATE
(YYMMDD)
X
Values 005010X218
820
YYMM+CARRIER_ID+R
EGION+PLAN TYPE
New 005010X218
I
Sum of CALC_ AMOUNT
for
Carrier/Region/Plan_Typ
e
C
Values CHK
Values
ASES_FEDERAL_TAX
Usage Req. - -

18]

ASES 820
4010A1 - 5010 SIDE BY SIDE




Notes

Changes ASES

Values
Check Date
Desc.
3

Max Check Number

Max
Values

Usage Req.

Values 14

Max CARRIER+REGION_ID

+PRIMARY CENTER

ASES 820
4010A1 - 5010 SIDE BY SIDE




Notes
Changes ASES

New
New
New

PE

CARRIER_NAME

N/U w/N102 Fl

CARRIER_FEDERAL_T
AX_ID

| N/U w/N102

Desc.

Usage Reg.

Usage Req.

New

_ New

New

1]

ASES 820
4010A1 - 5010 SIDE BY SIDE




Notes

Changes ASES
New
New
PR
ASES_NAME
| N/AU w/N102 Fl
N/U w/N102 >mmm|_umc_wm>_.|a>x|

Desc.

Usage Req.

Usage Req.

New

Usage Req.

U. Req./Max

ASES 820
4010A1 - 5010 SIDE BY SIDE



Notes

Changes

Max

Max

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

New

ASES

ASES 820
4010A1 - 5010 SIDE BY SIDE




Notes

Changes

New

New

New

Values

U. Req.Values

Usage Req.

New

New

New

Max

Max

New

New

New

ASES

ASES 820
4010A1 - 5010 SIDE BY SIDE




Notes

Changes ASES
MEMBER Social
Security Number
Values QE
A
Max _sm?:wmml_.w_ymalz>§m
Max
New
New
New
11
Max FAMILY_ID+Member_S
! uffix+MPI+Municipio
| Usage Req.
CALC AMOUNT
New
New
New

ASES 820

4010A1 - 5010 SIDE BY SIDE



Notes

Changes ASES
_ Values 582
Usege Rea_ |
| Usage Req. RD8
_ Coverage Start Dt-
Coverage End Dt based
upon CALC_DAYS. Use
Usage Req. Accounting Dt for retro
and adjustments.
(YYYYMMDD)
IK
CARRIER_ID+REGION
Max +BILLING_DATE
YYMM)
CALC_AMOUNT
BILLED_AMOUNT
New
New
New

(CALC_AMMOUNT
minus
BILLED_AMOUNT)+adj
ustment carrier_code

1A

KW

ASES 820
4010A1 - 5010 SIDE BY SIDE



Notes

Changes ASES
Max ERROR_CODES
0
S ee—
New
New
New

Count of segments
including ST and SE

YYMM+CARRIER_ID+R
EGION+PLAN_TYPE

A

1+SYSTEM
DATE(YYMMDD)

1

SYSTEM DATE
(YYMMDD)+001

ASES 820
4010A1 - 5010 SIDE BY SIDE



Notes

Changes ASES
New
New
New
New
New
New
_
New
New
New
[
AUTONUMBER(+1)
RESET TO 1 AT NEXT
ST
24
Values 34

ASES 820
4010A1 - 5010 SIDE BY SIDE



Validation [ - Validation R
Response T P Facus Field(s) Special Enroll Data Source N e e Tk Possible Action(s)
Code Ype Issues/Scenarios
011 c Recard Type Any Any Invalid content for the Record |Valid content for Record Type is:
Type, E = Enrollment.
021 _._tm___n Tran Id Any Any The Tran 1d fleld is blank. Insert valid content. - I
MO The Tran Id should be E, C, I, |Changethe TranIdtoE, C, I, 1, 2 or
1, 2 or 3. 3. Otherwise, check the Data Source.
022 1 Tran Id Any MA Invalid content for the Tran Id. |Insert valid content.
1C . == .m:m:om the Tran Id to C. Oﬁjm_.é.mm,l
co The Tran 1d should be C. check the Data Source.
Change the Tran Id to E or C.
023 CIC Tran Id T _ g
40 iy e AL g A o Otherwise check the Special Enroll.
031 IC Process Date Any Any Invalid Process Date. Insert a valid date.
The enrollment Process Date is
032 RIC Process Date An
Y Any before 1/1/2010. Insert a date on or after 1/1/2010.
The enrollment Effective Date,
C PCP1 Effective Date and PMG
| Process Date, Effective Tax Id Effective Date should M”Mnx H.sm m:*“.ohu__“:mm::ﬁ _M‘ﬁon.ommm U_umﬂm.
033 cic Date, PMG Tax Id Effective |Any follow the carrier enrollment _unvmpz_wm_wm,w.n mO : € Em_m_%m Hmn_?
Date, PCP1 Effective Date change's twenty days rule EHEEHVE Date or ax
. Effective Date.
CO using the enrollment change
Process Date as reference.
MO The enrcllment Process Date _
034 CIC Process Date Not T should be on or before the M_m” £ H.:m m:_“, o___“: nﬂzn Mzmnmmm.m e
= ASES process date. erwise, chec e Data Source.
CcO
The enrollment Process Date
should be before the
enrollment Effective Date, Check that the enrollment Process
Not T The enrollment Process Date  |Date is set appropriately. Otherwise,
should be on or after three check the enrollment Effective Date.
Process Date, Effective months before the enroliment
035 CIc Date MA \Effective Date,
The enroliment Process Date njmnw L m:qo__En:,n vwonmm.m
pe—— ' Date is on or atfter the first day of
-~ T should be on or after the first .
T v ﬁAﬂ.}OmO . , the month following the enrollment
A\ v, |day of the month following the ’ :
P Oy : Effective Date, Otherwise, check the
\ ™) enrollment Effective Date, N ;
| - ...;A? i enrcllment Effective Date. ;
T numﬁ%bm.._-;.{- ok
003 | 1
L] # - — l:l__ D ']
1 s -~
TN T




The enrollment Process Date is |{Check that the enroliment Process
036 RIC m%%nﬂwww_uwﬁwm AS L Any Any more than three months before|Date is set appropriately. Otherwise,
the PCP1 Effective Date. check the PCP1 Effective Date.
Process Date, PCP2 The enrcliment Process Date is n:mnw that the m:ﬂn__am:n P‘onmmm
037 RIC Effective Date Any Any more than three months before|Date is set appropriately. Otherwise,
the PCP2 Effective Date. check the PCP2 Effective Date.
et 5 Process Date, PMG Tax Id The enroliment Process Date is n:mnx. that the m:_,o__amsﬁ _u_,onmm.m
IC Effective Date Any Any more than three months before|Date is set appropriately. Otherwise,
the PMG Tax Id Effective Date. |check the PMG Tax Id Effective Date.
041 BF Region Any Any The Regicn field is blank. Insert valid content,
The Region is different from
042 RIC Region Any e .ﬂ:m >m.mm process region. This noqnmnﬂ ASES to initiate a case
is put in place to prevent a review,
silent enrollment rejection.
= MO If the Tran Id is C, then the Check the Tran Id. Otherwise, check
Reuion should not be P. the Redion.
043 CIC i MA
Region Any ) Check the Region. Otherwise, check
iC The Region should not be P.
o the Data Source.
051 BF Carrier Any Any The Carrier field is biank. Insert valid content.
052 IC Carrier Any Any Mmmw_a content for the Carrier |y, ot valid content.
The Tran Id is C, But the
currently enrolled carrier found
at ASES member data for the
T MO retroactive eligibility period
corresponding to the Check the Carrier. Otherwise, check
053 CAI Carrier, Effective Date enrpllment Effective Date the Tran Id or if an enrcllment is
matches the Carrier fiald needed.
The Tran Id is C, but the
Not T MA currently enrolled carrier found
at ASES member data matches
co the Carrier field.
The Tran Id is E, but the
current enrollment information
(carrier, PMG tax id or PCP1)
found at ASES member data
- does not match the Carrier,
e a . |PMG Tax Id or PCP1 fields. Check the Tran Id. Otherwise, check
Mo /@4”}0\0 A L mambar Aata cant hay AQES and if
..u? - - ,\@‘Q
%%/ .J,,_a,_._.
OO%%.WMEOHQ ..__ N F
# (1) N .rn_ _“
1—= 19 ]
N ~
Moe,f..- A M.w.m
Rps 0%




054

CAI

Carrier, PMG Tax Id, PCP1

Not T

The Tran Id is C, but the
prospective enrollment
information (carrier, PMG tax
id or PCP1) found at ASES
member data does not match
the Carrier, PMG Tax Id or
PP fields,

PURGSHIWSST UL IS Y Madiea? i b

the enroliment still applies.

JC

|The Tran Id is C, but the

Co

prospective enrollment carrier
found at ASES member data
matches the Carrier fietd.

Check if the enrolfment transaction is
needed.

055

CAI

Carrier, Effective Date

Not T

Any

The contract information,
corresponding to the
enrollment Carrier and
Effective Date, indicates that it
does not cover the municipality
found at ASES member data.

The contract information,
corresponding to the
enrollment Carrier and
Effective Date, indicates that it
does not cover the municipality
found at ASES member data
for the retroactive eligibility
period corresponding to the
enrollment Effective Date.

Check the enrollment Effective Date.
Otherwise, check the Carrier.

056

CIC

Carrier, Region

Any

Any

The Region is P then Data
Source should be MO and the
|Carrier should be 09.

Check that the Data Scurce is MO
and the Carrier is 09. Otherwise,
check the Reaion.




057

CAI

Carrier, PMG Tax Id, PMG
Tax Id Effective Date, PCP1
Effective Date, PCP2
Effective Date

|Not T

MO

o

et
Lo e pe

The Tran Id is 1, the PMG Tax
Id Effective Date is after the
ASES process date and the
Carrier is the same as the
currently enrolled carrier at
ASES member data, but at
least one of the following
situations occur:

» The prospectively enrolled
carrier at ASES member data is
neither blank nor the same as
the Carrier.

» The card id date at ASES
member data is not populated.
» The prospective enrollment
effective date at ASES member
data is not the same as the
PMG Tax Id Effective Date.

Check the Tran Id and the
enrollment information against ASES
data and make adjustments
accordingly. Otherwise, check if the
enrollment still applies.

The Tran Id is I, the PMG Tax
1d Effective Date is after the
ASES process date and the
Carrier is different from the
currently enrolled carrier at
ASES member data, but at
least one of the following
situations occur:

»The prospectively enrolled
carrier at ASES member data is
different from the Carrier.
»The new card id date at
ASES member data is not
populated.

»The prospective enrollment
effective date at ASES member
data is not populated.

»The prospective enrollment
effective date at ASES member
data is not the same as the
PMG Tax Id Effective Date.




The Tran Id Is I, the PMG Tax
Id Effective Date is on or
before the ASES process date,
but at least one of the
following situations occur:
»The Carrier is different from
the currently enrolled carrier at
ASES member data.

»The card id date at ASES
member data is not populated.

The Tran Id is 1 or 3, the PCP1
Effective Date is after the ASES
process date and the Carrier
and PMG are the same as the
currently enrolled carrier and
PMG at ASES member data,
but at least one of the
following situations occur:
»The prospectively enrolled
carrier and PMG at ASES
member data are neither blank
nor the same as the Carrier
and PMG.

pThe card id date at ASES
member data is not populated.
» The prospective enrollment
effective date at ASES member
data is not the same as the
PCP1 Effective Date.

rs 4.M../AVx S j.:;O/\?AU,

QY Y
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The Tran Id is 1 or 3, the PCP1
Effective Date is after the ASES
process date and the Carrier is
different from the currently
enrclled carrier at ASES
member data, but at least ocne
of the following situations
occur:

»The prospectively enrolied
carrier at ASES member data is
different from the Carrier.

» The prospectively enrolled
PMG at ASES member data is
different from the PMG,

» The prospective enrollment
card id date at ASES member
data is not populated.

»The prospective enrollment
effective date at ASES member
data is not populated.

»The prospective enrollment
effective date at ASES member
data is not the same as the
PCP1 Effective Date.




The Tran Id is 1 or 3, the PCP1
Effective Date is after the ASES
process date, the Carrier is the
same as the currently enrolled
carrier at ASES member data
and the PMG is different from
the currently enrolled PMG at
ASES member data, but at
least one of the following
situations occur:

»The prospectively enrolied
carrier at ASES member data is
different from the Carrier.

» The prospectively enrolled
PMG at ASES member data is
different from the PMG.

»The prospective enrollment
card id date at ASES member
data is not populated.

»The prospective enroliment
effective date at ASES member
data Is not populated.

»The prospective enrollment
effective date at ASES member
data Is not the same as the
PCP1 Effective Date.

The Tran Id is 1 or 3, the PCP1
Effective Date on or before the
ASES process date, but at least
one of the following situations
occur:

»The Carrier is different from
the currently enrolled carrier at
ASES member data.

»The PMG is different from the
currently enrolled PMG at ASES
member data.

»The card id date at ASES
member data is not populated.

h0




The Tran Id is 2, the PCP2
Effective Date is after the ASES
process date and the Carrier
and PMG are the same as the
currently enrolled carrier and
PMG at ASES member data,
but at least one of the
following situations occur:
»The prospectively enrolled
carrier and PMG at ASES
member data are neither blank
nor the same as the Carrier
and PMG.

»The card id date at ASES
member data is not populated.
»The prospective enroliment
effective date at ASES member
data is not the same as the
PCP2 Effective Date.

The Tran Id is 2, the PCP2
Effective Date is after the ASES
process date and the Carrier is
different from the currently
enrolled carrier at ASES
member data, but at least one
of the following situations
occur:

» The prospectively enrolled
carrier at ASES member data is
different from the Carrier
»The prospectively enrolled
PMG at ASES member data is
different from the PMG.

»The prospective enrollment
card id date at ASES member
data is not populated.

»The prospective enrollment
effective date at ASES member
data is not populated.

» The prospective enroliment
effective date at ASES member
data is not the same as the
PCP2 Effective Date.

£
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The Tran Id is 2, the PCP2
Effective Date is after the ASES
process date, the Carrier is the
same as the currently enrolled
carrier at ASES member data
and the PMG is different from
the currently enroilled PMG at
ASES member data, but at
least one of the following
situations occur:

»The prospectively enrolled
carrier at ASES member data is
different from the Carrier.
»The prospectively enrolled
PMG at ASES member data is
different from the PMG.

»The prospective enroliment
card id date at ASES member
data is not populated.

»The prospective enrollment
effective date at ASES member
data is not populated.

» The prospective enrollment
effective date at ASES member
data is not the same as the
PCP2 Effective Date.

The Tran Id is 2, the PCP2
Effective Date is on or before
the ASES process date but at
least ane of the fellowing
situations occur:

»The Carrier is different from
the currently enrolled carrier.
»The PMG is different from the
currently enrolled PMG.

»The card id date at ASES
member data is not populated.

fisy A
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": the Tran Idis E, C, Vor I
@:_n._ _ﬁjm v_m”.ﬁnmﬂ_u.w_mh._w _U_M._:njm Insert a PMG Tax Id. Otherwise
061 CcicC PMG Tax Id Any Any ersion) corresp ; Y check the Carrier, Plan Version,
enrollment Effective Date Effective Date or Tran Id
requires a PMG then the PMG ’
Tax Id should not be blank.
The Tran Id is 1, 2, oF 3 and
the PMG Tax Id is not blank ;
062 CAl PMG Tax Id, Tran Id Not T Any but the PMG is different from njm:@m. gt (A TERE ) oo lleliE
. Otherwise check the Tran Id.
the currently enrolled PMG in
|ASES member data,
The Tran Id is I and PMG is
required for the plan (Carrier,
Plan Version) by the given .
063 CAl PMG Tax Id, Tran Id Not T Any enrollment Effective Date but ek .w:m BRI Tex .E. O.%m:a_mm:
) check if the change is still needed.
the PMG is the same as the
currently enrolled PMG in ASES
member data.
a71 BF Family Id Any Any The Family Id field is blank. Insert valid content.
The content for the field is not )
072 IC Family Id Any Any 11 characters long and hence _thmn eoient that 5 bl shaussters
- is invalid, £
) The member (Region, Family
073 CAI Family Id, Region Not T Any Id) was not found in ASES Check the Family Id and Region.
. data.
081 |BF Member SSN Any Any The Member SSN field is blank. |Insert valid content.
The content for the field is not .
082 1€ Member SSN Any Any 9 characters long and hence is _H:mm_.n gontent that Is S characters
: i ong.
invalid.
091 BF Member Suffix Any Any MWﬂWchmﬂ Sl et 1S Insert valid content.
092 Ic MembarSarh Any Any Hmﬂe%”a content for the Member Mw_a content for Member Suffix is
: : The B.mEUm_. (Region, Family “ICheck that the Member Suffix is 01.
Member Suffix, Family I !
093 CAI _u,m@_.o:mﬂ uffix, Family d, o 7 Any 1d, Member Suffix) was not | Otherwise check the Family 1d and
found in ASES data, Region.
104 IC Effective Date Any Any HU:m,\wmm_a i e Insert a valid date.
= ) - The m.Jﬂo___.:m:n Effective Date
102
RIC Effective Date Any Any is before 1/1/2010. Insert a date on or after 1/1/2010.
x.n.vM...mewbmmf) If the Tran Id is E then the Change the enrollment Effective Date
103 CIC Effective Date Any 3_.,_1//V/u.. *@m. B¥fective Date should be before |appropriately. Otherwise, check the
b
nun.,#x\ R F_Pm_mm process date. Tran Id.
l 1 | |
" Gontrato Nimes® | f
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i |If the Tran Id is E then the |
enroliment Effective Date
should be before the ASES
MO nrocess date. Change the enrollment Effective Date
104 CIC Effective Date Not T If the Tran Id is C then the appropriately. Otherwise, check the
enrollment Effective Date Tran Id.
should be on or after the first
Jjc day of the month following the
Cco ASES process date.
Mﬁwﬂmnﬂmﬂ:ﬂw_"”g“”ﬁﬁ WWM%"‘,\W Change the enrollment Effective Date
105 CIC Effective Date Any MA ) to be a first day of the month.
Date should be a first day of :
A Otherwise, check the Tran Id.
MO The member (Region, Family
: Id) had an interruption of Change the enrollment Effective Date
107 CAI
Effective Date ot T MA eligibility after the enrollment |appropriately.
Effective Date.
The Effective Date is within a .
109 CAI Effective Date Not T Any retroactive eligibility period for mwwn%%mwﬁm_mza__ama AN Pkis
the member, ;
The Tran Id is E, but the ASES
e, ﬁM%nc%m_ mwmmmﬂwn_vmwo:n”.ﬁmﬁa_nmnm Change the Special Enrcll field
104 CAl Special Enroll E /@A«N}Osm;»@ membership m:n_Un:c@m e content. Otherwise, check the
RS Y i enroliment Effective Date.
P e ~ \ Eligibility enroliment does not
= B ey, apoly
M ! ,.Oovﬁsﬂozgqn; | | The Tran Id is E, but the
{ -0 0 % enrollment Effective Date
q__F 2 n =1 ) occurs before the member
\ ..ma /W birth anm_m_”c:a at ASES Change the enrollment Effective Date
mermber data. ] ]
,.f.OQ ..flu.\N.wﬂ\ The Tran Id s E, but the .wwnhon:mwm_,\. Otherwise, check the
10B CAI Effective Date, Special N ,:e@.wqm.ﬂﬂ Effective Date occurs more <l god
Enroll than a year after the member
birth date found at ASES
member data,
The Tran Id is E, but ASES .
! -yt Change the Special Enroll
:Z,_mmacm._m A_U_umﬁm aoMm_.,_:oﬂL Jilieate appropriately. Otherwise, check the
n_me_,manmn_oﬂmSm Svietl enrollment Effective Date, Tran Id.
N The Plan Type should be 01 |
10D CIC Special Enroll E Any and the Data Source should be MWMMW_:.%_\M__.N_E Tigee, Data Sourcesor
IMO. ’
111 BF Plan Type Any Any IThe Plan Type field is blank. Insert valid content.
MA |The Plan Type should be 02. Check that the Plan Type is 02. l
IC | v
CO |The Plan Type should be 01. Check that the Plan Type is 01.
112 CIC Plan Type Any .__.<_o 1 \

) L



The content for the field is not

Insert content that is 2 characters

Any 2 characters long and hence is |
. ! ong.
L _ invalid.
A match for the Carrier and . ;
113 CAI Plan Type, Carrier, Plan An AR Plan Version according to the MHMM__M%.MM Nm:ﬂ%“. .nﬂ“mn_ mﬂwh_ymmﬂo:.
Version, Effective Date b/ Y given enrollment Effective Date Effective U_mnm
was not found in ASES data. ’
121 BF Plan Version Any Any The Plan Version field is blank. |Insert valid content.
The content for the field is not ;
122 Ic Plan Version Any Any 3 characters long and hence is _:._mmn G, Ciflc /Sl GIEIETED
; i ong.
invalid.
A match for the Plan Version
123 CAI Plan Versi . according to the given Check the Plan Versio. Otherwise,
an Version, Effective Date |Any Any enrollment Effective Date was |check the Effective Date.
not found in ASES data
The content for the field is not )
131 IC MPI Number Any Any 13 characters long and hence hﬂd_mm_\n conteniathatis 15:ehanacters
is invalid. g
The member (Region, MP1 ]
132 CAl MPI Number Not T Any Number) was not found at Sl T Z_UH. DTG, AR
check the Region.
ASES member data,
If the Tran Id is not 2 and the
mﬁ_vm”.”mmmnwﬂmﬂ, ﬂwﬂjﬁmﬂm_o:v Insert a PCP1. Otherwise check the
141 CIC PCP1 Any Any P gro. Carrier, Plan Version, Effective Date
enrollment Effective Date or Tran Id
requires a PCP1, then the pcp1 o 1M 1¢:
should not be blank.
4 If the Tran Id is 2, then the Clear the PCP1 field. Otherwise
42 CIC PCP1 G 0
: [{0%miT} ] PCP1 should be blank. check the Tran Id.
If the Tran Id is not 2 and the
wm_vﬂﬂﬂmnnﬂ.m_omﬂ_wmm_mo::,m.m“‘m_mwvnrm Insert a valid date. Otherwise, check
151 cIc PCP1 Effective Date Any Any : ponding the Tran Id, Effective Date, Carrier
Effective Date requires a PCP1, or Plan Version
then the PCP1 Effective Date )
should contain a valid date.
1T the Tran 1d is not ¥ and thie
PCP1 Effective Date is
Uouc_WHma, ALl B S Insert a valid date if appropriate,
Effective Date should be on or e ade chaek Lhe randd
152 CIC PCP1 Effective Date Any after 2015-01-01 and the plan ! !

(Carrier, Plan Version) contract
corresponding to the
enrollment Effective Date

shinuld renuicre a2 PCP1

Effective Date, Carrier or Plan
Version.

o



If Tran Id is not 2 and the plan
(Carrier, Plan Version}
corresponding to the

Clear the PCP1 Effective Date field.
Otherwise, check the Tran Id,

>3 cie rCP1 Effective Date Any Any enrollment Effective Date does |Effective Date, Carrier or Plan
not require a PCP1 then PCP1 |Version.
Effective Date should be blank.
If the Tran Id is 2 then, the ] ]
154 cIc PCP1 Effective Date Not T Any PCP1 Effective Date should be m_ﬁﬂmﬂ e e wﬂﬂg_ﬂ%ﬂm &
blank. erwise, check the Tr. !
If the Tran Id is E and the plan
_ (Carrier, v_m: version) Change the PCP1 Effective Date
] corresponding to the appropriately. Otherwise, check the
155 cIC |PCP1 Effective Date Any Any enrollment Effective Date %%: Hw m_n_nm,\n.ﬂzm Sats Cafos or
requires a PCP1 then the PCP1 Plan <m~_.m_o: !
Effective Date should be on or :
| before the ASES process date.
1T the Tran Td 1s T, The plan
(Carrier, Plan Version)
corresponding to the
enrollment Effective Date Change the PCP1 Effective Date
: requires a PCP1 and the PCP1 |appropriately. Otherwise, check the
2 ele Rept EifechiyeiDate AT aFy Effective Date is on or before |Tran Id, Effective Date, Carrier or
the month of the ASES process [Plan Version.
date, then the PCP1 Effective
Date should be a first day of
.:.__v mnnth _ .
Mﬂmwnm _U%M” mﬁwﬁmﬂw _,uu.ﬂwmc__m be Clear the PCP1 field. Oﬁ:mg_mm.
157 CIC PCP1 Effective Date, PCP1 |Any Any blank. g - e
H:mom:am_mn_mxnHﬁhﬁmmw_mwm_ﬂm 'S |Insert a PCP1. Otherwise, clear the
y PCP1 Effective Date field.
= should not be blank.
The PCP1 is not blank and the
Tran Id Is E, C or I, but the Change the PCP1 Effective Date
Any PCP1 Effective Date is different |appropriately. Otherwise, check the
from the enrcliment Effective |Tran Id or Effective Date.
i Date.
158 CAI mmmm%ﬂmmmmw Bot=ALCEs, Any The PCP1 is not blank and the
Tran Id is V, 1 or 3, but the -
L . i Change the PCP1 Effective Date
PCP1 Effective Date is earlier i |
appropriately. Otherwise, check the
than the current enrollment Tran 1d
effective date at ASES member ]
daty ——
If the Tran Id is 2, then PCP2 |Insert a PCP2. Otherwise, check the
161 cic pCP2 Any should not be blank. Tran Id.
If the Tran Id is 1, then the Clear the PCP2 field. Otherwise,
EE 2 e ARy check the Tran Id. 4]

PCP2 should be blank.




If the Tran Id is 2 or 3, then ) .
! . Oth , check
171 CIC PCP2 Effective Date Not T Any |pep2 effective date should mﬂwm.ﬂmm:,ﬁ_a date. Otherwise, chec
contain a valid date. ' I
172 RIC PCP2 Effective Date Any Any M”wow%MWmem%Mﬁm LRI e Insert a date on or after 1/1/2010.
uu_ .:.mﬂ__“m a:_mvﬂmu_wm_._m%%nﬂm\_mm%%ﬂnm Change the PCP2 Effective Date
173 CIC PCP2 Effective Date, PCP2 |Any Any :w: I _um before th appropriately. Otherwise, check the
Shou’d be on or before the Tran Id or PCP2.
ASES process date.
If the Tran Id is C and the
PCP2 Effective Date is on or )
174 cIc p : before the month of the ASES n:m:mm.nsm [ek2 mmmmnzm L
CP2 Effective Date Any Any date. then the PCP2 appropriately. Otherwise, check the
process date, then the : Tran Id.
Effective Date should be a first
dav of the :._ﬂ.;_r
If the PCP2 Effective Date is ) .
Clear the PCP2 field. Otherwise,
N“M””_ then the PCP2 should be check the PCP2 Effective Date.
175 CIC PCP2 Effective Date, PCP2 Any Any — - -
_H.H M:cm_ v%xnwn%ﬂmmmévmwmm s Insert a PCP2. Otherwise, clear the
mmg_% e _umm c_m:ﬂ PCP2 Effective Date field.
177 CAI Effective Date, Process

Date

&

A

o
3

o5 o’

==,
STRAC/N

o
N\

Contrato Nimers |

| 121 -009 .

ol e

..U .
\....\\..t{ F i
A

The Tran Id is E or C, the
enrollment Effective Date is on
or before the ASES process
date, but for a historical
enroliment period at ASES
member data the carrier is
populated and the enroliment
record Effective Date is before
the historical enrcliment period
effective date.

Check the Effective Date, Otherwise,
check if the enrollment still applies.

The Tran Id is E or C, the
current enrollment carrier is
populated at ASES member
data, the enrollment Effective
Date is on or before the ASES
process date and on or before
the current enrollment
effective date at ASES member
data, but the Process Date is
on or before the process date
for the current enrollment at
ASES member data.

/
%x



Not T

The Tran Id is C, the
prospective enrollment carrier
is populated at ASES member
data, the Carrier is different
from the prospective
enrollment carrier at ASES
member data, the Effective
Date is after the ASES process
date and on or before the
prospective enrollment
effective date at ASES member
data but the Process Date is on
or befcre the process date for
the prospective enrollment at
ASES member data.

The Tran Id is E or C, the
current enrollment carrier is
populated at ASES member
data, for a historical enrollment
period at ASES member data
the carrier is populated and the
enroliment record Effective
Date is the same as the
historical enrollment period
effective date, but the Process
Date is on or before the
process date for the historical
enrollment period at ASES
member data.

Check the Process Date or Effective
Date. Otherwise, check if the
enrollment still applies.

The Tran Id is E, the current
enrollment carrier is populated
at ASES member data, the
enrollment Effective Date is on
or before the ASES process
date, but it is also on or before
the current enroliment
effective date at ASES member

data.

o] DRPRSETREFRI L TP TH PR




178

MO

The Tran Id is E or C, the
enrollment Effective Date is on
or before the ASES process
date, but for a histerical
enrollment period at ASES
member data the carrier is
populated and the enrollment
record Effective Date is before
the historical enrollment period
effective date.

LIECK LNE CHECUVE dle. ULNEIwIse,
check if the enrollment still applies.

The Tran Id is E, the
enrollment, Effective Date is on
or before the ASES process
date, but the current
enrallment carrier is not

populated at ASES member
datz

Check if the enrollment still applies.

The Tran Id is E or C, there is a
previous retroactive eligibility
enroliment at ASES member
data for the period implicated
by the enrollment Effective
Date and the enroliment
Effective Date is on or after the
previous retroactive eligibility
enrollment Effective Date but
the Process Date is on or
before the process date of the
previous retroactive eligibility
enroliment.

Check the Process Date or Effective
Date. Otherwise, check if the
enroliment still applies.

CAI

PCP2 Effective Date, PCP2,
Effective Date

Any

Mot T

The PCP2 is not blank and the
Tran Id is E, C or I, but the
PCP2 Effective Date is different
from the enrollment Effective
Date

Change the PCP2 Effective Date
appropriately. QOtherwise, check the
Tran Id or Effective Date.

The PCP2 is not blank and the
Tran Id is V, 1 or 3, but the
PCP2 Effective Date is earlier
than the current enrollment
effective date at ASES member

_u..__...

Change the PCP2 Effective Date
appropriately. Otherwise, check the
Tran Id.




179

CAI

Process Date, Effective
Date

Not T

MA

The Tran Id is E or C, the
prospective enroliment carrier
and effective date are
populated at ASES member
data, the enrcliment Effective
Date is the same as the
prospective enrollment
effective date at ASES member
data and the Carrier is
different from the prospective
enrollment carrier at ASES
member data but the Process
Date is on or before the
process date of the prospective
enrollment at ASES member
data.

Check the Process Date or Effective
Date. Otherwise, check if the
enrollment still applies.

181

CIC

PMG Tax Id

Any

If the plan (Carrier, Plan
Version} correspending to the
enrollment Effective Date
requires a family PMG then
PMG Tax Id should not be
biank

Insert a PMG Tax Id. Otherwise
check the Carrier, Plan Version or
Effective Date.

191

Cic

PMG Tax Id Effective Date

Any

If the plan (Carrier, Plan
version) contract
corresponding to the Effective
Date requires a PMG then the
PMG Tax Id Effective Date
should contain a valid date.

Insert a valid date. Otherwise, check
the Effective Date, Carrier and Plan
Version.

192

RIC

PMG Tax Id Effective Date

Any

The PMG Tax Id Effective Date |
should be on or after
1/1/2010,

Insert a date on or after 1/1/2010.

DM©” ‘Tav TA Effartiva MNatra

Not T

The plan (Carrier, Plan
Version) requires the member
to be classified as Federal
Medicaid by the given
enrollment Effective Date, but
a record identifying the
member as Federal Medicaid
was not found at ASES
member data and the PMG Tax
Id Effective Date is not

populated.
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Insert a valid PMG Tax Id Effective T\\» \
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The plan (Carrier, Plan
Version) requires the member
to be classified as Federal
Medicaid by the given
enrollment Effective Date but a

LOLT. WU ¥WWIDT,; LITLR LT LTI v S

Date, Carrier and Plan Version.

T MO retroactive eligibility record
identifying the member as
Federal Medicaid was not found
at ASES member data and the
PMG Tax Id Effective Date is
not populated.
Only a single ﬁ..mno:._ per Include only a single record per
Bm_ﬂcmﬂ:ﬁxmm_o?nﬂm_.:__mmn_ﬂv member (Region, Family Id) per
(Not T .W_M :wwn_\mm‘ﬂmonﬂm\m Mm% :mg batch among those that are not
) ; retroactive eligibility enroliment
Region, Family Id, Data enrollment transactions is L e nsactions.,
221 DR Source Any iallgwed
|Only _w single record u_m_. bili Include only a single record per
1 BmEam_. ﬂmn._.omnnzm M.. _mr g member retroactive eligibility period
peroc R (Pegion, Family 1g, Effective Date
Effective Date year-month) per 5 th) per batch
fatch is allowed. il UL o -
The Tran Id is E but the Carrier
. s the same as the CUTeNtY | check if an enrollment is needed.
Not T a Otherwise, check the Tran Id or
member data and the card id Carrier
MA date at ASES member data is :
populated.
222 CAI Cartier The Trar Id is £ but the Carrier
and Plan Version are the same
ik nc_._\msﬁ:.\ cricolled ﬁm_. Check if an enrollment is neaded.
T Any the noqmmsoda_ﬁm _.mmamn:cm Otherwise, check the Tran Id, Carrier
eligibility period at ASES or Plan Yersion
memkber data and the card id _ ’
date at ASES member data is
populated. /]
The Tran Id is E but the Carrier S/
MO is different from the currently \x \\
Not T . iy
enrolled carrier at ASES 71
MA member data. Check if an enrollment still applies. / ,_ﬁ
223 CAI Carrier — The Tran Id is E but the Carrier |Otherwise, check the Tran Id or £ |
AEO \ is different from the currently |Carrier. {
.1 0 g Any enrolied for the corresponding .rﬂ_ /
S Mm?,... retroactive eligibility period at _%_
NA.\\ Tt ) | :>m|mm member data.




MO The member is not eligible by
Not T the enrollment Effective Date
MA at ASES member data.

MO The member is not eligible at
ASES member data by (i.e. Check the Effective Date,
T there was no retroactive

MA eligibility period corresponding
to} the enroliment Effective
Date.

Effective Date, Special
Enroll

224 CAI

MO The Member SSHN is not the
same as the one found at ASES
MA member data.
1c The Member SSN is not the
same as the one found at ASES
225 CAl Member SSN co member historical data. Check the Member SSN.
| The Member S5SN is not the
same as the one from the
T MO corresponding retroactive
eligibility record at ASES
Mmemoer data,

Not T

The MPI Number is not the
Not T same as the one from ASES

member data.

226 CAI MPI Number Any HMMMW iy woﬂwnmm Check the MPI Number.

I corresponding retroactive
eligibility record at ASES
member data.

Tran Id is V but the Carrier is ) )
MA different from the currently Check the Carrier. Otherwise, check

enrolled at ASES member data, € Tran 1d-

228 CAI Carrier, Data Source Not T —

M
T Tran 1d is V Check the Tran Id. Otherwise, check
o ) the Data Source.

Tran Id is I but the Carrier or

Plan Version are different from |Check the Carrier or Plan Version.

the currently enrolled at ASES |Ctherwise, check the Tran Id.
ember data

229 CAI Carrier, Plan Type, Plan

Version Neo gy

Tran Id is 1, 2 or 3, but the

Carrier, Plan Version or PMG Check the Carrier, Plan Version or

Not T >:< |Tax Id are different from the |PMG Tax Id. Otherwise, check the
T currently enroiled at ASES Tran Id. 4,

L ] ..Jh%&n? member data, 4 u\‘..
'

Carrier, Plan Type, Plan

124 LAl Version, PMG Tax Id

___ Mw&wﬂro z_nw.B
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PCP1 Effective Date, PCP2

If Tran Id is 3 then the PCP1
Effective Date and the PCP2
Effective Date should both be

Check the PCP1 Effective Date or

is invalid.

P T Effective Date R U Any prospective or both be MMMW_AWﬂMn%_Mwﬂ mmﬁm. Othcniess
immediate relative to the ASES )
— orocess date,
The Effective Date, PCP1
Effective Date, PMG Tax Id Effective Date, PCP2 Effective )
Effective Date, PCP1 Date and PMG Tax Id Effective |Ceck the Effective Date, PCP1
22D CIC . Any Any Effective Date, PCP2 Effective Date
Effective Date, PCP2 Date should not be later than 4 oF PMG Tax Id Effective Date
Effective Date months after the ASES process ’
date ———
The Plan Version is different
from the coverage code found
Not T at ASES member data
according to the enrollment
Effectlve Date, . i
22E CAL Plan Version, Effective Date MO The Pfan Version is different MMMMM ﬂw M%mmuwﬁmmomﬁ VhETES
freom the coverage code found i
T at ASES member data for the
retroactive eligibility record
according to the enroliment
Effective Dat= |
The Plan Version does not
correspond with the coverage
Not T code found at ASES member
data according to the
enrollment Effective Date. o
. : . N Check the Plan Version. Otherwise,
22@G CAI Plan Version, Effective Date MA The Plan Version does not check the Effective Date.
correspond with the coveraga
- code found at ASES member
" data for the retroactive
eligibility record according to
the enrollment Effective Date.
230 BF Data Source Any Any The Data Source field is blank. |Insert valid content.
231 IC Data Source r:< Any Invalid content. Insert valid content.
MO
Change the Plan Type to 01.
232 CIC Data Source Any Mmu Plan Type should be 01. R B e A ] Saie?
Change the Plan Type to 02.
233 CIC Data Source .>:< The Plan Type should be 02. Otherwise, check the Data Source.
The content for the field is not =
251 CIC HIC NMumber, Plan Type Any 11 characters long and hence - B < eI L T

long.

\




The member (Region, Family
280 CAI Region, Family Id Not T Any id) was found in ASES data but
is not currently elidible.

Check Region, Family Id and
Effective Date.

The member (Region, Family
281 CAI Region, Family Id Not T Any id} was not found in ASES Check Region and Family Id.
data,

The enrollment is a VITAL
SYSPREM candidate and there
_ is a match for the enroliment
assignment at ASES member
historical data, but there is a
later assignment or enrollment
to ancther carrier that is
effective during the same

_ month at ASES member
historical data.

MO Check the Effective Date.

980 CAI Effective Date Not T

The enroliment is a Platino

| SYSPREM candidate but, at
_ ases member historical data,

there is a later assignmeant or

enrollment to another carrier
| MA that is effective on the same
date or later during the same
maonth and the process date for
said assignment or enroliment |
is on or after the Process Date
for the SYSPREM candidate.

Check the Process Date. Otherwise,
check the Effective Date.

The enrollment is a Platino
SYSPREM candidate, but the
Effective Date is before 2015+

01-01, p
The enrollment is a VITAL Check the Effective Date.

SYSPREM candidate, but the
Effective Date is before 2018-
01-01.

MA

1he enrollmentis a VITAL
q82 CAI Effective Date Not T SYSPREM candidate and the
Effective Date is on or after
MO 2018-01-01, but there is not
an eligible record in ASES
member histcrical data Check the Carrier or Effective Date.
containing an enroliment

/V/ u\v Nk carrier and effective date which
) \.\IJ. QN
ey © matches the SYSPREM
K -2/ ol e candidate record Carrier and

s = £ |Fffechie Date =

.,



983

Carrier, Plan Type, Plan

MO

MA

The enrollment is a VITAL
SYSPREM candidate and there
is a match for the enrollment
assignment at ASES member
historical data but the period
implicated by the Effective
Date is already enrolled under
the same enrollment
information (Carrier, Plan
Version) at ASES member
historical data.

The enrollment is a Platino
SYSPREM candidate, but the
period implicated by the
Effective Date is already
enrolled under the same
enrollment information
{Carrier, Plan Version) at ASES
member historical data.

Check the Carrier or Plan Version.
Otherwise, check the Effective Date

|or if the enrollment is still neaded.

984

985

MO

The enrollment is a VITAL
SYSPREM candidate and there
is a match for the enrollment
assignment at ASES member
historical data but the period
implicated by the Effective
Date is already enrolled under
another carrier at ASES
member historical data.

Check the Effective Date. Otherwise,
check the Carrier or if the enroliment
still applies.

CAI |Version Not T
CAL Carrier, Effective Date Not T
CAI Special Enroll

[

The enrollment is an Platino
SYSPREM candidate and the
Tran Id is E but the period
implicated by the Effective
Date is already enrolled under
another carrier at ASES
member historical data.

Check the Effective Date. Otherwise,
check the Tran Id, Carrier or if the
enrollment still applies.

The enroliment is a Late
Enrollment (Special Enroll "E")
SYSPREM candidate, but the
group code from determined
sysprem base record at ASES
member historical data does
not identify the member as a
federal program beneficiary.

Check the Special Enroll. Otherwise,
check if the enroliment still applies.

m
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987

CAI

Effective Date

Not T

CAI

Member SSN

Not T

MO

MA

The enrollment is a SYSPREM
candidate and the member is
currently eligible, but the
Effective Date is on or after the
enrollment effective date at
ASES member data.

MA

The enrollment is a SYSPREM
candidate and the member is
currently not eligible but the
Effective Date is on or after the
eligibility cancellation date at
ASES member data.

Check the Effective Date.

MO

MA

The enrcliment is a8 SYSPREM
candidate but the Member SSN
was not found at ASES
member historical data.

Check the Member SSN.

988

CAI

N/A

Not T

Mo

MA

A SYSPREM base record could
not be determined and, hence,
the SYSPREM enrollment failed.
This is a catchatl to prevent a
silent enrollment failure.

Check if enrollment still applies.
Centact ASES to continue a joint
investigation.

989

CAI

Special Enroll, Effective
Date

MO

The enrollment is a Newborn
Enrollment {Special Enroll "N"}
SYSPREM candidate, but a
record containing a group code
identifying the member as
Deemed Newborn was not
found at ASES member
histoncal data

Check the Special Enroll. Otherwise,
check if the enrcliment still applies.

996

ACK

N/A

Not T

MA

MO

The enroliment was
successfully processed as a
historical enrollment
{SYSPREM).

Confirm enrollment through the
member data received from ASES on
the same ASES process date.




Response Type Description

Field has been left blank

Field content is invalid.

Field content is invalid according to another field.

Field content is invalid in compariscn to ther field or data.

Record is duplicate in a certain context,

Some issue in the in the context

Histarical Enroliment Acknowledgement
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Transaction Id Codes

Data Source

Transaction id Type

Ve New or Immediate Enrollment
E MA
Mo
JC Prospective Enroliment
CO
C MA Enrollment Carrier Change
e Enrollment PMG Change
i MA
MO
Enrollment PCP1 Change
1 MA 3
MQ
Enroliment PCP2 Change
2 MA
MO
Enrollment PCP1 and PCP2 Change
3 MA
MO Enrollment Plan Version Change
v MA g




Special Enrollment Code

Special Enroliment Type

T

Retroactive Eligibility Enrollment

M Deemed Newborn Enrollment

E Late Eligibility Enrollment
Ordinary Enrollment

Any

NotT




|Data Source Code

Data Source

MO VITAL Carrier

A Platino Carrier

JC Just Cause Process
co Enrollment Counselor
Any

MO, IC, CO




Region Code |ASES Process Region Name
A Arecibo

B Bayamon

E East

F Fajardo
|G Guayama

J San luan

P Special

5 Southeast

Z Mayaguez




Region Business Name

North

Metro-North

East

Northeast

Southeast

San juan

Foster Children and Domestic Violence Victims Population

Southeast

West




SYSPREM Classification Validation Code

Data Sources

107 MA, MO
280 MA, MO
177 MA, MO

SYSPREM Trand Id Code

Data Sources

E

MA, MO

C

MA




SYSPREM Allowed Validation Code Data Sources
222 MA, MO

223 MA, MO

053 MA

{054 MA, MO

211 MA, MO

225 MA, MO

132 MA, MO

226 MA, MO

_TRAC
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ENROLLMENT AND CARRIER IPA/PCP CHANGE FILE

This file is received by ASES from the insurance companies and TPO's on a daily basis. It contains data pertinent to new_
enroliment and families which have selected to change their enrollment to the organization producing the file. Modified for
Medicare Plans Enrollment on September 2005. Concept change form one record per family enrolied to cne record per
member. Medify to include special enrcll field on novembre 2007 Modified on April 2043 to include Trailer record for the
Migracion Project. MAGI project changes 7/2017, MMIS/NMCI| changes 1/29 - 4/1/2018. ASES New Health Model changes
eff 11/1/2018

Member Record
Fequired, 0
Record Fields Position Size ptional Notes
RECCRD_TYPE 1 1 R "E" for Enrcliment Record (Constant)
E=new enrcliment, P=Plan Type change, C=Carrier
change, V= Version change, |=IPA change, 1=PCP1
change, 2=PCPZ2 change, 3=PCP1 and PCP2
ITRAN_1D 2 1 R change, For Platino, carriers 'D' = Disensollment
FROCESS DATE 3 8 R MMDDYYYY - Date Enrolled in Carrier
FEGION 11 1 R Redion code
CARRIER 12 i 2 R Carrier code
MEM{E#H PRIMARY_CENTFR 14 4 R
(151 _FAMILY_ID - [ 18 i R
MEMBER_SSN 29 9 | R
MEMBER_SUFFIX 38 2 | R
| 'MMDDYYYY- Card issue date for new Reforma
enrolliment (Trans_|D= E) or Effective date (1st day of
EFFECTIVE_DATE 40 8 R month) for other Trans [D's
PLAN_TYPE 48 2 R |See Plan Type Table
Used to identify version of Plan within PLAN_TYPE [}
PLAN_VERSICN 50 3 R needed) '
MPL 53 13 R Alpha-numeric €].-"0080012345678" faé}’
PCP1 | 66 15 R NP| number f(f‘
PCP1_EFFECTIVE_DATE 81 8 R MMDDYYYY o
PCP2 | 32 15 o] NPi number 0
PCP2_EFFECTIVE_DATE | 104 8 o] MMDDYYYY, If PCP2 has the NPI number v't. =

“|Code Table to be supplied, Requires in IPA-PCP

IPA_PCP_CHANGE_REASON 124 2 0 change
|MEDICARE INDICATOR 126 1 R 1=A&B, 3=A, 9=B
||-|1c NUMBER 127 12 0 If it is Medicare, the MBI number will be included
"A" = Accepted; "M" = MA Retroactive, "R" =
|Reject Identifier 132 1 R Rejected; "X" = Deleted, ASES Field
|Record Key 140 14 R YYYYMMDD999999, ASES Field
lError Code 1 - 154 3 9] Indicates error {see error code table), ASES Field
Error Code 2 157 3 0 Indicates error {see error code table), ASES Field |
|Ervor Code 3 160 3 o] Indicates error |see error code table), ASES Field
lError Code 4 i 163 3 =—10= Indicates error |see error code table), ASES Field
Etror Code 5 166 3 0 Indicates error |see error code table), ASES Field
|Error Code 6 163 3 0 Indicates error (see error code table), ASES Field
|Error Code 7 . 172 3 0 Indicates error (see error code table), ASES Field
Error Code 8 175 3 0 Indicates error (see error code table), ASES Field
|Error Code 9 178 3 0 Indicates error (see error code table!, ASES Field
|Error Code 10 181 3 0 Indicates error (see error code table), ASES Field

Enroliment Record Layoui Migracion 20181130



|update Date 184 8 R YYYYMMDD , ASES Field
|update user 192 8 R "SYSTUPD "

IPA_ESPECIAL 200 o] 1=IPA Especial

Contract Number 201 13 R Character left justified

Filler 4 R
|

TRAILER Record
[Recora Fieids Prsifion Size |Notes

CORCTHPE il 7 "TRAILER" for Record |Constant)

|FILLER L] ! SPACES
|NUMBER OF RECORDS 18 8 99999999 Nurmeric - right justified - zero filled

iiar 26 an SPACES =
F@Qﬂw: 36 3 "230" (Numeric Constant}

Fillkt 39 131 I |SPACES

238

®%* NUMBER OF RECORDS FIFLD} CONTAINS THE SUM OF THE NUMBER OF RECORDS IN THE FILE NOT INCLUDING THE TRAILER.

Enrollment Record Layout Migracion 20181130
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Version Changes

Version 1.8.1

Modifications

Field SSN
Optional for INSURANCE COVERAGE (C.G ot F)
Added Field MBI

For Medicare Beneficiaries INSURANCE _COVERAGE (C,G or F) ) please include the MBI
number.

The field size is 11 characters.
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This document 1s prepared to comply with the 27 Act of 2010 which add a new Article VIIT Section 4 of Act No. 72 of mm?mBF:@ﬁ ) GMn\

1993, as amended, known as the "Law of Health Insurance Administration of Puerto Rico."; establish a requirement for insurers and

others to share information of eligibility with the Health Insurance Administration or its duly authorized Subcontractor; allow
recovery of fees paid by the Administration, and for other purposes.

The insurer shall provide for the physical safeguarding of its Data processing facilities and the Systems and Information housed
therein. The Insurer shall provide ASES with access to Data facilities upon ASES’s request. The physical security provisions shall be
in effect for the life of this Contract.

The Insurer shall ensure that the operation of all of its Systems is performed in accordance with Puerto Rico and Federal regulations
and guidelines related to security and confidentiality of the protected information managed by the Insurer, and shall strictly comply
with HIPAA Privacy and Security Rules, as amended, and with the Breach Notification Rules under the HITECH Act.

The Insurer will put in place procedures, measures and technical security to prohibit unauthorized access to the regions of the Data
communications network inside of an Insurer’s Span of Control.

The Insurer shall submit all reports electronically to ASES’s FTP site unless directed otherwise by ASES. ASES shall provide the
Insurer with access to the FTP site. The email generated by the FTP upload will be used as the time stamp for the submission of the
report(s).

The Insurer Data transfers shall occur in standard format as prescribed by ASES and will be compliant with HIPAA and Federal
regulations. The Insurer shall submit in formats as prescribed by ASES so long as ASES’s direction does not conflict with any Federal
law. With each submitted file the Insurer will include a Transmittal Sheet to indicate the record’s totals submitted. See a Transmittal
Sheet model in Attachment ITI.

ASES will make available a secure FTP server, accessible via the Internet, for receipt of electronic files and reports from the Insurer.
The Insurer shall provide a similar system for ASES to transmit files and reports deliverable by ASES to the Insurer. When such
systems are not operational, ASES and the Insurer shall agree mutuaily on alternate methods for the exchange of files.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

COORDINATION OF BENEFITS — COB

Some people who are beneficiaries of Government Health Plan of Puerto Rico, which thrives on federal funds under certain
circumstances may be eligible to receive benefits for a private plan or other health insurance funded by the Government of Puerto
Rico. In accordance with applicable laws and federal guidelines, Medicaid is the payer of last resort and the rest of the remedies must
be exhausted before resorting to the services under the Medicaid funds provided.

By provision of Public Law 109-171, the Federal Government will require governments of the states and territories beneficiaries of
Medicaid funds, authorizing him to health insurers to share certain information with the State agency responsible for administering the
program Medicaid. The collection of this information facilitates coordination of services and the sound administration of the funds
received and ensures that Medicaid is not paying for care to be covered by another payer.

DATA VALIDATION PROCESS —

All files will pass through a validation process. Validation will check the basic structure of the file and its records and may result in a
file being rejected. Such rejections may be caused for example, by file names which fail to follow the naming convention, a file
containing wrong length records, wrong ficld coding or other basic tests.

All files which are rejected will be notified to the Insurer with an explanation of why the file is rejected. No records from such a file
will be retained in the system and the Insurer will be required to re-submit the rejected file in its entirety before the next month files
become due. Such re-submitted files must be carefully named using the sequence number part of the naming convention to ensure the
name is distinct from the rejected file and is named in the correct order.

General Notes on data lavout requirements

Date Fields - All date fields in the following data layout are defined to the same size and format as YYYYMMDD. An 8 byte ficld
where YYYY = 4 digit year, MM = 2 digit month and DD = 2 digit day. 1 digit month and day values must always have the leading
zero (0). Date fields must contain a valid date with months between 01 and 12 and days between 01 and maximum day in month. July

1, 2006 will be coded as 20060701.
.\.“_
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Amount Fields — All amount fields representing money must be numeric and are defined as 9 bytes in the format 9(7)v99 where v

represents an implied decimal point. This allows a maximum of 7 digits for doliars plus the last two digits for cents. These numbers
are always right justified and zero filled to the left. As examples:

$1.23 will be coded as 000000123
$100.00 will be coded as 000010000

All amount fields are positive and follow the above definition unless clearly specified otherwise.

End of Record Filler — All file layouts have been designed to end with a filler field of 1 byte which must always be coded as an “**
character. This is done to avoid issues between different systems when generating and transferring ASCII files in which ending field
may be empty. The fixed End of Record Filler guarantees that all records in a file can be constructed to the fixed length format as
defined in the layouts.

Justification and filling of Fields — The layouts have all been specified to provide fixed length fields and fixed length records. While
other methods can be used, it is felt that this provides the best common ground for working with multiple entities cach of which uses

varying systems. To be sure everyone understands the same about the comments on justification and filling the following examples are
given to help keep this concept clear.

All numeric fields must be filled completely with numeric digits. If there are exceptions these are clearly spelled out in the
documentation of the layouts. Typically numeric field are right justified and to keep them numeric must be zero filled. In a field

specified as numeric such a 9(7)v99 where v represents an implied decimal the following examples illustrate how data will look in the
field:

Value Field
12.50 000001250
101 0C0010100
1,234.56 0001234556 0 i
1,000,000 100000000 .ayi-.} \o\v /
4,.4 Aw; y
_‘no tato Nimere | | /
| . | /
| k1-003), ] /
Lot &Y /
ﬁ, o m.&x. ﬁ“\
«\ S .
mwom Gﬁ
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All alphanumeric fields must be filled completely. If the value of data in the field is less than the width of the field then care must be
taken to ensure that the field is filled with blanks. Allowing “NULLS” or other special characters through may cause unexpected results
and make reading, loading and validation of the data difficult. Typically alphanumeric field are left justified and filled to the right with
blanks to complete the field. In a field specified as alphanumeric such a X(20) the following examples illustrate how data will look in
the field where the [ ] characters represent the start and end of the field —

Value Field

P.R. [P.R. ]
José Rivera José Rivera ]
blanks [ ]

—

Data File Naming Convention

All data files to be delivered to ASES by the Tnsurers must follow the naming conventions below. Files which do not fit the naming
convention will be ignored and the Insurer deemed to have failed in delivery of such a file.

File names must adhere strictly to this naming convention as the structure includes information for identification of the Insurer, dates
and file type. If not named correctly the file cannot be processed properly.

The general format of file names will be — cecyymms. fff p %.%z@%lmlbrﬂxo\v :
r o~ e %
9 "Gl
Where: Character 1-3 cce = Insurer Oo.&o. (See attachment I) I “{ contmto zwﬁﬁo,_ﬁ, \
Character 4-5 yy = Last two digits of year : 1 I 1
Characters 6-7 mm = Month. ) ,Jw}, L =00 q |
Character 8 s = sequence number of file submission. .M/ .xﬂw /
All submission start with s = 0 and continue in numeric if files are re-submitted to 9 % _xﬁw& Jk\m.@ﬁa
s§0v.” J
ey {4
If files must be re-submitted beyond 9, then alphabetic characters will be used a, b, ¢ ... / _\\
Character 9 Always “.” f
Characters 10-12 Extension code identifying type of file L/
/A
COB for COORDINATION OF SERVICES )
'/
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Files are always dated for the month being reported. For example, when sending coverage information in September
2013 the yymm part of the file name will be 1309 while the file will be sent to ASES in October.

Examples of completing this naming convention are —
For imaginary Insurer 096 in the files for COB in April 2013 will be named as follows —
Coordination of Services 09613040.COB

When the COB file is rejected, the corrected file will be re-submitted as
09612041.COB

The error log generated when the COB file is rejected will reference to the rejected file name with ERR extension on it.
The error file name will look as
09612041 . ERR

All data files submitted must include a Transmittal Sheet with the following file name format.

The general format of file names will be — Cecyymmdds-tr.xls ,wvzwm*w@o\@v
Where: Character 1-3 cce = Insurer’s Code(See attachment I) ,,mw,u,( /./&9,.
Character 4-5 Yy = Last two digits of year !/ Cootreto Fésnero | d |
Characters 6-7 mm = Month m 1-00 ..r_ |
Characters §-9 :“.mfa[ i \.U
Character 10 s = sequence number of file submission. EAPON
L @ Fsl
All submission start with s = 0 and continue in numeric if files are re-submitted to 9 . H.D § nﬂ /
If files must be re-submitted _uau\o:a 9, then alphabetic characters will be used a, b, ¢ ... = \‘ \\
Characters 11-13 Always “-tr” . \_,E
Character 14 Always “.” .v, _x
Characters 15-17 Extension code identifying type of file (Always XLS) /
/ /
XLS for MS EXCEL FILE FORMAT m\
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Examples of completing this naming convention are —
For imaginary Insurer 096 in the Transmittal Sheet for file submitted in April 23, 2013 will be named as follows —

Transmittal Sheet 0961304230-tr XIS

Data File Text Format

All files should be generated using one of the following text formats:

e utf-80
¢ text/plain; charset=us-ascii

Include Windows EOL (End of Line) on each record.

e g 0 /
f = R
{ \ Centraio Mamers | -

{
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INSURER COB OUTPUT FILE - COB Record

# Fleld |Fisld Dascription Position Size Deliverable Data Format Validation Rules
1 RECORD_TYPE Record Type 1 1 "I for Insurance Required
2 TRAN_ID Insurance status with Insurer 2 1 A=Active, I=inactive Required
3 PROCESS_DATE Date of report. Last day of month. 3 8 MMDDYYYY Required.
Identify the initial date that reflacts the total time
4 PROCESS BEG_DATE coverad by the reported data, 1" 8 MMDDYYYY Reguired
5 HEALTH_INSURER_CCDE Code that identifies Insurance Company 19 3 (Ses Attachment 1) Required
8 GROUP_NUMBER Group number 22 20 X{20) Required, Must be left justified, blank filled to the right,
7 POLICY_NUMBER vo__nlﬁﬂ Contract numkber. 42 20 Required.
8 |Policy_EFFecTIiVE_DATE | Start Date of Coverad Individual's Primary 62 8 MMDDYYYY Required.
Goverage by Insurer.
9 POLICY_TERMINATION_DATE End Date of Covered Individual's Primary 70 8 MMODYYYY mmn:mqwn_ if he policy does have a termination date,
Covearage. otherwise lsave blank.
1o INSURANCE_TYPE Insurance Type 78 1 1=Private; 2=Medlcare; 3=Madicaid Requirad
(See Altachment N} Include all coverage codes with R F
aquired. For Medicare coverage Plans use letter C,F or G
1 INSURANCE_COVERAGE Insurance Coveraga 78 20 ﬁﬂ.ﬂ“:nm for covered individual.Concatenate all only. DO NOT USE COMMAS TO SEPARATE CODES.
12 |COVERED_SERVICES Covered Servicas a9 20 Identify the Insurer’s codes for covered services. Required. DO NOT USE COMMAS TO SEPARATE
GConcatenale all codes. CODES.
13 |88N Covered Individual's social security number, 119 9 (X9) Required i INSURANCE_COVERAGE NOT in (C.G or F)
14 LAST_NAME_1 Covared Individual’s first last name 128 25 X(25) Required Must be left justified, blank filled to the right,
1 Requirad if ha Individuat has a Second Last Name, Must
15 |LAST_NAME_2 Coverad Individual's second last nams 153 25 X(25) be left justified, biank filed 1o the right.
16  |FIRST_NAME Coverad Individual's First Name 178 25 X(25) Required Mugt be left justified, blank flled to the right,
17 | MIDOLE_INITIAL Coveret Individual's Middle Initial 203 1 X(1) Required if ha Individuat has a Middls Initial
18 |RELATIONSHIP Covered Individual's Relation ta Petiey Halder 204 1 1= Policy Holder, 2 = Spouse, 3 = Child, 4 = Other, |0 \0q
& = Domastic Partner
19 | DATE_OF_BIRTH Covered Individual's Date of Birth 208 8 MMDDYYYY Required.
20 | GENDER Covered Individual's Sex Code 213 1 0 - Unknown 1 - Mals 2 — Femnale Reaquired
21 |RX BIN Pharmacy Insurance BIN. 214 8 X(6) Required If INSURANCE _COVERAGE in (P.C or F)
I
25 RX_PCN ﬂ.%nﬂ_mqw Insurance Procassor Gantrol Numbar 230 10 Nu_u_.._wuw_m% Insurance Progcessor Control Numbar Required if INSURANCE_COVERAGE in (P.C o F)
23 |RX_GROUP Pharmacy Insurance Group |D. 250 15 Alternate Insurance Group ID Required if INSURANCE_COVERAGE in (P.C or F)
24 MBI Medicare Baneficiary Identifier (MBI) 245 kA X1} Required if INSURANCE_COVERAGE in (C,G or F)
25 |FILLER | End of Record Fillar 256 1 * Required
| 256

*** All are Text Fields
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ERROR COB OUTPUT FILE - COB Error

—_—

#Field | Field Record Fields | Position | Size | Notes | Notes
1 RECORD_LINE RECORD_LINE 1 6 Record line number. _,
2 ERROR_CODE ERROR_COCE 7 5 Three digits error code _.. .
3 FIELD_NAME FIELD_NAME 12 25 "
4 DESCRIPTION DESCRIPTION a7 50 _
5 i FILLER 87 1 E | End of Record Filler
_ [ 38
** All are Text Fields B
P
uﬂwma RAC/, "
S
£t »,9...
2 '
x_ y ‘ Ceoptsato Ndmero |
. |
m _
21 003
e U
A s
S y
ﬂ.f.v,f.l.li‘. Mm
~Jos ot~
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Version 1.8.2

CODE
000
001
002
003
004
005
006
007
008
009
010
011
012
013
014
015
016
017
018
019
020
021

ATTACHMENT I - INSURER CODES

Insurer
00

MEDICARE HOSP.Y AMBULATORIO - Parte A B

MEDICARE Y MUCHC MAS
MEDICARE HOSP. - Parte A
PREFERRED MEDICARE CHOICE
MCS CLASSICARE
TRIPLE-5 MEDICARE OPTIMO
LA CRUZ AZUL DE PUERTO RICO
TRIPLE-S
MEDICARE AMBULATORIO - Parte B
INTERNATIONAL MEDICAL CARD
ASOCIACION DE MAESTROS
HUMANA ADVANTAGE
COSVI DE P.R.

MCS
HOSPITAL DE LA CONCEPCION
HUMANA
SERVICIOS DE SALUD BELLA VISTA
AUXILIO MUTUO
UNION TRABAJADORES DE MUELLES
GOLDEN CROSS HEALTH PLAN
MENONITA DE P. R.
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Version 1.8.2

CODE
022
023
024
025
026
027
028
029
030
031
032
033
034
035
036
037
038
039
040
041
042
043

ATTACHMENT I - INSURER CODES

Insurer
AETNA LIFE INS. CO.

AMERICAN CENTRAL INVESTOR LIFE
AMERICAN FAMILY LIFE INSURANCE
AMERICAN HOME ASSURANCE
ALLSTATES INSURANCE CO.
AMERICAN HARDWARE LIFE INS.
AMERICAN NATIONAL INS. CO,
ATLANTIC SOUTHERN INS. CO.
AMERICAN CENTRAL INVESTOR INS. CO.
ARGONAUT INS. CO.
CONFEDERATION LIFE INS. CO.
COMBINED INS. CO.

CROWN LIFE INSURANCE CO.
CONNECTICUT GENERAL LIFE INS. CO.
COOPERATIVA SEGUROS MULTIPLES
COMMUWEALTH INS. CO.
CONTINENTAL ASSURANCE CO.
CHAMPURS, BLUE SHIELD OF CALIFORNIA
CONFEDERATION LIFE GROUP HEALTH CLAIMS
GENERAL ACCIDENT AND INSURANCE CORP.
INTERCONTINENTAL LADIES GARMENT WORKERS
JOHN HANCOCK

Carrier to ASES CCB Data Submissions File Layout
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ATTACHMENT I - INSURER CODES

CODE Insurer
044 LINCOLN NATIONAL LIFE INS. CO.
045 LA ATLANTICA
046 LINCOLN INCOME LIFE INS. CO.
047 MUTUAL LIFE INC.
048 MUTUAL LIFE INC.
049 MASSACHUSSETS MUTUAL LIFE INS. CO.
050 METROPOLITAN LIFE INS,
051 MONEY MUTUAL LIFE INS. OF N. Y.
052 NATIONAL LIFE INS. CO.
053 N.M.U. PENSION AND WELFARE PLAN
054 NEW ENGLAND MUTUAL LIFE INS. CO.
055 NORTH AMERICAN CO. LIFE INS. CO.
056 NATIONAL HOME LIFE INS.
057 NEW YORK LIFE INS. CO.
058 OCCIDENTAL LIFE INS.
059 PROVIDENT LIFE AND ACCIDENT INS. CO.
060 PRUDENTIAL LIFE INS. CO. :
061 PACIFIC MUTUAL LIFE INS. CO.
062 PUERTO RICAN AMERICAN INS. CORP. {
063 PLAN UNION MARINOS MERCANTES m
064 PILOT LIFE INS. CO.
065 PAN AMERICAN LIFE INS. CO.
Version 1.8.2 Carrier to ASES COB Data Submissicns File Layout Last Update: March 31, 2020
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Version 1.8.2

CODE
066
067
068
069
070
071
072
073
074
075
076
077
078
a79
080
081
082
083
084
085
086
087

ATTACHMENT I - INSURER CODES

Insurer
PLAN DE SALUD U.1.A.
REPUBLIC NATIONAL LIFE INS. CO.
SEAFARES WELFARE MEDICAL PLAN
SUN LIFE ASSURANCE CO.
SALUD PREVENTIVA, INC.
SECURITY NATIONAL LIFE INS. CO.
STATE MUTUAL LIFE INS. CO. OF AMERICA
THE PRUDENTIAL INS. CO.
TRANS OCEANIC LIFE INS.
TRANS WORLD INS. CO.
THE BANKERS LIFE
THE CARBORUNDUM CO. OF P.R.
THE NEW YORK LIFE INS. CO.
THE HERFORD INS. CO.

THE MUTUAL LIFE INS. CO. OF NEW YORK
THE GUARDIAN LIFE INS. CO.
THE EQUITABLE LIFE ASSURANCE
THE TRAVELERS INS. CO.

THE MONEY MUTUAL LIFE INS. CO.
UNITED BENEFITS LIFE INS. CO.
UNITED OF OMAHA
UNITED LIFE INS. CO.
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Version 1.8.2

CODE
088
089
090
051
092
093
094
095
096
097
098
099
100
101
102
103
104
105
106
107
108
109

ATTACHMENT I - INSURER CODES

Insurer
SERVI MEDICAL
PLAN DE LA POLICIA
FIRST MEDICAL ADVANTAGE
AUXILIO MUTUO ADVANTAGE
RYDERS HEALTH PLAN
CIGNA
COSVi ADVANTAGE
MAPFRE ADVANTAGE
AMERICAN HEALTH MEDICARE
SALUD DORADA ADVANTAGE
MEDICARE PLATINO
OTRAS COMPANIAS ASEGURADORAS
ACCA
COVEL
FONDO DEL SEGUROQ DEL ESTADO
TRICARE
CIGNA PREFERED
CIGNA EXCLUSIVE
CANADA LIFE
CHAMPUS/CHAMPVA
MEDPLUS
COLVER
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ATTACHMENT I - INSURER CODES

CODE Insurer
110 GLOBAL HEALTH PLAN
111 HOFFA
112 INTEGRATE COMMUNITY HEALTH
113 PROSALUD
114 INTERNATIONAL MANAGED CARE
115 MMM
116 NINOS LISIADOS (DEPT DE SALUD)
117 OPTIONS
118 PALIC
119 PROSAM
120 utm
121 UTI
122 WA
123 UNITEDHEALTHCARE INS. CO.
124 SDM HEALTH MANAGEMENT, INC.
125 PHARMACY INSURANCE CORPORATION OF AMERICA
126 MCS ADVANTAGE, INC.
127 PROSALUD HMO, CORP.
128 FEDERACION DE MAESTROS DE PUERTO RICO
1259 First Plus
130 Delta Dental
131 Constellation Health
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CODE
132
133
134
135

ATTACHMENT I - INSURER CODES

Insurer
Molina Healthcare

Envision Rx

Correctional Health Services Corp.

Optima Health PR

Carrier to ASES COB Data Submissions File Layout
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ATTACHMENT Il — INSURANCE COVERAGE

CODE COVERAGE
A Ambulance Services
R Ambulatory Rehabilitation Services
D Dental Services
T Diagnostic Testing Services
E Emergency Room Services
H Hospitalization Services
M Maternity and Prenatal Services
s Medicat and Surgical Services
C Medicare Advantage Plans with prescription drug coverage
G Medicare Advantage Plans without prescription drug coverage
F Medicare stand-alone Part D Plans for prescription drug coverage
v Mental Health Hospitalization Services
W Mental Health Services
N Non-Emergency Transportation Services (NEMT)
P Pharmacy Services
N
/ %@o.m. go\mww,_
f& R
[/ Conteats Némere ,.__ M
_ _..M-u 00 i..r.w.‘nu i /
O /3 f/
BN 74 I/
“Jdos ¢ b
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ATTACHMENT IIf — TRANSMITTAL SHEET
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NOMBRE DE ASEGURADORA
HOJA DE TRAMITE ARCHIVOS COB

ENVIO DE ARCHIVOS

FECHA DE ENVIO:

. ENVIADOA: ASES COB@asespr.org
~ ENVIADO POR:
USO ASEGURADORA USO DE ASES
| PROCESO EN
NOMBRE DEL NUMERO bE TAMANO | VIAFTP ASES INIC.
ARCHIVO RECORDS ARCHIVO DD/MM/AA | OPERADOR
1 0 0 FTP Server =
2 FTP Server .ﬂu,.,ﬁ.ﬂ ?0\0
P T
3 FTP Server o (4 A\
PARA USO DE ASES
RECIBIDO EN ASES POR: FECHA; i J
)
st NSTRUCCIONES ESPECIALES: s assrsss \
SE ENVIARA ESTA HOJA DE TRAMITE ADJUNTA AL ARCHIVO POR FTP 4 \

TIENE QUE LLENAR TODDS LOS ENCASILLADOS QUE LE CORRESPONDE A LA ASEGURADORA, |
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ATTACHMENT IV — ERROR CODES
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Version 1.8.2

ERR_CODE
R1202
R1204
R1206
R1208
R1210
R1212
R1214
R1216
R1218
R1220
R1222
R1224
R1459
R1479
R1481
R1483
R1485
R1499
R562
R563
R564
R565
R566
R567
R568
R569
R570
R572
R573
R574
R575
RS576
R577
R578
DTE
EOL
LEN

ERROR DESCRIPTION

Unexpected NULL value for TRAN_ID field
Unexpected NULL value for PROCESS_DATE field
Unexpected NULL value for INSURANCE_TYPE fleld

tnexpected NULL value for INSURANCE_COVERAGE field

tUnexpected NULL value for COVERED_SERVICES field
Invalid value for HEALTH_INSURER_CODE field
Unexpected NULL value for GROUP_NUMBER field
Unexpected NULL value for POLICY NUMBER field
Unexpected NULL value for RELATIONSHIP field

Unexpected NULL value for RX_BIN field based on COVERED_SERVICES Field
Unexpected NULL vaiue for RX_PCN field based on COVERED_SERVICES Field
Unexpected NULL value for RX_GROUP field based on COVERED_SERVICES Field
Unexpected NULL value for PROCESS_BEG_DATE field

Unexpected NULL value for GENDER field
Unexpected NULL value for SSN field

Unexpected NULL value for POLICY_TERMINATION_DATE field
Unexpected NULL value for POLICY_EFFECTIVE_DATE field

invalid vaiue for COVERED _SERVICES field

Invalid value for GENDER fleld

Invalid value for INSURANCE_COVERAGE field
Invalid value for HEALTH_INSURER_CODE field
Unexpected NULL value for RECORD_TYPE fleld
Invalid value for RELATIONSHIP field

Invalid value for TRAN_ID field

PROCESS_DATE is nat set to the last day of the month
Invalid value for PROCESS_BEG_DATE fleld

Invalid value for GROUP_NUMBER field

Unexpected NULL value for LAST_NAME_1 field
Unexpected NULL value for FIRST_NAME field
invalid value for DATE_CF_BIRTH field

Invalid value for POLICY_EFFECTIVE_DATE fietd
Invalid value for POLICY_TERMINATION_DATE field
Invalid value for INSURANCE_TYPE field

Invalid value for SSN field

Data Type Error

End Of Line Error: Bad Filler

Unexpected Record Length

Carrier to ASES COB Data Submissions File Layout
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Special Adjustment Payments Layouts
This file layout is for ascii file created by EDW to included special adjustment transactions.
This file is created tab delimited format.
Field size Comments
Carrier 2
Carrier name 20
Region 1
Region name 19
Billing date 10| Premjum payment process date mm/dd/yyyy
Adjustment type 1
Adjustment type description 25
Adjustment amount 6,2
QOriginal payment B,2
Final payment 6,2
MPI number 13
Deceased date If adjustment type is decease otherwise is blank,
10|format mm/dd/yyyy
Account date 10|Date to which the payment corresponds

5/22/2017




