


X

Carrier to ASES Data Submissions

New File Layouts

Version 4.0A

December 23, 2019

“ AR LTR T BE LUK BE S B RN PLLF TR




MedInsight@asespr.org




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

TABLE OF CONTENTS
VEISION CRANGES. ...ttt e e et eeee e et e ees e see st e s s et s et e e oo 5
INEPOAUCTION . ...ttt et e b e ettt eeee e s e et et e s s et e s e s s teses s s e se e 7
Claims Transaction HANGEIE ...........cocoocoiiiiiiiiicec e se e e e s s s ses st et saes e e ee e eee oo eee oo 7
Provider, IPA and NetwWorK FIleS ..o et 8
General Notes on Field Level REQUIFEMIEITS .............coovuiviiriiiiieiiis oottt ettt ettt eee et s seee e eeenen. 13
Data File Naming COMVEIIOMS .............oooiiviiiiiiticiee et e ettt ee et et eee et et et e e et et eesereses e s s e e es oo eeea 15
CLAIMSERVICES INPUT FILE LAYOUT .........cccocoooitittieeeeeeeeeeeeeeeeeeeoeeeeoe ettt ee s, 17
PROVIDERS INPUT FILE LAYOUT ..ottt ettt es v 51
TPA INPUT FILE LAY OUT ..ottt ses sttt eeeee e e s et et e e e s et s e te s s s s s s e e s eneen s e eneensesenees 58
CAPITATION INPUT FILE LAYOUT ...ttt sttt eaeeeeeaenseeenesnrasrnnoes 60
NETWORK INPUT FILE LAYOUT ..ottt st es ettt s st s et seee e eeeseseeseeeenassnseeeseseesesresesneses 64
ATTACHMENT [ = MUNICIPALITY CODES ......ccvotiiitiuititiuiiintaeateeesosesesesesesesseesesesesessass st sssstssasesstsseses st e sas b seeeeeeeeeeeeeeeeaeesneneneeeeenen 70
ATTACHMENT I1- CARRIER CODES ..........ciiiiieiiiiiieieteete ettt ettt e s se ettt et s e ss s sss s s es et s et et st es s e s st et esa b et et eaeses e eaesesee s 74

Carrier to ASES Data Submissions
File Layouts

Version 4.0A Page 3 of 102




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

e

Version 4.0A

Carrier to ASES Data Submissions

File Layouts

Contrato Ntmerp
21 -00¢

Carrier to ASES Data Submissions

O
File L &
1le Layouts S

Page 4 of 102

Last Update: December 23, 2019



PUERTO RICO HEALTH INSURANCE ADMINISTRATION
~—L e Carrier to ASES Data Submissions
: File Layouts

Version Changes

Version 3.0A
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 [PA files changed from monthly to weekly.
Content of Provider, Network, and IPA files changed from only those entities that are present in claims to al] 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 ¢ L. and “Out of Network” providers
present in claims.
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e Carrier to ASES Data Submissions
Al File Layouts
Version 3.0A revS
Provider and Network files descriptions and/or validation rules were changed for required fields that are unavailable for “Qut
of Network™ providers,
Version 4.0A

Additional Provider and Network files content requirements were added, for required fields that are unavailable for “Out 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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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 Administracion 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 warchouse and other systems. This layout decument 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 1D and line number or may have the same claim ID and a different line number.

Encounter 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.

Carrier to ASES Data Submissior
File Layouts
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Provider, iPA and Neitwork 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 1, 2, 3.

The IPA file shall include every IPA that is active in your system. The PRV and NET files shall include ¢very Provider and Network
record that is active in the carrier’s and/or sub-contractor’s system, and “Out of Network” providers assoctated 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 carrier'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 NPTs 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 claims onlv

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 monthly 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 other financial arrangement or
allocation of costs.
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I& 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 earmed capitation for the period for each member (not the
group average).

The net_cap_amount field should represent a calculation which includes the earned 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 of -§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-
established levels defined by ASES and Milliman.

: Carrier to ASES Data Submissions
\x\&
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nﬁ 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 distinet 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:

CLAIMLAG ccyymms.xls(x)

. lhnw\ =~ Where:
. Characters 1-9 Always “CLAIMLAG
Carrier to ASES Data Submissions
File Layouts

Version 4.0A Page 10 of 102 Last Update: December 23, 2019




l& PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Characters 10-11 cc = 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 s = sequence number of file submission.
Character 17 Always “.”

Characters 18-20(21) Extension code for excel file, can be xIs or xlsx 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 986,796.36
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.
The report must include at least all paid and experience months going back 2 full years prior to the month the report is run.
4. Naming of the capitation lag reports should be as follows:

L2

CAPLAG ccyymms.xls(x)

Where:
Characters 1-7 Always “CAPLAG ”
Characters 8-9 cc = Carrier Code (See attachmei m. Contrato z
Carrier to ASES Data Submissions Lrl...
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Characters 10-
Characters 12-

Character 14
Character 15
Characters 16

11 vy = Last two digits of year
I3 mm = Month - last full paid month in the lags.
$ = sequence number of file submission.
Always *“.”
-18(19) Extension code for excel file, can be xIs or xIsx depending on Excel version.

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

Region Incurred Month Paid Month Capitation Paid Amount
East 201801 201801 5,023.43

South 201801 201802 4,534.00

North 201801 201803 98,796.36

East 201801 201801 66.89

South 201801 201802 242,22

North 201801 201803 70,989.16

Primary Carrier ID

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 field
contains the ID 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 Primarv 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
T — Other/Unknown

.\..\\\-.
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General Notes on Field Level Requirements
Date Fields - All date ficlds 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. | 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 uniess 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 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 justified and to keep them numeric must be zero filled. In a field
specified as numeric such a s9(7)v99 the following conventions apply:

» 5 - Leading sign
e 9(7) -7 decimal digits

- h..n..\nﬂ Carrier to ASES Data Submissions
- File Layouts
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+ v - Implied decimal point
¢ 99 -2 digits after the implied decimal point

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

Value Field
12.50 00001250
101 000010100
1,234.5¢6 000123456
1,000,000 100000000
-1,234.56 -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 EmE

P.R. [P.R. ]
José Rivera [J m Rivera ]
blanks [ ]
{(Metro-Nerth Region) [ (Metro-North Region)]

MPI Number fields — In all files in which MPI Number is required, carriers should code all 9s if the MPI is unknown. This should not
be true for any current beneficiary. This exception will continue until such time as >mmm determines that the issue of MPI being
z:mé:mzo has disappeared from historical data. For Government Employee MPI should b xith Contract Number.

’ ?w
A | . £
. Carrier to ASES Data Submissions
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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 —

Decyymms. fff
Where: Character 1 Always “D”
Characters 2-3 cc = Carrier Code (See attachment II)
Character 4-5 vy=  Last two digits of year
Characters 6-7 mm = Month
Character 8 ) = sequence number of file submission.

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

“o3r

Character 9 Always “.

Characters 10-12 Extension code identifying type of file
CLM  for CLAIMSERVICES
PRV  for PROVIDERS
1IPA for IPA
CAP  for CAPITATIONS
NET  for NETWORK

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.

—_ s = Carrier to ASES Data Submissions
- File Layouts
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Examples of completing this naming convention are —

For imaginary carrier 99 in the files

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

Version 4.0A

»& PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ClaimServices
Providers

IPA
Capitation
Network

D9918041.CAP

D9918040.CLM
D9918040.PRV
D9918040.1PA

D%918040.CAP
D9918040.NET

Carrier to ASES Data Submissior
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# Field | Name Description BefivenableDacn Validation Rules
Format
Value that identifies carrier which T -
is reporting claims. Must be a valid Must cn two (2) digits
1 carrier_id Carrier ID code. 3:.32_8” ). Must mnc,m_ )
See Carrier Code List in Mmmm_mmom:._._m_. ID as assigned by
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 Far plan type “01", the Region
. . “F" = North-East Code must be a valid region
2 region_code Region Code "G" = South-East code, and the value cannot be
‘2" = West "X
*J" = 8an Juan For plan type “04", "05" and
‘8" = South-West "06", value must be "X".
“P" = SPECIAL
"X" = All Regions
Required
Must equal “01", “02”, "03",
“04", 05", "06"
Value “01" must correspond to
a GHIP carrier or te an MBHO,
PBM, or cther assignad carrier
ASES defined Plan Type code which is not Medicare
01 = GHIP Platino.
02 = MA-SNP Values of “02" or “03" must
3 plan_type Plan Type 03 = MA-PD correspond te Medicare Plating
04 = Law 95 Commercial Carrier ID. Values of “04" or
05 = Law 95 Advantage “05" must correspend
06 = Law 95 ELA-GHP to government employee
Carrier ID.
Value “06' must correspond to
an ELA-GHP ("ELA Puros”)
carrier.

Version 4.0A
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P=Pharmacy Claim

_| D=Dental Claim |

e
CLAIMSERVICES INPUT FILE LAYOUT
_ # _ Field Name Description — Deliverable Data 1_\—\&&&:.@: Rules I_
| Formar
ql Contract type to distinguish |
multiple plans within Plan Type. Required for Plan Type “04"
For govemment employee claims om m,:m 08" 69@3:“52
4 | contract_type Contract Type _A:nl_ﬂmwﬂm_._ contract type: X Employee)
_ 5= o_ucu_w .7_2: ﬁ_ma:‘_wma HQ __u_m: Type
_ 3 = Individual _ 01,02, or *03
_ 4 = Optional Dependent
| _ Unique Identification number T
within Carrier with the addition of
the claim_parent, May be Carrier's A
_ Internal Claim Identification _ wng&m.a. )
5 claim_id Claim ID number., X(20) _.m:_:m:zmq_ c_msx.:___mu to 20
This number is used to avoid characters if value is less than
duplicated Claims, byt allows 20 characters.
_ multiple service fines within the
_l | same claim. |
| | Required
_ Must be a maximum of 5 digits.
ID of the Service Line within
_ the Claim ID.
. o W Duplicates within Claim ID and
_ 6 sv_ling Service Line Number zr_B.cmﬂ _mma:@_:.m _:n_,_\:.“_cm_ XXX Service Line Number on the
_ service within a given claim. same submission will be
considered errors {the
combination of the claim_id
_ plus the service_line_no must
——— be Unique within the carrier!.
| | Originating bil type —
_ _ U=UB-04 / Institutional
p H=HCFA/CMS1500 / Individuat / Required
7 bill_type Professional X Must equal ‘U, "H", “P" or *D"

Last Update: December 23, 2018
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e
= - _
# Field Name Description Deliverable Data |\ vision Rules
Format
Requirad for all claims —
submitted on Uniform Bill (UB)
. . claim form.
Type of Bill on the UB claim form.
. . The type of bill encodes facility When present, chﬂ.c.m one of
8 | ub_bill_type UB Type of Bill type, bill classification. and XXX the standard three digit codes
n_mumo_z g.%: ' as described in the National
puen. g Committee
{NUBC} UB-04 data
specifications manual,
Indicates payment action on the
service represented by this record. Reguired
P= Paid Must equal “P", "D, "A", "R" or
9 sv_stat Claim Line Status D=Denied X "E"
A=Adjustment If value is “E", service will have
R=Reversal zerg Paid Amount.
E=Encounter I
Adjustment reason code
explaining why a claim payment
was adjusted. Must be present on claims with
a Claim Line Status (sv_stat
10 adi 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:/wwww.x12,org/codes/claim- this field must be left blank.
adjustment-reason-codes/
. . This code indicates if the claim
Forced Claim Indicator | ¢ processed by forcing it v Yes
1 forced_claim_ind through a manual override X ‘N - No
process.
For UB-04 claims this is the date of
admission. Requirad
12 adm_date Admit Date For other claims this is the Service YYYYMMDD N :
From Date of the earliest service. | Must be a valid date.
For UB-04 claims this is the date of Required |
. . discharge. ST Must be a valid date
13 SEE Discharge Dats For other claims this is the Service Y MMDD Must be equal or later than
To date of the latest service. Admit Date .
P Carrier to ASES Data Submissions
\.\\.\\.....1... File Layouts
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

I Detiverarton e ———mm———————
# Field ﬁ Name Description Deliverable Data Validation Rules
Formar
- — e
14 _ frem_date Service From Date Begin date of the treatment, YYYYMMDD _ﬂwmwﬂmam valid date _
e o e (L —— _
Required
15 to_date | Service To Date End date of the treatment. YYYYMMOD e o M3<m_ﬁ_mmw”mmm e
From Date
| For an Encounter, this will be the
_ date the transaction ig processed Requirad
_ . by the carrier. I Must be a valid date
16 paid_date Payment Date For nan-encounters, this will be YYYYMMDD Must be on or after Service To
the date of payment for paid Date
claims or the pracess date for
== Requirad |
Must be a valid date _
rec_date _ Must be equat or greater than

! 17
18

_ ! denied claims.
. Date when claim was received in
Received Date carrier in YYYYMMDD format YYYYMMOD
——— gﬁ s |

Date when claim was entered inio

Discharge Date

Required
Must be a valid date

entry_date Entry Date the carrier's system. YYYYMMDD YYYYMMDD Must be equal or greater than
1 format. | Received Date |_
- il
. L [ Recuireg
Date on which record 15 originally Mu _ﬂ be a valid dat
19 extract_date Extract Date extracted from Carrier's system to YYYYMMDD s a val &
create the Claims Input File Must be later or equal to any
._ ' L other date field on record
Master Patient index (MPT1) Required
As supplied in ASES Eligibility Must be a valid MP number
| Data Far government employee
20 mpi M\_v-_z_w_:_ﬂ_ﬂm_. o_n For government employee this will X{13) only, contract number
ontract Number be the contract number Must be left justified, blank
_ filled to the right _

Version 4.04
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CLAIMSERVICES

INPUT FILE LAYOUT

||| — - — —_
# |_. Field Name Description bmbﬁmmﬂﬂ.m nbana Validation Rules
Musi be present on all ciaims
of Plan Type *01°
May be present on claims of
Identify the Primary Care Center ﬁ_ﬂmﬂ Plan .?w.mm. di th
21 primary_center Primary Center {(IPA/HCO) of the member. Code X{10) nen present it indicates the
as assigned by the carrier, Primary Care Center (IPA/HCO
etfe.) of the member.
Must be left justified and blank
filtled to complete the fietd.
Must be found on the IPA table
|‘ | matched by Carrier ID and |PA.
Sacial Security number of Head of ;
Household (HOM} of family, u_mmﬁmﬂ__ numeric
22 _ $$Nn_mainh HOH Social Security This is available from the Family X(9) o -
record in ASES eligibility data sent ._scm.ﬁ. be a full 8 digits, fight
to carriers. Justified, zero filled
Reguired
23 ssn Patient Social Security | Social Security Number of member X(9} _ __N\_\_“M WM M_“;ﬂ_:ﬂmzm_ﬂ%ﬁ. right
justified, 2ero filled
ldentifies the beneficiary within the V
| family group.
For non-governmentat
emplovees - Must be the two digit
member suffix as supplied in
ASES Efigibility data,
mEoéSEEmBD_ouE -
Must be one of the foliowing: Required
24 member_suffix ASES Member Suffix mm _ memﬁmm_..omﬁﬂﬁ Holder) 99 RMM”%M .Mmﬂ_w_m Assigned

03 = Spouse - Joint
{Mancomunado)

04 = Children - Direct

DS = Optional - Direct (parents)

06 =Substantial

07 = Co-Habitant

08 = Co-Habitant - Joint

_ {Mancomunado)

All numeric value 01 to 95, _
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# Field Name Description Deliverable Data Validation Rules
Format
. | Required
25 patient_name _ Patient Name Member Name X(30) Must be left justified, blank
| fitled to the right.
Required
Household 1D Aphanumanc ar 110
26 household_id ASES Household ID as supplied in ASES Eligibility data X(11) iy
Far government employee use
SSN Main Hofder. Must be left
justified, blank filled to the right.
_ Gender of member .
Required
27 sex Sex Code M = Male X Py —
i F = Female Must equal “M” or *F
Required
Must be a vaiid date
Cannot be in later than the
A Extract Date.
28 birth_date Birth Date yrember Date of Birth in YYYYMMDD Cannot be greater than 150
YYYYMMDD format
years ago compared to Extract
Date.
Must be equal or earlier than
Admit Date. _
Reqlirad
- . Must be a valid ASES
RMHW_MW__E of residence of _,\_c:_,nmvm__mq Code
29 municipality_res Municipality Residence | See Municipality Codes in X0 M"&_rm_._sm:n_ right justfied, zero
Attachment |. Must correspond to a
municipality within Region
Code
Reaured
Must be a valid ASES
Munigipality in which services are Municipality Code
provided based on provider All numeric, right justified, zero
30 municipality_code Municipality Service address. See municipality Codes HXXX filled.
in Attachment |. For outside of Puerto Rico,
code 0666 is included in the fist
. of Municipality Codes. _
_‘ 31 drg_code DRG Code Diagnosis Related Group Code XXXX Must be a valid DRG Code _
L - A
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

£ Version 4.0A

# Field Name Description Dtiverahle Dta Validation Rules
| Format
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 Code submitted on X 1= MS DRG
the claim, 2= CMS DRG
3= AP DRG
| 4= APR DRG
For claims submitted on
Additional amount paid by carrier ﬂmﬁwﬁ w_m__ﬂ%_nwv%“_mwﬁhﬁ:a.

33 drg_ocutlier_amt DRG Qutlier Amount | on a claim that is associated with S9(7)v99 Must be zerc far Services 5_.5
either a cost outlier or length of Payment Status of *D”

SISy OIliss. On non-UB claims must be
| blank.
Indicates the relative weight for the .
drg_rel_weight Relative DRG Weight mm.o: year CMS assigns a relative points.

34 weight to each DRG. These X{6) Left iustified. blank filed. A
weights indicate the relative costs _umo__:s_g :H.oﬂmm 397 M:mc_ d be
for treating patients during the reported mm wmmﬂ.
prior year, ’

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

35 — = 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 Pricr Authorization )
For claims from CMS150C /
For non-Pharmacy AHCPCSICPY coer
36 proc_code Procedure Code M%ﬁﬂ%:?m%ﬂﬂwﬁﬂ%mwﬂ = X(15) For Dental claims must be a
HCSPC Bug as appropriate _ valid dental HCPCS/CDT code.
For Pharmacy claims this must
. _ be all blanks.
m Can anly be present when
Procedure Modifier Modifter code valid for the Procedure On.ﬁm is present and

37 cpt_mod_1 Code 1 Procedure Code XX allows a maodifier coda,

Must be valid as a medifier for
_ the Procedure code.
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CLAIMSERVICES INPUT FILE LAYOUT

1
# Field Name Description Deliverable'Data |y uiiin Rutes
Format
Can only he present when
Procedure Code is present and
g i . llows a maodifier code,
Procedure Modifier Modifier code valid for the B . -
ki cpt_mod_2 Code 2 Procedure Code XX Must be valid as a modifier for
the Procedure code
Must be left blank for
encounters
Can anly be present when
ik . ) Procedure Code is present and
39 cpt_mod_3 Mwﬂnmmw_:_.m Modifier W_Muﬂm__mmwmomwmw_a forts XX allows a madifier code.
Must be left blank for
|- encounters.
| Modifier code valid for the
Procedure Code A series of Can only be present when
Procedure Modifier m\__w_m w%%.%ow_wwm %Mﬂ:m” %omw%:_.m Procedure Code is present and
40 cpt_mod_4 Code 4 Codes P 9 XX allows a medifier code.
For example, some states use w\“%nm“cc:m,m_ww blamic fer
modifiers to indicate assistance in .
. | surgery or anesthesia services.
Modifier code valid for the Can only be present when
Procedure Modifier Procedure Code A series of Procedure Code is present and
41 cpt_meod_5 Code 5 procedure code modifiers used XX allows a medifier code.
with the corresponding Procedure Must be left blank for
Codes. encounters.
Madifier 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 medifier 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 iS_Gode Revenue Code NUBC Revenue Code X(4) valid Revenue code.
Must be zero filled to the left.
Reguired on Pharmacy claims,
For Pharmacy only. Must be a valid NDC code in §
44 rx_ndc National Drug Caode National Drug Code value for X{11) 4 2 format filling all 11 bytes.
prescribed drug in 5 4 2 format For non-Pharmacy claims must
o | ne blank.
o
- Carriet to ASES Data Submissions
e i
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description DelivesslloDie Validation Rules
Format
q.. Must be present on Dental
For Dental onty n_m_am s_._.d_.m:ﬁﬂqmow.\_nca code
requires Tooth Code.

a5 looth_cade Tooth Code ADA standard tooth number &s XXX Must be left justified and blank

required by CDT code when filled t iete the field
rocedure directly affects a tooth. 1red 16 SOmpEEte the Neje.
P 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 Code.

46 surface_code Surface Code required by CDT cecde when X7 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 ctaims must be
blank.
Not required for Pharmacy and
Dental claims.
Must be a valid ICB/DSM IV
a7 led_diag_01 Primary ICD Diagnosis z.o:-_u:m_,_‘:mnicm:nm_ ICD X(8) mw_n_:ma,\.q;:o:ﬁ any decimal
T gode diagnosis code. 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
. Second ICD Diagnosis | Non-Pharmacy/Dental ICD oo.am witiout sy desimal

48 lcd_diag_02 code diagnosis code X(8) points.

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

| filled, )

P
e
A
=i
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. Contrate Nimero
File Layouts
91 -002
Version 4.0A Page 25 of 102 Last Update: December 23, 2019



_ PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

Deliverable Data

Format Validation Rules

# Field Name Description

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.

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. — — |
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.

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.

Third ICD Diagnosis Non-Pharmacy/Dental ICD

49 i
led_diag 03 code diagnesis code.

Fourth ICD Diagnosis Non-Pharmacy/Dental ICD
code diagnosis code.

50 lcd_diag_04

Fifth ICD Diagnosis Non-Pharmacy/Dental ICD

51 led_diag_05 code diagnosis code.

Sixth ICD Diagnosis Non-Pharmacy/Dental ICD

52 led_diag 06 code diagnosis code.

/m.ﬂ RA¢ o~
S o)
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P CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Datk Validation Rules
Format

Net 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
fitled.

53 led_diag_07 Seventh ICD Diagnosis Non-Pharmacy/Dental 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

i filled.

Eighth ICD Diagnosis

54 lcd_diag_08 code Non-Pharmacy/Dental ICD

diagnosis code.

| Nat required for Pharmacy and
_ Dental claims

Must be a valid ICC/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

55 led_diag_09 | code Non-Pharmacy/Dental ICD

diagnosis code,

| Nat required for Pharmacy and
Dental claims
__ Must be a valid ICD/DSM |V

Tenth ICD Diagnosis | Non-Pharmacy/Dental ICD Sege Withet any'dCHimal

) : X(8} points,
eese diggriogis gosle. Diagnosis codes must be

carried to their highest degree
| of detail. Left justified, blank
| filled.

56 led_diag_10
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Reliveneli et Validation Rules
Format

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,

Not required for Pharmacy and
Dental claims

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

57 lcd_diag_11 Eleventh ICD Diagnosis Non-Pharmacy/Dental ICD
code diagnosis code.

Twelfth ICD Diagnosis Non-Pharmacy/Dental ICD

58 lcd_diag_12 ; : X(8 points.
code diggnasls cads: . Diagnosis codes must be
carried to their highest degree
of detail. Left justified, blank
filled,
Not required for Pharmacy and
X Non-Pharmacy/Dental ;
59 ied_proc_01 FimagyiCD Progedurg ICD-10 mcﬁ_ow_ Procedure Code _ X(10) sznm_. daims. )
code {Principal Surgery) If provided, must be a valid
_ ICD10-CM procedure code
| without any decimal goints.
Not required for Pharmacy and
Non-Pharmacy/Dental Dental claims.
60 icd_proc_02 wwMMM%:_MUnﬁﬂm ICE-10 Surgical Procedure Code X(10} If provided, must be a valid
{Secondary Surgery) ICD10-CM procedure code
L Il without any decimal points.
Naot required for Pharmacy and
i Non-Pharmacy/Dental Dental claims.
61 ied_proc_03 H”nn ICD Procedure | |~ 10 Surgical Procedure Code X(10) If provided, must be a valld
(Seccndary Surgery) ICD10-CM procedure code
without any decimal points. |
| Not required for Pharmacy and
Non-Pharmacy/Dentat Dental claims.
62 icd_proc_04 MMMM: IC0 Rrocadure ICD-10 Surgical Procedure Code X{10) If provided, must be a valid
_ (Secendary Surgery) ICD10-CM procedure code
| | | without any decimai points.
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | oo rion Rutes
Format
Not required for Pharmacy and
. Non-Pharmacy/Dental Dental claims.
63 icd_proc_05 jANIED Procedurs ICD-10 Surgical Procedure Code X(10) If provided, must be a valid
(Secondary Surgery) ICD10-CM procedure code
without any decimal peints.
Not required for Pharmacy and
. Non-Pharmacy/Dental Dental claims.
64 icd_prec_06 MMMM ICD Procedure ICD-10 Surgical Procedure Code X{10) if provided, must be a valid
| (Secondary Surgery) [CD10-CM procedure code
1 without any decimal points.
Required for Plan Type "01"
. : National Provider Identifier (NP1) of claims
65 pep_prov_id RCF Froylder the member's PCP. X(20) Must be a valid Provider ID
found in the provider files.
1 Must be 10 digit numeric NPI
| Naticnat Provider |dentifier {NP1) of
the provider delivering the service. .
If not directly available from the Regiiiiad . )
66 att_prov_id Attending Provider claim it should be filled from the X(20) faushbs a selid Frovigey) ID
e . found in the provider files.
Billing Ffosider. Must be 10 digit numeric NP1
On pharmacy claims this is the '
i prescribing physician.
Indicates the cerresponding
provider taxonomy of billing
Attending Provider m::?ﬁ_.o:._.a.m_.. .8 define provider's Required
67 att_taxonomy ?xo:o%< 1ypS, classificatian, and ansa of X(12) Loft Justified, blank field to the
specialization. .
The taxonomy code for the right.
institution billing/caring for the
_ beneficiary.
When present, must be a valid
National Provider identifier (NPI) of Provider ID found in the
68 rel_prov_id Referring Provider referring provider, when X(20) provider files.
applicable. When present, must be valid
NP1 humber.
Indicales the corresponding
Referring Provider provider taxonomy of referrin - )
69 ref_prov_taxonomy Taxonomy provider, to Qmﬁ_:%vﬂosamﬂ_m w\vm. X(12) Left justified, blank field to the

classification, and area of
specialization.

right.
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description g T Validation Rules
Format
Required
: . - = Mational Provider Identifier {NPI) of Must be a valid Provider ID
70 bill_prov_id Billing Provider the provider bitling for the mm_.snw. X(20) found in the provider files.
— Must be 10 digit numeric NPL.
Indicates if the service provider is
in the preferred provider netwaork Reauired
71 network_affiliation Network Affiliation or not. X GBS e
- 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 assignec.
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 1D 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 1D List in Attachment primary carrier:
MB — Mental Health
VS — Vision
DN — Dental
QT - Other/Unknown Carrier
| Type
Place of Service Code identifying
the place in which the service is Reqguired
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 other
Health Insurance for this service. Reguired
74 cob_code COB Code *Y if member has other health X Must be “Y" or “N”
insurance,
| — “N" otherwise,
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Name

75

amt_billed

Billed Amount

Description

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

Deliverable Data
Format

Validation Rules

For non-Pharmacy
Cost of service as billed by the
provider.

S9{7)v99

Requirad for non-Pharmacy
claims.

Must be a number on all non-
pharmacy recerds.

Cannot be left blank for non-
pharmacy.

76

amt_allowed

Allowed Amount

For nen-Pharmacy
Amount allowed for the service by
the carrier.

$9(7)va9

Required for non-Pharmacy
claims.

Must be a number on all
records

Must be zerg for encounters or
denied services (Payment
Status {sv_stat) ="E" cr "'D")
Cannot be left blank

For sv_stat "P" (Payment
Status = "paid”) this must be
dreater than zero.

77

deduct

Deductible

Amount paid by member before
payments by the carrier begin for
this service

S9(7)v99

Raguired

Must be a number on all
records

Must be zero for encounters
Cannot be left blank.

78

copay

Co-Pay

Amount paid by member as dollar
co-payment for this service

S9(7)va9

Required

Must be a number on all
records

Must be zero for encounters
Cannot be left blank.

79

cob

80

coins

COB Amount

Amount paid by other Health
Insurance attributable to this
service.

S9(7)v99

Requered

Must be a number on all
records

Must be zero for encounters
Cannct be left blank.

Coinsurance Amount

_

s
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Amount paid by member as
percentage of cost for this service

$9(7)vo9

Required

Must be a number on all
records

Must be zero for encounters
Canngct be left blank.
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Field

Name

Description

Deliverable Data

Format

Validation Rules

81

amt_paid

Paid Amount

Amount paid by carrier for this
service

S9{7)va9

Reguired

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 fallowing
calculations must be valid
within a record ~

For non-Pharmagcy:

amt_paid = amt_allowed -
deduct - copay - cob - coins
For Pharmacy:

amt_paid = rx_ingr_cost -
deduct - copay - cob - coins +
rx_disp_fee

For Plan Type “02", “03",
_.-Ohu-_ :cm:- :omu_ ﬁuq._—< -
amt_paid may be zero if the
appropriate calculation above
results in 0.00.

For Plan Type “01" the
amt_paid must be greater than
Z8ro.

82

enc_proxy_price

Encounter Proxy Price

This field shows the amount that
would have been paid for this
exact same service if it had been
processed as a Fee For Service
claim.

It does not represent an actual
dollar disbursement.

S9(7)v98

Required on Epcounter claims.
On non-encounter claims, it
must be blank.

Version 4.0A

Carrier to ASES Data Submissions

File Layouts

Page 32 of 102

Last Update: December 23, 2019




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Naimne Description RelveRbienag Validation Rules
Format
For Pharmacy only
Amount Discounted at the
Pharmacy
This is the discount given from
AWP to get the Ingredient Cost
! . When drug is paid from a MAC list Required on Pharmacy claims.
83 rx_disc Drug Discount the discount amount will be Zera S9(Tve9 On non-Pharmacy claims must
(0} be blank.
This field does not form part of the
calculation to get Amount Paid but
can be used with Ingredient Cost
to work back to AWP.
For Pharmacy only. _ﬂmcw_ﬂma on ﬂjww3m0< claims.
84 rx_ingr_cost Ingredient Cost Cost of ingredient(s} dispensed for S9(7vo9 O:m © greater than zero.
this Servics. n non-Pharmacy claims must
be blank.
. For Pharmacy only. __,w\_wmﬁ wwﬂwc%cﬂﬂwwdmg claims.
85 rx_disp_fee Dispensing Fee Dispensing fee charged by S9(7)vo9 On non-Pharmacy claims must
pharmacy.
| be blank.
| Requires on Pharmacy ciaims. |
For non-Pharmacy claims must
be blank.
. For Pharmacy only. _ ) .
. Total Quantity ; . May include decimal point.
86 rx_total_disp Dispensed MOEFMFMMMG of drug dispensed 59(7)va9 This field is only applicable
yp - when the NDC code billed can
be quantified in discrete units.
Left justified, blank filled. !
For Pharmacy only. Required on Pharmacy claims
} R | be blank.
Required on Pharmacy claims |
For Pharmacy only. When present it must be one of
as rx_drug_type Drug Type Code Code identifying type of drug on XX the valid codes.
pharmacy claims. On nen-Pharmacy claims must
| be blank.
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Detiugrable Data Validation Rules
Format
Requ.red on Phammacy claims |
When present it must be one of
the valid codes.
On nen-Pharmacy claims must
be blank
Valid Codes are —
0 - NO DISPENSE AS WRITTEN
For Pharmacy only. .wm ﬂ,_._._m\_w_ﬁnm_nz writes DISPENSE
89 rx_daw Dispensed As Written | C0de indicating "Dispense as 2 - PATIENT REQUESTED
written” status of the prescription 3 . PHARMACIST SELEGTED
on pharmacy claims BRAND |
4 - GENERIC NOT IN STOCK
5~ BRAND DISPENSED, PRICED
AS GENERIC
& - OVERRIDE
7 - SUBSTITUTION NOT
ALLOWED; BRAND MANDATED
BY LAW
8 - GENERIC NOT AVAILABLE
- §- OTHER
1
For Pharmacy only. Required on Pharmacy claims |
90 x_refill_cnt Refill Count The number of ﬁa_m specified by When present must be a
. the physician writing the number
prescription on pharmacy claims. On non-Pharmacy claims must
- . be blank. |
For Pharmacy only
Indicates whether prescription was Reguired on Pharmacy claims
. dispensed by a participating Left justified, blank filled
M ™%_par __“_m:_n_ﬁm::m Flisamacy) pharmacy on pharmacy claims Must be “Y” or “N”
ag . .
Valid values - On nen-Pharmacy claims must
*Y” = participating pharmacy be blank.
“N" = non-participating pharmacy | |
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. T Deli Ot
# Field Nawme Description elivenable Dita Validation Rules
Format
For Pharmacy only. Indicates the o
Dosage form of the complete
compound mixture.
Compound code are identified as:
_ {1 = Capsule
| {2 = Ointment
| 03 = Cream
_ wm M wMﬂwwmﬂ_SQ Required on Pharmacy claims
- . On non-Pharmacy claims must
92 compound_dosage_form MM“,.._._vo::n Dosage ww - m:._n_w_am_o: XX be blank
_ q All numeric, right justified, zero
10 = Tablet filled
_ 11 = Solution .
| 12 = Suspension
| 13 = Lotion
| 14 = Shampco
15 = Elixir
18 = Syrup
17 = Lozenge
18 = Enema
— Blank = Not Specified
For Pharmacy only.
Compound Drug Indicator for whether to specify if Reguired on Pharmacy claims.
93 compound_drug_ind Indicator the drug is compeund or not. " mh%_mnw_u:m::mn« claims must
Y= Drug is compound Must be “Y" or “N”
N= Drug is not compound |
Raguired on Pharmacy claims.
. L Must be a valid date.
- For Pharmacy claims, this is the ,
94 date_prescribed Bregcription Bate date where a prescription was YYYYMMDD _,_u\_ﬂ.mﬂ wmwmmh or before Servica
written for the member individual. For 303-_u:.m§mn< claims must
be blank.
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CLAIMSERVICES INPUT FILE LAYOUT

. .. Deli le D P
# Field Name Description B Validation Rules
Format
A code to indicate the basis by
which the quantity of the National
Drug Code is expressed. Reguired on Pharmacy claims. _
Value must be equal to a valid Mmﬂc_ﬂ%hmn:mq:mou\ claims must _
95 ndc_unit_type NDC Unit of Measure alie. XX Describes the basis of the
- - Valid Values: amount reported an the NDC
“F2" = International Unit Quantity-QUANTITY and RX
“GR = Gram CLAIM-QUANTITY-ALLOWED
“ME" = Milligram Fields.
‘ML = Mi
“UN" = Unit
The unique identification number
assigned by the pharmacy or
supplier to the prescription. Reguired
- Prescription ID Left justified, blank filled to 20
96 '
prescription_num This number is used to avoid X(20) characters if value is tess than
duplicated Claims, but allows 20 characters.
multiple service lines within the
same claim.
Required on Pharmacy slaims |
For non-Pharmacy claims must
be blank.
Must be without any decimal
points
. . May include decimal point,

97 rX_quantity_allowed . e X(9) should be coded as 3000,
dispensed per prescription per This field is only applicable
date of service or per month. when the NDC code being

billed can be guantified 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 N Ves

98 rebate_eligible_indicator Indicator with an NDC that is eligible for the X “N"- No

drug rebate program,
V%
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description LElieiarlc Dat Validation Rules
Format
Required for all claims
submitted on Uniform Bill (UB)
claim form.
) ) When present, must be one of
99 ub dis stat UB Discharge Status m: ncw.ﬂomm n,ﬂ_am. Falisnt SIEESS XX the standard two digit codes as
- Code ode scharge. 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"
Ctherwise 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 file this field should
be coded as "UNK” for Unknown. ! 1
When Risk Type is "PCP”, l
set to *Y" if stop loss for Required
o mmw%ﬁ%ﬁw been reached for Must be filled “Y" or "N"
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 “027
the ASES coverage, the CMS _ and "03" (Mad:care Platho)
. . MA) coverage or both. Must be filled and be a valid
102 applied_cost Cost Applied To Mézmv: filled %m valid values are — X value.
1=ASES Mot Requirad for Plan Typa
2=CMS 017,047, 05T, 067
3=BOTH (SPLIT} 1
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data | o piovion Rules
Format
For Medicare Platino, Must be filled if Cost Applied
103 Hamnm.mm ”_:m vmﬂ_ o ﬁmm_umm.. . %o ﬁum_:_: i w% Plan T
) . mount allocated to of Required for Plan Type
h ases_spiit_amt ASES Split Amount coverade. S9(7)v99 01" 04" 05" or 08"
. . Raoguired for Plan Type 027
For Medicare Platino, e . A
indicates the part of the Paic and Ww k)_bﬂu._qamﬁm —u\rﬁﬁ_ﬂa
104 ems_split_amt CMS Split Amount Amount allocated to CMS (MA} S9(7THvo9 ﬂ%mﬂmwﬁ_wm i Cost Applie
coverage. Not Required for Plan Type "01
L0447 057 or 08"
Indicator for whether service was Required
105 off_istand Off Island Flag located off of the islands of Puerto X Y=0ff Island
Rico, Culebra, and Viegues. N=0On Island
Reguired
| Must be a 3 digit Plan Version
Code
Plan Version to distinguish multiple Carrier ID, Plan Type, and Plan
plans within the Plan Type. Version must validate with a
Always three numeric characters, plan definition contracted with
106 plan_version Plan Version e.g. 601 XXX ASES,
See Plan Versicn List in
Attachment V| Raguired for Plan Type 027,
0% (Medicare Platino], 047,
“05" and "06"
Not Required for Plan Type
01"
107 sv_units Units of Service Number of accurrences of service 9(10) K_”__Hc_._%qmmma must be a
i Claim Type: Required for all medical claims.
For Rx and Dental claims, this
108 claim_type Claim Type |=Inpatient X field can be left blank.
O=0Qutpatient Must equal "I", “C" or “P" if
P=Prcfessional pofputated.
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CLAIMSERVICES INPUT FILE LAYOUT

Deliverable Data
Formar

# Field Name Validation Rules

Description

Admission Hour

For UB-04 claims, this is the hour

|
of admission.

Reacuired for all claims
sudmitied on Unifenm Bill (UB)
claim form.

When present, must be as
described in the National

109 admission hour The hour code must be a two-digit
- code, based on 24-hour clock. Uniform Billing Committee
See Hour Codes in Attachment (NUBC) UB-04 data
vl specifications manual.
See attachment Vill for the
| codes to be used.
Required for all claims
submitted on Uniform Bill (UB)
For UB-04 claims this is the hour claim form.
) of discharge. When present, must be as
110 discharge_hour Discharge Hour ammo_,_cma in the Zm:o.:m_
. Uniferm Billing Committee
The heur code must be a two-digit (NUBC) UB-04 data
code, based en 24-hour clock. specifications manual.
See Hour Codes in Attachment
Vil
Admit type code indicates the
primary reason (priority) for
admission. Required for ail claims
submitted on Uniform Bifl (UB)
Admission codes: claim ferm.
111 admission_type Admit Type 1 = Emergency 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
112 adm_prov_id Admitting Provider 1d | National Provider identifier (NPI) of provider files.

Version 4.0A

meamber’s admitting provider.

When present, must be valid
NPl number.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deliverable Data |y 1 ion Rules
Format
| Indicates the corresponding Generally, the provider
provider taxonomy of admitting m_woMoM< Hﬂmnr“m_ﬂm.m_c M_u\%m. .
itti f rovider, to define provider's type, AT ST e L =
113 adm_prov_taxonomy wmﬁ__ﬁﬁ_\vas%- . R esiion, = Lainieghls X{12} have been provided for future
specialization. expansion,
Must be left justified and blank
| | filled to the right
. Must be a valid date.
Check Date is the date when the .
114 _ check_eff_date Check Date | check or electronic remittance for YYYYMMDD _,_,u\_MM be on or after Service To
h ESymentiSiprecessan: Not required for denied claims.
[ Must be left blank for Services
Check Number is the check or with Payment Status of “E”.
115 check_num Check Number electronic remittance number for X(50) Left justified, blank filled to 50
payment, characters if value is less 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 01 Advice Remark Codes provide a supptemental XXXX Must be lefl justified and blank
{RARCs) explanation for an adjustment filled.
already described by a Claim
Adjustment Reason Code.
Indicates the secand RARCs to
convey 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 XXX Must be left justified and blank
(RARCs) explanation for an adjustment filled.
already described by a Claim
Ad]ustment Reason Code.
| Indicates the third RARCs fo
convey information about 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 X Must be left justified and blank
{RARCs) explanation for an adjustment filled.
already described by a Claim
Adjustment Reason Code.
m\\\\\ Carrier to ASES Data Submissions
u\hﬁ - File Layouts
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e o
CLAIMSERVICES INPUT FILE LAYOUT
T T .
# Field Name Description Deliverable Data | o biion Rules
| Format
Indicates the fourth RARCs to
convey information about Must be left blank for Services
Fourth Remittance remittance processing or to with Payment Status of "E".
119 claim_rem_code_04 Advice Remark Codes provide a supplemental XXXX Must be left justified and blank
{RARCs) explanation for an adjustment _ filled.
already described by a Claim
Adjusiment Reason Code. _
| 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 “Y" = Diagnosis was present at
First Present on outpatient encounter, including mﬂm..o::um:mﬂ admission
120 poa_ind_* Admission (POA) emergency department, X N™ = Diagnosis was not

Version 4.0A

indicator

observation, or outpatient surgery.

POA indicator must be reported on
each diagnosis code submitted on
facility claims, except for “specific”
diagnosis codes.

present at time of inpatient
admission

“U" = Documentation
insufficient to determine if
condition was present at the
time of inpatient admission
“W* = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.
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CLAIMSERVICES INPUT FILE LAYOUT

Name

# Field
121 poa_ind_2
122 poa_ind_3

Version 4.0A

Second Present on
Admission (POA)}
Indicator Flag

Third Present on
Admission {(POA)
Indicator Flag

Description Deliverable Data Validation Rules
Format
Required for all claims
involving inpatient admissions
te 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
outpatient encounter, including time of inpatient admission
emergency department, X “N" = Diagnosis was not
observation, or outpatient surgery. | present at time of inpatient
admission
PQOA indicator must be reported on “U" = Dacumentation
gach 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 admissicns
to 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:
cenditions that develop during an “¥" = Diagnosis was present at
outpatient encounter, including time of inpatient admission
emergency depariment, X “N" = Diagnosis was not

observation, or outpatient surgery.

POA indicator must be reperted on
each diagnosis code submitted on
facility claims, except for “specific”
diagnosis codes.

present at time of inpatient
admission

“U” = Documentation
insufficient to determine if
condition was present at the
time of inpatient admission
"W = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Del :MHH M W 2 | 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 "“Y” = Diagnosis was present at
Fourth Present on outpatient encounter, including m_ﬂm of inpatient admission
123 poa_ind_4 Admission (POA} emergency department, X N" = Diagnosis was ot
Indicator Flag observation, or outpatient surgery. M%MMM%% time of inpatient
POA indicator must be reperted on “U" = Documentation
gach diagnosis code submitted on insuffictent to determine if
facility claims, except for “specific” cendition 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 oceurs; Valid values:
conditions that develop during an “Y" = Diagnosis was present at
. outpatient encounter, including time of inpatient admissicn
124 ; _u&:._u:.wwm:n on emergency department, “N" = Diagnosis was not
poa_ind_5 Admission (POA} ; h X . . :
Indicator Flag observation, or outpatient surgery. nﬂmw“ma. 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
nresent at the time of inpatient
admission.
-~ 1t\s\.u..» Carrier to ASES Data Submissions
-~ File Layouts
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CLAIMSERVICES INPUT FILE LAYOUT

|

# Field
125 poa_ind_6
126 poa_ind 7

Name Description Delivegals Data 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 order Must be a valid value
for inpatient admission occurs; Valid values:
conditions that develep during an “Y" = Diagnosis was present at
Sixth Present on outpatient encounter, including _H,_:Hm of ..:um:m.a admission
Admission (POA) emergency amum:Ber X N" = _u_mm:.om_m was :o.ﬁ
indicator Flag observation, or outpatient surgery. nqmm.m:ﬁ. 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 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 develep during an “Y" = Diagnosis was present at
Seventh Present on outpatient encounter, including m_s.._.muoﬂ mzcmn_m._ﬁ admission
Admission {POA) emergency depariment, X N" = Diagnosis was not

Indicator Flag observation, or outpatient surgery.
POA indicator must be repaorted on
each diagnosis code submitted on
facility claims, except for "specific”
diagnosis codes.

present at time of inpatient
admission

"U" = Documentation
insufficient to determine if
condition was present at the
time of inpatient admission
“W” = Clinically undetermined
whether the condition was
present at the time of inpatiant
admission.
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CLAIMSERVICES INPUT FILE LAYOUT

N Deliverable Data

# Field Name Description Validation Rules

Format

Required for afl ctaims
involving inpatient admissions
to general acute care hospitals
Must be left blank for Services
exempt from POA reporting.
Must be a valid value

Valid values:

“¥" = Diagnosis was present at
time of inpatient admission

“N" = Diagnosis was not
present at time of inpatient
admissicn

“U" = Documentation
insufficient to determine if
condition was present at the
time of inpatient admission
"W" = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.

A code to identify conditions that
are present at the time the crder
for inpatient admission occurs;

conditions that develop during an
outpatient encounter, including

emergency department, X
observation, or outpatient surgery.

Eighth Present on
127 poa_ind_8 Admission (POA}
Indicator Fiag

POA indicator must be reported on
each diagnosis code submitted on
facility claims, except for "specific”
diagnosis codes.

Required for ali claims
involving inpatient admissions

to general acute care hospitals
Must be left biank for Services

A code 1o identify conditions that exempt from POA reporting.
are present at the time the order Must be a valid vatue _
| for inpatient admission oceurs; Valid values:
conditions that develop during an "Y" = Diagnosis was present at
_ Ninth Present on outpatient encounter, including time of inpatient admission
128 poa_ind_9 Admission (POA) emergency nmnmnamﬂ_ X “N™ = _u_m@:.owa was not
- = Indicator Flag observation, or cutpatient surgery. present at time of inpatient
admission
POA indicator must be reported on “U" = Documentation
each diagnosis code submitied on insufficient to determine if
facllity claims, except for “specific” condition was present at the
diagnosis codes. time of inpatient admission

“W" = Clinically undetermined
whether the cendition was
present at the time of inpatient
admission.

—
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Deligerableilag Validation Rules
Format
Required for alt claims
involving inpatient admissions
_ | to general acute care hospitals
_ Must be left blank for Services
A code to identify conditions that exempt from _.u0> reporting.
A | Must be a valid value
are present at the time the order Valid values:
for inpatient admission occurs; ¥ = Dia 3o.m_m Was present &t
conditions that develop during an time of _:umzozﬂ ma:%mm_o:
MM:E _u...mm.ﬂwwﬂw cutpatient enccunter, including N = Ummmzcmmm Wwas not
129 poa_ind_10 gl emergency department, X present at time of inpatient
Indicator Flag cbservation, or outpatient surgery. Bdmission
POA indicator must be reported on .c Wo.oo”_ﬂ:mhﬁwgo:. it
each diagnosis code submitted on _:mca‘_m_m: @ CELEIINE | h
facility claims, except for “specific” b ___c.: was vﬂmmm:.ﬂ mﬁ a
diagnosis codes. M_B_..w of _au.mﬁ_ma mas_mm_o.:

W = Clinically undetermined
whether the condition was
present at {he 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 cutpatient encounter, including time of inpatient admission
130 , Admission (POA) emargency department, “N" = Diagnosis was not
poa_ind_11 . ) h X A i ;
Indicator Flag observation, 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
diagnosis codes. time of inpatient admissicn

“W" = Clinically undetermined
whether the condition was
present at the time of inpatient
admission.
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CLAIMSERVICES INPUT FILE LAYOUT
# Field Namne Description e G 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 PCA 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
Twelfth Present on cutpatient encounter, including time of inpatient admission
131 poa_ind_12 Admission (POA) emergency department, X “N" = Diagnosis was not
~ = Indicator Flag observation, or outpatient surgery. present at time of inpatient
admission
POA indicator must be reperted 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
presant at the time of inpatient
L admission.
A code to describe specific Should be supplied when
eveni{s) relating to this billing availabie for all claims
period. submitted on Uniform Bili {UB})
: claim.
132 o e e eoda._01 Firsk Decurrence Code These fields can be used for either X000 Occurrence codes are two
OCCUITENCES Cf OCcCuiTence 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
eveni{s) relating to this billing available for all claims
period. submitted on Uniform Bill (UB)
Second Occurrence claim.
133 GgpuiTence_codgal2 Code These fields can he usead for either 184,44 Occurrence codes are two

OCCUITences of occurrence spans.
Must be a valid code. See NUBC

manual for specific codes.

Must be right justified, zero filled.

alpha-numeric digits.

For claims without occurrence
code, this field must be left
blank.
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Descripiion Degivorlie Dot Validation Rules
i Format
A code to describe specific Should be supplied when
_ event{s) relating to this biiling available for all claims
period. submitted on Uniform Bill (UB)
. claim.
134 occurrence_code_03 Third Occurrence Code These fields can be used for either XXX | Occurrence codes are two
OCCUITENCES O GCCUITENCE 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 riaht justified, zero filled. blank.
A code o describe specific | Should be supplied when
event(s) relating to this billing available for alt claims
period, submitted on Uniform Bill (UB)
claim.
135 oscurrence code (F Fourth Occurrence Code These fields can be used for either KX | Occurrence codes are two
OCCUITENCES OF OCCUITEnce spans. atpha-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. | biank.
A code 1o describe specific Sheuld be supplied when
event(s} relating to this billing | available for all claims
period. | stubmitted on Uniform Bill (UB)
occurrence_code_05 ) claim.
136 Fifth Occurrence Code These fields can be used for either XXXX Occurrence codes are two
OCCUITENCES 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 caode to describe specific | Should be supplied when
event(s} relating to this billing available for all claims
period. submitted on Uniform Bill (UB)
occurrence_code_D8 . X claim.
137 — - Sixth Occurrence Code These fields can be used for either HXXX Occurrence codes are two
OCCUITENCes O OCCUrrence spans. alpha-numeric digits.
Must be a valid code. See NUBC | For claims without coccurrence
manual for specific codes. code, this field must be left
Must be right justified, zero filled, - | _blank.
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CLAIMSERVICES INPUT FILE LAYOUT

# Field Name Description Detiverable Daca Validation Rules
Format
A code to describe specific Should be supplied when
event(s) relating to this billing available for all claims
period. submitted on Uniform Bilf (UB}
Seventh Occurrence claim.
138 OECumEnGe) code (7 Code These fields can be used for either XX Qccurrence codes are two
Gecurrences or occurrence 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.
. | Acodelo amm.nl_om mu.mnz.._m Should be supplied when
NMMMM& relating to this billing available for all claims
i submitted on Uniform Bill (LIB)
occurrence_code_08 Eighth Occurrence Code | These fields can be used for aither claim.
139 OCCUITENCES OF OCCUITENce Spans. XXKX Mnmmﬁm:_.mm Mon%wzma iy
Must be a valid code. See NUBC RIB-TUMENE CIRS,
manual for specific codes. For o_m_im .s__::oE occurrence
Must be right justified, zero filled eoge, thiswield mustibelicft
| 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)
occurrence_code 09 . claim.
140 Ninth Occurrence Code These fields can be used for either XXXX Occurrence codes are two
OCCUITeNCces 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 w:o.c_a be m:uu__mn._ ghen
event(s} relating to this billing m<m__mu_m for all o._m_:._m .
lod submitted ¢n Uniform Bill (LB}
occurrence_code_10 period. claim.
141 Tenth Occurrence Code XHAKK Occurrence codes are two
These fields can be used for either e
QOCOUITENCEs O OCcUrrence spans m_vsm-qcam:o digits.
Must ba a valid code, See Zcmo. For claims .2:305 occurrence
o cede, this field must be left
manual for specific codes. U_mnx_
| _. End of Record Filler ] ] - X Required
Filler Fixed filter with Must be =
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PROVIDERS INPUT FILE LAYOUT

# | Field Field Description _ Deliverable Validation Rules
| B | Data Format
Value that identifies carrier. : ]
: : Must be a valid code. See Raquired
1 prov_carrier Prov Carrier ID Carrier  Code _._wﬁ. in 29 Must be two (2} digits (numeric). Must equal a valid
_ | Attachment 11 Carrier ID as assigned by ASES.
| . Required
Must be the NP1, or if none R .
2 prov_id Prov ID _ exists, may be the Tax Id. X{20) _,m_:_“_w_c_m rwﬂrcm%ﬂmmm Mhm__ % _M.m_m mm_mqmmm Mfm_uﬂ__mz.
( For an individual, Last
Names (Apellidos) Required
3 | Prov L
prov_iname rov Lname For an entity (other than an X{(50) Must be left justified, blank filled to the right
individual}, the eniity name
For an individual, First Name Required for Individual providers —
4 r
| prov_fname ProvFname | (Nombre) X(30) Must be left justified, blank filled to the right
For an individual, Middle Cptional
5 rov_mname Prov M :
| Prov- rov Wname | Name X(3e) Must be left justified, blank filled to the right L
Indicator that tells if the
provider is an individual or
an entity.
] prov_pame_type __u= q%mﬂm_,ﬁ_wﬂ_m Type X{1) Regured
Valid values are:
“I" = Individual
! | "E'=Eniity
Reguired
First line of provider's Must be the physical address and use second and third
7
prav_addrt Rrey Agdrt physical address X(45) line as needed.
| Must be left justified, blank filled to the right
Second line of provider's Optional
8 ddr2 Prov Addr2 p ) . R -
prov_addr rov r physical address {if required) X(45) Must be left justified, blank filled to the right
Third Line of provider's Optional
9. Jprov_addr3 ProyAddrs physicalgaddngss {if X{45) Must be left justified, blank filled to the right
A | required} :
_ _ . Required I
10 it p . N fuire
 prov_city rov City | Providers city X{45) Must be left justified, blank filled to the right
. 11 prov_state Prov State _ Provider’s state X(45) Raqued
_ = Must be left justified, blank filled to the right i
_ Provider's Zip code Raquired
_ 12 | prov_zip Prov Zip Either 5 digit or plus 4 format X(9) ft justified, blank filled to the right Significant
- | without dashes st be numeric and 5 or 9 digits in length |
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

..\.

# | Field Ficld Description %w M” ﬁmﬁw Validation Rules
[ 13 | prov_country Prov Country Provider's country | X(45) AR
| - Must be left justified, blank filled to the right
Provider's telephone Raguirac
number. Must be left justified, blank filled to the right
Must include only numbers with no spaces or {)-
14 | prov_tel Prov Tefephone SEE NOTES — Changes X{20) characters.
and Additions in Data File Must include area code
| Layouts: PROVIDER Example — (787} 123-4567 will be coded as
telephone numbers =i 7871234567
Provider's telephone Optional
1
15| prov_ext Prov Ext extension X{20) Must be left justified, blank filled to the right
Optional
16 | prov_email Prov Emait 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 Optional
17| prov_contact kil o | provider is not an individual Lt Must be Teft justified, blank filled to the right
_ Type of provider. See Required
18 | prov_type Prov Type Nwm,mmﬂmﬂﬁ oges in X(20) Must be left justified, blank filled to the right
_ Must be a valid Provider Type Caode
_ Report the NUCC healthcare .
provider taxonomy code. If Required
19 | taxonomyt Taxonomy 1 . y . X{10) Must be left justified, blank filled to the right Must be a valid
not available, see Specialty taxonomy Code
- Code in Attachment I1I ¥ i
[ Provider Specialty (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 Il Specialty Code
R |
21 | taxonomy?2 Taxenomy 2 . o X{10) Must be left jusiified, blank fitled to the right Must be a valid
not available, see Specialty taxenomy Code
Code in Attachment Il 4 '
_ Provider Specialty (second). Optional
22 | spec2 _ Specialty Code 2 See Specialty Code in X(20) Must be teft jusiified, blark fifled to the right Must be a valid
| Attachment Il Specialty Code
Report the NUCC healthcare .
rovider taxonomy code. If Optional
23 | taxonomy3 Taxonomy 3 P . Y ™ X(10) Must be teft justified, blank filled to the right Must be a valid
not available, see Specialty cade
| Code in Attachment Il 1 .

An\\\
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

# | Field Field Description 2 Validation Rules
| Data Format
Provider Specialty (third). Opticnat
24 | spec3 Specialty Code 3 See Specialty Code in X{20) Must be left justified, blank filled to the right Must be a valid
| - Attachment Il | Specialty Code
i Report the NUCC healthcare .
provider taxonomy code. if Ofptionai .
25 | taxcnomyd Taxonomy 4 ) - X{10) Must be left justified, blank filled to the right Must be a valid
not available, see Specialty taxonomy Code
Code in Allachment Il | y ~0C8.
Provider Specialty (fourth). _ Optional
26 | spec4 Specialty Code 4 See Specialty Code in X(20) Must be left justified, blank filled to the right Must be a valid
Attachment Il 1 Specialty Code
Indicates if the servige
- Preferred Network provider is a participating Rayuired
27 | network_specialist Specialist specialist of the preferred X Must be “Y" or “N"
- network in_the PMG - - N
SSN for individuals, EIN for Required
28 | federal_tax_id Faderal 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
L . EIN. Rerured
29 | tax_id_indicator Federal Tax 1D Indicator X{3) Should be supplied when available
Valid values:
“SSN”
'
Required
30 | licence_number License Number State License Number X{15) Should be supplied when available
Must be teft justified, blank filled to the right
- Required
31 | npi NP1 National Provider |dentifier X(10) _ Must be 10 digit numeric NPI.
| Optional
32 | dea_number DEA Number DEA number X(20) Should be supplied when available
._ Must be left justified, blank filied to the right
| . ) i Optional
33 | medicare_number Medicare Number Medicare number X(20) Must be left justified, blank filled to the right
34 | medicaid_mumber Medicaid Number Medicaid number X(20) Optional.

Carrier to ASES Data Submissions
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UERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

-

Version 4.0A

. . . Deliverable | .. .

# | Field Field Description bnﬁﬁwww: M ’ Validation Rules

Date on which record is Requrad
(Pl 1 1 RaE

35 | extract_date Extract Date mwﬂﬂ%_.wmﬂﬂwmwm mmmﬁ | YYYYMMDD | Must be avalid date
the Provider _:_ucﬁ File. _ Must be later or equal to any other date field on record
Indicates the Clinical i
Laboratory improvement Act _
(CLIA) certification number ; . . i

- for laboratory services billed _ W%ﬂ.ﬁ%armﬂ%%m&ma with spedcialty code equals to

36 | clia_id CLIA Number by an entity performing CLIA | X{10) Left iustified. bl Wﬁ. 1d 1o the right
covered procedures, | eft justined, blank hield to the right.
CLIA number consisis of ten _

| alphanumeric positions.
Indicates if the provider is
accepting new patients
{members) or not.
) Accepting New Patient Valid values: Must be a valid value.

37 | accepling_new_pat Indicator 0= No X
1=Yes
8 = N/A — The individual enly
practices as a member of a

| ! group.
_ Required for an individuai; left blank for an entity.
Fer an individual, Provider Must be a valid date
. Date of Birth in YYYYMMDD R Cannot be in later than the Extract Date.
38 _ dob R e format MMDD Cannot be greater than 150 years ago compared to Extract
Date.
Optiensal for an indiddual; jeft blank for an entily

For an individual Provider, i ioe SRR s Sinen avalibie
wwﬁ%@mﬂﬂ:&ﬂ:mﬂ Cannaot be in fater than the Extract Date

39 | dod Death Date ’ YYYYMMDD Cannet 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.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

# | Field Field Description Deliverable | p tction Rules
Data Format

Reguired

Must be a valid value

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

XX “027 = Group — The entity identified by the associated
SUBMITTING-STATE-PROV-ID is a group of individual
practitioners.

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

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
enlity is a state, then enter the applicable ANSI state
numeric code.

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

If LICENSE-TYPE = 3 (Professional sociely accreditation),
then enter the text string identifying the professional
societly issuing the accreditation.

If LICENSE-TYPE = 4 (CLIA accreditation), then enter the
text string identifying the CLIA accreditation body’s name.
| If LICENSE-TYPE = 5 (Other accreditation}, then enter the
text string identifying the entity issuing the accreditation.

If LICENSE-TYPE = & (Unknown), then enter “Unknown™.

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

Facility Group Indicator

40 | facility_group_ind_code Code

Indicates the identity of the
41 | license_entity License [ssuing Entity ID | entity issuing the license or X{50)
accreditation.

Carrier to ASES Data Submissions
File Layouts

Version 4.0A Page 55 of 102 Last Update: December 23, 2019




PUERTO RICO HEALTH INSURANCE ADMINISTRATION

PROVIDERS INPUT FILE LAYOUT

#

42

Field

| Fietd

license_type

43

prov_dba

44

License Type

Description _ Deliverable

Data Format

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

Reqinred waenever a provider is required by the state’s
agency reduires ona in order o be a Medicad/CHIP
PO

Must be a valid value. If provider has more than one
license, please report the one with lowest valid value.
Example: for a provider with both 1" = State, county, or
municipality professicnat or business license and

“2" = DEA license, report "1" = State, county, or
municipality professienal or business license,

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 {o operate a
business under a name that
differs from the company’s
legal name.

X(50)

sex

45

nﬂmamzlzm_lmmlamﬂm

Version 4.0A

Sex Code

Leava the fiald empty when DBA name aquais the legal
name

For an individual, indicates
the provider's gender.

Valid values: X
M = Male

F = Female

U = Unknown

| Credential Effective Date

The most recent YYYYMMDD
credentialiing/recredentialing

date of the provider. If the

provider does not require

cradentialing, enter "1/1/1900"

in this column.

Must be a valid value

Requirad
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PROVIDERS INPUT FILE LAYOUT

N . ., . Deliverable Ly
# | Field Field Description Validation Rules
. Data Format
| 46 | credential_exp_date Credential Expiration The most recent YYYYMMDD Ouotional
Date credentialing/recredentialing
expiration date of the provider.
If the provider does not reguire
credentialing, enter "1/1/1900"
| in this column.
47 | contract_eff_date Contract effective date The provider's contract YYYYMMDD Reguired for contracted providers.
effective date. For “Cut of Network” providers, please report as
[ ‘99991231,
48 | coniract_term_date Contract termination The provider’s contract [ YYYYMMDD For providers with an open-ended contract please report
date termination date. as ‘99991231, For a provider with an unknown contract
Ll | . termination date, leave blank.
49 | Filler End of Record Filler Fixed filler with *=* X regiilred , .
— | Must be = -
RECORD LENGTH 963
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—+4,77 PUERTO RICO HEALTH INSURANCE ADMINISTRATION

IPA INPUT FILE LAYOUT
# | Field Name Description Delivorable Validation Rules
Data Formar |
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).
N 1 Attachment I1. | 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. IPAIHCO code assigned by Carrier
- Must be left justified, blank filled to the right
3 ipa_desc IPA Description Name of IPAJHCO X{80}) Required
- —— N = Must be left justified, blank filled to the right
4 ipa_addr1 IPA Addr1 IPA/HCO's first line of address X{45) Required
| 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
| | = required) n 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} Reguired
L i . Must vm _Imf.cm%ma_ blank filfed to the right
8 ipa_state IPA State IPA/HCO's state X(45) Required
If Must be left justified, blank filled to the right
9 ipa_zip IPA Zip IPA/HCO's zip code. X{(9) Required
Either 5 digit or plus 4 format without Must be left justified, blank filled 1o the right
dashes | Significant characters must be numeric.
| | Must be 5 or 9 digits in length.
10 ipa_country [PA Country | IPA/HCO's country | X(45} Required
I s | - - Must be left justified, blank filled to the right _
11 ipa_home_phone IPA Home Phone Home telephene number of contact X{20} Optional
person for IPA/HCO Must be feft 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 i
12 ipa_work_phone iPA Work Phone Principat work telephone number of X{20) Required
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 X(20} | Optional
| for contact person
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

IPA INPUT FILE LAYOUT
i . jverable | . ..
# | Field Name Description Delivera Validation Rules
- = = Data Format
14 federal_tax_id Federal Tax ID EIN of IPA X{20) Reguirod
Must be left justified and blank filled to the right
Significant characters must be numeric and 9 digits in
(- length
15 extract_date Extract Date Daie 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 on
- record -
16 ipa_npi IPA NPI . . . Required
- National Provider Identifier (NPI) of the o .
IPA., where possible, X{10) Left justified, blank field to the right.
17 _vmlmlasl_:mﬁ:m IPA Administrator Lname | IPA/HCO Administrator Last Names X(50) i Raquired —————
{Apellidos) Must be left justified, blank filled to the right
18 Ipa_adm_fname IPA Administrator Fname | IPA/HCO Administrator First Name X(30) Optional “
- - (Nombre} Must be left justified, blank filled to the right _
19 prov_mname IPA Administrator IPA/HCO Administrator Middle Name X(30) Optional _
| Mname - Must be left justifieg, blank filled to the right —
20 Filler End of Record Filler Fixed filler with ™" X Required _
I | | Must be =" |
RECORD LENGTH 574 _
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

, Eo Deliverable o,
# Field Name Description 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 I. Must equal a valid Carrier |D as assigned by
ASES.
2 cap_id Capitation ID Capitation payment ID must be a unique X(20) Required
1D within carrier. Must be ieft justified, blank filled to the right
| Must be a unique |D within Carrier
3 cap_type Capitation Type Capitation type code defined as: 99 Reguired
“01"= Admin . Must be two (2) digits (numeric). Must
“02"= Dental be a valid code. See Capitation Type Listin
“03"= DME Attachment V1
. . See Attachment VIl .
| 4 cap_date Capitation Date Date capitation paid. YYYYMMDD Required
Must be a valid date
5 expr_date Experience Date Experience date of capitation payment. YYYYMMODD 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 1D
L made. o
7 . National Provider ldentifier {NP1) of the Required
pep_npi Provider NPI ”._ﬂmm_wmﬂ to which the capitation payment is X{10) Left justified, blank field to the right.
[ s ipa IPAID Carrier assigned 1D of IPA/HCO. X(4) Required i Carrier |D corresponds to Plan
[ This must be filled when Capitation type is Type 01"
PCP and IPA/HCO is involved Must be a valid IPA Code for the Carrier
(Must always be filled for Plan Type “01" Left justified, blank field to the right.
by MCOs/TPAs when capitation payment
L is for PCP services)
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

# Field Name Description Seliverl Validation Rules
I B Data Format
9 region_code Region Region of member | X Fequired _
Regions are identified as: _ Must be valid ASES Region code
"A” = North For plan type "01", the Region Code must be
“B" = Metro-Narth a valid region code, and the value cannct be
“E" = East | "X
“F" = North-East For plan type “04", "05" and "06", value must
“G" = South-East be "X"
“Z" = West
“J" = San Juan
“S" = South-West
‘P” = SPECIAL
— “X’ = All Regiocns
10 municipality_code Municipality Municipality of residence of member. XX Required
See Municipality Code in Attachment | Must be ASES Municipaiity Code
All numeric, right justified, zero filled
Must correspond o a municipality within
| : ! Region Code
11 member_ssn Member SSN Social Security Number of member 9(9} Required
Must be 9 digits (numeric)
— L | Right justified, zero filled
Required
Household 1D ASES / ODS1 Household ID.
12 household_id ASES Household ID as supplied in ASES Eligibility data X(1) Alphanumeric full 11 characters. .
For government employee use SSN Main
Holder. Musi be left justified, blank filled to
1 I the right. - |
13 member_suffix Member Suffix Identifies the beneficiary within the family 99 | Required |
group. Must be the two digit member suffix Must be 2 digits {numeric)
| as supplied in ASES Eligibility data. |
[ 14 cap_amt Capitation Amount Capitation amaunt paid to provider S9(7)vo8 Reauirad |
Y LEiGaTYeE 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 leftmost byte, other 9
bytes must be numeric
If the value is negative the sign byte must be
a ", otherwise it must be blank.
Carrier to ASES Data Submissions
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

# Field Name

16 | gross cap_amt Gross Capitation
Amount

16 net_cap amt Net Capitation Amount

17 risk_type MPI Risk Type

18 | tier | Member capitation tier

Version 4.0A

e Deliverable N
Description Data Format Validation Rules
Gross Capitation amount paid to pravider S9(7)va9 Required
per MPI for all risk types. Must be a number
MAY BE NEGATIVE Signed, may be negative
10 byte field
SEE NQOTES - 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.
Net Capitation amount paid to provider per S9(Tvo9 Required
MPI 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 ieftmost byte, ather 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.
Distinguishes for this service whether risk
belongs to PCP{{Group} or carrier.
If cost should he charged to 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” (Carrier). For PBM the only value should be “UNK"”
Where there is no risk sharing the value
should be entered as “CAR".
Member capitation tier X(4} Required

0001 Medicare A&B Male
0002 Medicare A Male
0006 Medicare AZB Female
{0007 Medicare A Female
0008 0-11 Months

0009 12-23 Months

0010 24 Months - 10 Years
GG11 11 - 18 Years

0024 19 - 35 Female

0025 19 - 35 Male

0026 36 - 54 Female

0027 36 - 54 Male

0028 55 - 64 Female

002% 55 - 64 Male

0031 85 + Female

0032 65 + Male
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CAPITATION INPUT FILE LAYOUT

g o] Deli bl 9y o
# | Field Name Description Pripenanie Validation Rules
| | Data Format - - |
19 days Capitation days Number of days included in capitation 99 Required
| amount.
20 | mem_percent Capitation percentage Percentage (days/ menth days) 999 Required
21 extract_date Extract Date Date on which recerd is originally YYYYMMDD Raguired N
extracted from Carvier's system to create Must be a valid date
the Capitation Input File. Must be later or equal to any other date field
I | L on record
22 mpi MPI Number Master Patient Index (MPI X(13) Required
As supplied in ASES Eligibility Data Must be a valid MPI humber
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, btank filled 1o the right
made. Must be 9 digits in significant positions
If the provider does not have a federal
identification number, enter ‘999399939’ in
7 this column.
_ 55N for individuals, EIN for entities. L
24 filler End of Record Filler Fixed filler with **" X Reguired
| 1 | Must be = e -
RECORD LENGTH 185
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

T P
# | Field Name Description Deliveguhle Validation Rules
Data Format
1 carrier Carrier ID ASES assigned carrier code. Must be {2) digits 99
{numeric) 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 X(20} meguired
Services, Special Case, Laboratory, Other Must be left justified, blank filled ta the right
Facility, Hospital
3 manth Month Date field with the first day of month. Ex: YYYYMMDD Regilred
5/1/2014 Must be a valid date.
4 region Region The ASES region code. (If the provider has X Reguired N
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
‘2" = West
“J" = 8an Juan
“S" = South-West
‘P" = SPECIAL
| “Q" = Cutside Puerto Rico
| & pmg IPA Code The identification number of the primary X{4) Required
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 omg_name PMG Name The name or title of the primary medical X{80) Reguired
group. If not applicable enter "N/A"
7 npi NP1 The national provider identification number, X{(10) Resuired
Al providers are required to have an NP|
| number.
_ provider_duplicate_entry | Provider Duplicate Entry Indicate if the provider is entered multiple X Required

times 'n the list. A provider may be entered
multiple times if the provider has more than
one office location 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.

P
v
i -
il .
Z /
S
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

Field

K

Name

assigned_lives

Assigned lives

credential

1"

credential_eff_date

12

credential_exp_date

13

14

Description

Deliverable
Data Format

The number of assigned lives to the provider
as of the last day of the reparting period. If
the provider 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.

Credential

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/recredentialed provider, enter
"No" if the provider requires
credentialing/recredentizling. If the provider
is not required to submit
credentialing/recredentizling, enter "N/A" in
this column.

Credential Effective Date

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

Credential Expiration
Date

9999

YYYYMMDD

ik Reguired

Validation Rules

Reguired

Required

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

federal_tax_id

Provider SSN or EiN

The federal identification number of the
provider.

SSN for individuals, EIN for entities.

prov_id

Provider ID

YYYYMMDD

Optional

X(20)

Required
Left justified, blank filled to the right
Must be 9 digits in significant positions

Must be the NP, or if none exists, may be
the Tax Id.

<on

contract_eff_date

CCN

CMS Certification Number formerly known mml
the Medicare Provider Number,

X(20)

%(20)

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

Cptional

Contract effective date

The provider's contract effective date.
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

NETWORK INPUT FILE LAYOUT

# | Field Name Description Dsiiverpdle Validation Rules
= — - Data Format
17 | contract_term_date Contract termination | The provider’s contract termination date. YYYYMMDD Required
date For providers with an open-ended contract please
report as ‘989991231". For a provider with an
] unknown contract termination date, leave blank.
18 | specialty Specialty Provider Specialty (third). See Specialty X{40) Optional
= - Cade description in Attachment Il
19 | speciaity_code Specialty Code Previder Specialty (third). See Specially XX Required
| Code in Attachment HI Must be left justified, blank filled to the right Must
— i be a valid Specialty Ooa.m
20 | name Name The fuli name of the provider. X(80) Ontional
- - Must be left justified, blank filled to the right
21 | last_namel Last Name 1 Far an individual, the last name of the X(30) Raquired
provider. If the provider has two last names, _ Must be left justified, blank filled to the right
this should be the first name.
For an entity (other than an individual}, the
entity name |
22 | last_name2 Last Name 2 For an individual, the fast name of the X(30) Opticnal
provider. if the provider has two last names, Must be left justified, blank filled to the right
| — = this should ke the second name.
23 | first_name First Name Far an individual, the first name of the X(50) Required
provider. Must be left justified, blank filled to the right
24 | mi Ml For an individuzl, the middle name of the X{(30) Qotional
| provider, Must be left justified, blank filled to the right
25 | addrl Address Line 1 The first line of the physical address of the X(45) Requirad
provider. Must be the physical address and use second line
as needed.
l |- | Must be left justified, blank filled to the right |
| 26 | addr2 Address Line 2 The second iine of the physical address of the X{45) Must be left justified, blank filled to the right
{ u_dsn_mh -
27 | city City The city of the provider. X(45) Gptional
L Must be left justified, blank filled to the right
28 | zip Zip code Provider's Zip code x{9) Required
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 @
| - digits in length
/ 7
-~
...\. ’
\\.u\h / Carrier to ASES Data SubmissiiyflsQy
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NETWORK INPUT FILE LAYOUT
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# | Field Name Description Detiverghis Validation Rules
Data Format
29 | phone Phone Provider's telephone number. X{20) Required
Must be left justified, blank filled to the right
SEE NOTES - Changes and Additions in Must include only numbers with no spaces or ()-
Data Fite Layouts: PROVIDER felephone characters.
numbers Must include area code
Example — (787) 123-4567 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
| | | 7871234567
[ 31 sunday | Sunday working hours The Sunday open office hours of the provider X(20) Optional
B in 12hr format. {i.e. 8:00am - 5:00pm)
32 | monday Monday working hours The Monday open office hours of the provider X(20) Cotianal
in 12hr format. {i.e. 8:00am - 5:00pm)
33 | tuesday Tuesday working hours The Tuesday open office hours of the provider X{20) Qotional
in 12hr format. {i.e. 8:00am - 5:00pm)
34 | wednesday Wednesday working The Wednesday open office hours of the X(20) Optionat
hours provider in 12hr format, (i.e. 8:00am -
. 5:00pm} R
35 | thursday Thursday working hours The Thursday open office hours of the X(20) Qptional
provider in 12hr format. (i.e. 8:00am -
5:00pm}
36 | friday Friday working hours The Friday open office hours of the provider in X{20} Optional
12hr format. (i.e. 8:00am - 5:00pm)
37 | saturday Saturday working hours The Saturday open office hours of the X{20) Optionai
provider in 12hr format. {i.e. 8:00am -
e ~5:00pmj
38 | ncpdp_id NCPDPID | The National Council for Prescription Drugs (D X{t0) | Optional
— — ! |
39 | state State The provider's address state, X(45) Optional
| | Must be left justified, blank filted to the right
40 | license_number License number The Provider's license number. X{10)
| | Should be supplied when available
— s loft justified, blank filled to the right
41 | contact_person Contact person The provider's contact person. X{80)

Update: December 23, 2019
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l& NETWORK INPUT FILE LAYOUT
. L - Deliverable Lty
| # | Field Name Description Data Format Validation Rules
| RECORD LENGTH 956
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ATTACHMENT I - MUNICIPALITY CODES

= _..IMH....._L..,*.W...“..H._,..H PR SR T Py e u_z.......“ ik Ty’
MUNICIPALITY REGION CODE
Adjuntas S 0004
Aguada zZ 0008
Aguadilla z 0012
Aguas Buenas E 00186
Aibonito G 0020
Ahasco Z 0024
Arecibo A 0028
Arroyo G 0032
Barceloneta A 0036
Barranquitas G 0040
Bayamdn B 0044
Cabo Rojo z 0048
Caguas E 0052
Camuy A 0056
Canovanas F 0060
Carolina F 0064
Catafo B 0068
Cayey E o072
Ceiba F 0076
Ciales A 0080
Cidra E 0084
Coamo G 0088
Comerio B 0092
Corozal B 0096
Culebra F 0100

Version 4,0A

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

| OrderedByCode
CODE MUNICIPALITY REGION
0004 Adjuntas S
0008 Aguada A
0012 Aguadilla Z
0016 Aguas Buenas E
0020 Aibonito G
0024 Afasco z
0028 Arecibo A
0032 Arroyo G
0036 Barceloneta A
0040 Barranquitas G
0044 Bayamon B
0048 Cabo Rojo z
0052 Caguas E
0056 Camuy A
0060 Canovanas F
0064 Carolina F
0068 Catafio B
0072 Cayey E
0076 Ceiba F
0080 Ciales A
0084 Cidra E
0088 Coamo G
0092 Comerio B
0096 Corozal B
0100 Culebra F
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/& PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUNICIPALITY CODES

- Alphabetical by Municipality _”.. | __.Fl ~ OrderedBvCode
MUNICIPALITY REGION CODE CODE MUNICIPALITY REGION
Dorado B 0104 0104 Dorado B
Fajardo F 0108 0108 Fajardo F
Florida A 0112 0112 Fiorida A
Guanica S 0116 01186 Guanica S
Guayama G 0120 0120 Guayama G
Guayanilla S 0124 0124 Guavyanilla 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
Humacao E 0144 0144 Humacao E
Isabela 4 0148 0148 Isabela z
Jayuya S 0152 0152 Jayuya S
Juana Diaz G 0156 0156 Juana Diaz G
Juncos E 0160 01860 Juncos E
Lajas 4 0164 0164 Lajas z
Lares A 0168 0168 Lares A
Las Marias z 0172 0172 Las Marias Z
Las Piedras E 0176 0176 Las Piedras E
Loiza F 0180 0180 Loiza F
Luquille F 0184 0184 Luguillo F
Manati A 0188 0188 Manati A
Maricac Z 0192 0192 Maricao z
. | Maunabo G 0196 0196 Maunabo G
\\\.\ Mayagliez z 0200 0200 Mayagiiez z
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f& PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUNICIPALITY CODES

. IS Ty o MAGnininalie |  Ordered Bv Code
La AL Ligalily — L L B L b = LA i

MUNICIPALITY REGION CODE CODE MUNICIPALITY REGION
Moca Z 0204 0204 Moca zZ
Morovis A 0208 0208 Morovis A
Naguabo E 0212 0212 Naguabo E
Naraniito B 0216 02186 Naranjito B
Orocovis G 0220 0220 Orocovis G
Patillas G 0224 0224 Patillas G
Pefuelas S 0228 0228 Pefiuelas S
Ponce S 0232 0232 Ponce S
Puerta de Tierra J 0264 0236 Quebradillas A
Puerto Nuevo J 0270 0240 Rincon Z
Quebradillas A 0236 0244 Rio Grande F
Rincon i 0240 0248 Sabana Grande z
Ric Grande F 0244 0252 Salinas G
Ric Piedras J 0272 0256 San German Z
Sabana Grande Z 0248 0264 Puerta de Tierra J
Salinas G 0252 0266 San Juan J
San German rd 0258 0270 Puerto Nuevo J
San José J 0274 0272 Rio Piedras J
San Juan J 0266 0274 San José J
San Lorenzo E 0276 0276 San Lorenzo E
San Sebastian Z 0280 0280 San Sebastian Z
Santa Isabel G 0284 0284 Santa Isabel G
Toa Alta B 0288 0288 Toa Alta B
Toa Baja B 0292 0292 Toa Baja B
Trujiilo Alto F 0296 0296 Trujillo Alto F
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r& PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT I - MUNICIPALITY CODES

AR ._..._mn..‘_.........i.“.,..h.q. T T T T o VL L oA By
_scz_o_._u>_._._.< REGION CODE CODE MUNICIPALITY REGION
Utuado A 0300 0300 Utuado A
Vega Ala 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 3 0324 0324 Yauco S
Outside Puerto Rico -- 0666 * 0666 Outside Puerto Rico --
* (0666 is valid only for use with Municipality Service on CLAIMSERVICES Input File

NOTE: Any municipality code may appear in region SPECIAL.
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v& PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT II - CARRIER CODES

CODE Carrier Ny Type
01 {discontinued) Triple-5 Salud, Inc. MCcO
02 | (discontinued) Humana MCO
03 . (discontinued) Triple-S Salud, Inc. | TPA
04 (discontinued) First Medical Health Plan, inc. MCO
B 05 {discontinued) PMC Medicare Choice, LLC MCO
06 {discontinued) Triple-$ Salud, Inc. . MCO
07 (discontinued} Molina Healthcare of Puerto Rico, Inc. MCO
08 {discontinued) MMM Multi Health, LLC MCO
09 First Medicaid Health Plan, Inc. (NHM) MCO
10 MMM Multi Health, LLC (NHM) MCO
11 Molina Healthcare of Puerto Rico, Inc. (NHM) MCO
12 Plan de Salud Menonita (NHM) MCO T
13 Triple-S Salud, Inc. (NHM) MCO
17 (discontinued) MCS MCO
25 (discontinued) La Cruz Azul de P.R. MCO
27 {discontinued} MCS Life Medicare Platino
28 (discontinued) Red Medica Medicare Platino
i 29 MMM Healthcare, INC Medicare Platino
3 {(discontinued) Triple-S Salud, Inc. Medicare Platino
33 Preferred Medicare Choice Medicare Platino
34 MCS Advantage Medicare Platino
B 35 {discontinued) COSVIMed Medicare Platino
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ATTACHMENT 11 - CARRIER CODES

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CODE Carrier Type
37 {discontinued) Salud Dorada con Medicare Medicare Platino
39 {discontinued) MAPFRE Medicare Platino
41 {discontinued) Health Medicare c_ﬂql..“. 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 ,
48 (discontinued) MMM-First Plus Medicare ﬂ_mﬂﬂ. |
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-8 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 1
73 (discontinued) National Life Insurance Company Government Employee
74 Ryder Health Plan, Inc. Government Employee

Carrier to ASES Data Submissions
File Layouts

Page 75 of 102

Last Update: December 23, 2019

|



Version 4.0A

s

ATTACHMENT I1I - CARRIER CODES

PUERTO RICO HEALTH INSURANCE ADMINISTRATION

CODE Carrier Type
75 Triple-S Salud Inc. Government Employee
76 (discontinued) BHP MBHO
77 Humana Health Plan of Puerto Rico, Inc. Government Employee
| 78 MAPFRE Government Employee
79 MCS Life Insurance Company Government Employee
80 PROSSAM | Government Employee
81 Asociacion de Maestros de Puerto Rico _ Government Employee
82 First Medical Health Plan, _:n.l N _. Government Employee
83 (discontinued) APS _ MBHO
_..1 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 _ Government Employee
. 89 Panamerican Life Insurance Group (PALIG) | Government Employee
90 Delta Dental Oo<m_.:3@=nm3v_o<mm
91 MMM Multi Health, LLC Government Employee _
Y (discontinued) FHC MBHO
B 96 (discontinued) American Health Medicare e Government Employee |
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE | Specialty

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

01 General Practice
02 General Surgery
03 Allergy/Immunology
04 _ Otolaryngology
05 | Anesthesiology
06 Cardiology
07 Dermatofogy
08 Family Practice
09 interventional Pain Management
10 Gastroenterology
11 Internal Medicine
12 Osteopathic Manipulative Therapy
13 Neurology
14 Neurosurgery
15 Speech Language Pathologist in Private Practice
16 Obstetrics / Gynecology
17 Hospice and palliative care
18 Ophthalmology
19 Oral Surgery
- 20 Orthopedic Surgery
\\1\“\\ 21 Cardiac electrophysiology o
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o i, 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
3 Intensive cardiac rehabilitation
32 Anesthesiologist Assistant
33 Thoracic Surgery
34 Urology
35 Chiropractic
36 Nuclear Medicine
37 Pediatric Medicine
38 Geriatric Medicine
39 Nephrology
40 Hand Surgery
41 Optometry
42 Certified Nurse Midwife
43 | Certified Registered Nurse Assistant (CRNA)
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT III - SPECIALTY CODES

CODE Speacialty
44 infectious Disease
45 Mammography Screening Center
46 Endocrinology
47 Independent Diagnostics Testing Facility
48 Podiatry
49 Ambulatory Surgical Center
50 Nurse Practitioner
51 Medical Supply Company with Orthotist
52 Medical Supply Company with Prosthetist
53 | _..a_ma_om_ Supply Company with Orthotist-Prosthetist
54 Other Medical Supply Company
55 Individual Certified Orthotist
56 .._:a_sacm_ Certified Prosthetist
57 Individual Certified Crthotist-Prosthetist -
58 Medical Supply Company with pharmacist
59 Ambulance Service Provider
60 Public Health and Welfare Agency
61 Voluntary Health or Charitable Agency
62 Psychologist
63 Portable X-ray Supplier
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 Laberatory
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 1
77 Vascular Surgery
78 | Cardiac Surgery
79 Addiction Medicine
80 Licensed Clinical Social Worker
81 Critical Care {Intensivists)
82 Hematology
83 Hematology / Oncology
84 Preventive Medicine
85 Maxillofacial Surgery
86 Neuropsychiatry
87 All Other Suppliers
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ATTACHMENT III - SPECIALTY CODES

CODE Specialty
88 Unknown Supplier / Provider Specialty
89 Certified Clinical Nurse Specialist
20 Medical Oncology
91 Surgical Oncology o
92 Radiation Oncology
93 Emergency Medicine
94 . Intervention Radiology ]
96 Optician
97 Physician Assistant
98 Gynecological Oncology
99 Unknown Physician Specialty
A1 Skilled Nursing Facility
A2 Intermediate Care Nursing Facility
A3 Other Nursing Facility
Ad Home Health Agency
A5 Pharmacy
A6 Medical Supply Company with Respiratory Therapist
A7 Department Store
A8 Grocery Store
BB Blood Bank o
cv _ Cardiac Catheterization Facility
bDC _ Detox Center
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PUERTO RICO HEALTH INSURANCE ADMINISTRATION

Ipmm. ATTACHMENT III - SPECIALTY CODES
CODE Specialty
DD Dentist
DF Dialysis Facility
EC Emergency Care Facility
EN Endodontist
G1 Geneticist
HE Health Educator
HN ._l._o:_m Health Nurse
HV HIV Ambulatory Antibiotic Facility
IC Intensive Care Unit
T Infusion Therapy
LI Lithotripsy
N1 Neconatelogy
NI Neonatal ICU
o1 Occupational Medicine
OoP Optical
P1 Perinatology
P2 Pediatric Surgery
PC Clinic — Primary Level
PE Periodontist
PH Private Hospital
PP Private Psychiatric Hospital
B .ﬂ\kﬁ ; PS Psychiatric Partial Hospital
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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 Oma_o<mmocﬂmﬁ Surgery Program
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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 ne way imply coverage of services under the Government Heaith Insurance Plan

01

02

Pharmacy

|._.m._m:mm=:

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

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 Heaith 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

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.

07

Tribal 638 Free-standing 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 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 cutpatients.
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~“%7 PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT 1V - 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 authorities for the
purpose of confinrement or rehabilitation of adult or juvenile criminal
offenders.

10

Unassighed

N/A

1"

Office

Locatian, 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 iliness or injury
on an ambulatory basis.

12

Home

13

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

Assisted Living Facility

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.

Group Home

15

Mobile Unit

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.

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

Temporary Lodging

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

Walk-in Retail Health Clinic

A walk-in health clinic, other than an office, urgent care facility, pharmacy or
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

" cobe

Name

Description

18

._u_mom of Employment- Worksite

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.

19

Off Campus-Qutpatient Hospital

A portion of an off-campus hospital provider based department which
provides diagnostic, therapeutic (both surgical and nonsurgical), 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 raom, an office, or a dlinic,
whose purpose is to diagnose and treat iliness or injury for unscheduled
ambulatory patients seeking immediate medical attention.

21

| Inpatient 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.

22

On Campus- Outpatient Hospital

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 Room - Hospital

A portion 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

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

26

Military Treatment Facility

A medical facility operated by one or more of the Unifermed 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).

Unassigned
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.. PUERTO RICO HEALTH INSURANCE ADMINISTRATION

ATTACHMENT IV - PLACE OF SERVICE CODES

Description

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.

A facility 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.

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

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

N/A

A land vehicle mnmo_:om__ﬂumm_o:ma. equipped and staffed for lifesaving and
transporiing the sick or injured.

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

N/A

CODE Name
31 Skilled Nursing Facility
32 Nursing Facility
33 | Custodial Care Facility
B 34 Hospice
35-40 Unassigned
41 Ambulance - Land
42 Ambulance - Air or Water
43-48 Unassigned
49 Independent Clinic
50 _um.amlqm@ Qualified Health Center
51 Inpatient Psychiatric Facility

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.

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

A facility that provides inpatient psychiatric services for the diagnosis and
treatment of mental illness on a 24-hour basis, by or under the supervision
of a physician.
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ATTACHMENT IV - PLACE OF SERVICE CODES

CODE Name Description

52 Psychiatric Facility Partial Hospitalization A facility for the diagnosis and treatment of mental iliness that provides a
planned therapeutic program for patients who do not require full time
hospitalization, but who 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:

¢ OQutpatient 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 psychosocial
rehabilitation services.

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

e Consultation and education services.

—

— oo

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 counseiing,
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
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ATTACHMENT IV - PLACE OF SERVICE CODES

CODE

Name

Description

60

Mass Immunization Center

61

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 a mass immunization setting, such as, a public health center,
pharmacy, or mall but may include a physician office setting.

Comprehensive Inpatient Rehabilitation Facility

62

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.

Comprehensive Outpatient Rehabilitation Facility

63-64

Unassigned

65

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.

N/A

End-Stage Renal Disease Treatment Facility

. 66-70

Unassigned

A facility other than a hospital, which provides dialysis treatment,
maintenance, and/or training to patients or caregivers on an ambulatory or

horme-care basis.

N/A

I

72

State or Local Public Health Clinic

A facility maintained by either State or local health departments that provide
ambutlatory primary medical care under the general direction of a physician.

Rural Health Clinic

73-80

Unassigned

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.

N/A

Independent Laboratory

A laboratory certified to perform diagnostic and/or clinical tests independent
of an institution or a physician's office.

Unassigned

NIA

. Other Place of Service

Carrier to ASES Data Submissions

File Layouts

Page 89 of 102




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 ander the
Government Health Insurance Plan
AM Ambulance
AS Ambulatory Surgical Center -
| EB Blood Bank
h cL Clinical Facility 3
DE Dentist
DM Durable Medical Equipment (DME)
H EM Emergency Facility
HH Home Health Agency
HO Hospital
HS Hospice
. LA Laboratory
MD Medical Doctor (Physician)
RX Pharmacy -
SN Skilled Nursing Facility (SNF)
UF Urgent Care facility
XR Radiology Facility
2z Other
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ATTACHMENT VI - PLAN VERSION LIST

Carrier Plan Plan Version ~ Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
09 01 100 GHIP
09 o1 110 GHIP
09 o1 120 GHIP
09 01 130 GHIP
09 | 01 220 | GHIP
09 01 230 ' GHIP
09 01 300 1 GHIP
09 01 310 GHIP
09 GE 320 GHIP
09 01 330 GHIP
10 01 100 GHIP
10 o1 110 “GHIP
10 o1 120 GHIP
10 01 130 GHIP
10 01 220 | GHIP
10 01 230 GHIP
10 01 300 GHIP
10 01 310 GHIP
10 o1 320 GHIP
10 01 330 GHIP
1 01 100 GHIP
1 01 | 110 GHIP
11 o1 120 GHIP
11 01 130 GHIP
KK 01 220 GHIP
M1 01 230 GHIP
11 01 300 TaeHP -
v 11 01 310 GHIP B
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21 -9,
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Carrier Plan Plan Version Plan Type Description Plan Act Pian Version Description Plan Version
Code Type Code ~_ Access

11 01 320 GHIP

11 o1 330 GHIP o

12 01 100 GHIP

12 01 110 GHIP

12 01 120 GHIP -

12 01 130 GHIP

12 01 220 GHIP

12 01 230 GHIP

12 01 300 GHIP

12 01 310 | GHIP

12 01 320 GHIP

12 01 330 GHIP N

13 01 1100 GHIP

13 01 110 GHIP T

13 01 120 GHIP I

13 01 130 GHIP

13 01 220 GHIP o

13 01 1230 GHIP

13 01 300 GHIP

13 01 310 GHIP

13 01 320 GHIP

13 01 330 GHIP N

29 02 004 MA-SNP

29 02 005 | MA-SNP

29 ~ oz 010 MA-SNP

29 02 011 MA-SNP

29 02 012 MA-SNP

29 02 013 MA-SNP

29 02 | 014 MA-SNP .n\...ﬂm.qf N

29 02 015 MA-SNP \m@%i 2
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Carrier Plan Plan Verslon Pian Type Description Plan Act Plan Version Dascription Plan Version
Code Type Code Access
29 102 017 MA-SNP
29 02 017 | MA-SNP B
29 | 02 017 MA-SNP
29 |02 018 MA-SNP
29 | oz 018 MA-SNP
29 02 019 MA-SNP . -
29 02 020 MA-SNP _
29 02 023 MA-SNP |
29 02 024 1 MA-SNP _
29 02 025 MA-SNP _
29 02 026 MA-SNP ..”
29 02 041 | MA-SNP [
29 02 047 " MA-SNP |
29 02 049 MA-SNP
33 102 005 MA-SNP
33 02 006 MA-SNP
33 02 | 007 MA-SNP
33 02 008 | MA-SNP _
0z 009 " MA-SNP _
02 210 "MA-SNP m
02 015 | MA-SNP o . - -
02 016 | MA-SNP
02 048 MA-SNP
02 061 MA-SNP
02 002 MA-SNP
02 003 MA-SNP
02 004 MA-SNP
02 011 | MA-SNP |
02 012 MA-SNP |
02 017 | MA-SNP —

Carrier to ASES Data Submissions
File Layouts

Version 4.0A Page 93 cf 102 ast Update: December 23, 2019




i& 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 . T
34 02 026 MA-SNP |
34 02 027 MA-SNP
34 02 028 MA-SNP
| 34 o2 028 MA-SNP
| 34 02 029 | MA-SNP
34 02 029 MA-SNP
| 34 02 030 MA-SNP
34 02 031 MA-SNP
34 02 032 MA-SNP
34 02 035 MA-SNP
| 34 02 1 036 MA-SNP
| 34 02 | 036 MA-SNP
34 02 037 MA-SNP
34 02 043 MA-SNP
| 34 02 044 MA-SNP T
34 02 045 MA-SNP
34 02 046 MA-SNP
|34 02 047 MA-SNP ]
| 34 02 | 048 MA-SNP
E 02 049 | MA-SNP
| 34 02 050 MA-SNP
| 34 02 051 MA-SNP
34 02 052 MA-SNP
k. 42 02 005 MA-SNP
7 42 02 006 MA-SNP
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Carrior 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
42 02 | 018 MA-SNP
42 02 019 MA-SNP
42 02 019 MA-SNP
42 02 020 MA-SNP [
46 02 003 MA-SNP N
46 0z 004 MA-SNP . | ]
46 02 005 MA-SNP
46 02 006 MA-SNP
46 02 007 MA-SNP _ i
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 02 IGE MA-SNP _
46 02 016 MA-SNP |
46 02 017 MA-SNP
46 02 018 MA-SNP
46 02 019 MA-SNP = — |
46 02 020 | MA-SNP
46 02 021 | MA-SNP
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Carrier Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
46 02 022 MA-SNP
46 a2 023 MA-SNP
46 02 | 024 MA-SNP |
46 oz 024 MA-SNP h o
| 46 02 025 MA-SNP
| 46 02 | 026 MA-SNP
| 46 02 | 028 MA-SNP
46 02 032 MA-SNP a
|7 04 | 401 Law 95 Commercial Regular Oro MCO
|71 04 402 Law 95 Commercial Regular Plata MCO
| 71 | 04 | 403 Law 95 Commercial Regular Bronce MCO
| 71 04 404 Law 95 Commercial Regular Rubi MCO
| 71 04 405 Law 95 Commercial Regular Diamante MCO -
| 71 04 | 406 Law 95 Commercial Regular | Complementaria de Medicare | MCO
L 71 04 407 Law 95 Commercial | Regular Mandatoria MCO
|7 04 | 408 Law 95 Commercial Regular Alterno 1 MCO
71 04 409 Law 95 Commercial Regular Alterno 2 MCO
71 06 400 Law 95 - ELA-Puro (Cubierta Regular Coverage 400 {ELA) HMO
ASES) .
| 72 05 | 51 Law 95 Advantage Regular Oro HMO
72 05 502 Law 95 Advantare | Regular Plata HMO
72 05 | 503 Law 95 Advantape Regular | Bronce HMO
| 72 05 | 504 Law 95 Advantage Regular Rubi HMO
72 05 505 Law 95 Advantage Auto- ELA Flex HMO POS
I Enrollment -
| 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
| - . Enroliment 0 .
| 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
f A _Enrcliment il N
\ A T2 06 400 Law 95 - ELA-Puro (Cubierta Regular _ Coverage 400 (ELA) HMO
1 ASES) —_— ————— | —— |
|75 04 401 Law 95 Commercial Regular MCO
75 04 402 Law 95 Commercial Regular MCO
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Carrier Plan Flan Version Plan Type Description Plan Act Plan Version Description Plan Verslon
Code Type Cade . Access
175 04 403 Law 95 Commercial Reqular Bronce MCQ
75 04 404 | Law 95 Commercial Reqular | Rubi MCO
75 04 405 Law 85 Commercial Reqular | Diamante MCC
| 75 04 406 Law 85 Commercial Regular | Complementaria de Medicare | MCO
75 04 407 Law 95 Commercial Reqular | Mandatoria MCO
75 04 | 408 Law 95 Commercial Reqular Alterno 1 MCO
|75 06 | 400 lLaw 95 - ELA-Puro (Cubierta Regular Coverage 400 (ELA) HMO
ASES) !
77 05 501 Law 95 Advantage Regular | Oro HMO
77 05 502 Law 95 Advantane Reqgular Plata HMO
77 05 503 | Law 95 Advantage Redqular | Bronce HMO
77 05 504 Law 95 Advantage Regular | Rubi HMO
77 05 505 Law 95 Advantage Auto- | PRI HMO
— Enrollment |
77 05 506 Law 95 Advantage Auto- PR Ii HMO
- | Enroliment
77 05 507 Law 95 Advantage Auto- PR Il PPO _
1. Enroliment
77 05 508 Law 85 Advantage Auto- | US Acess Only HMO
1 - Enroliment
77 05 509 Law 95 Advantage Auto- HMO FL HMO
Enrcliment
77 05 510 Law 85 Advantage Auto- ELA HMO Rubi HMO
Enrollment - 1
77 05 511 Law 95 Advantage Auto- ELA HMO Bronce HMO
—— Enrollment il
78 04 401 Law 95 Commercial Regular Oro MCC
78 1 04 402 Law 95 Commercial Regular Plata | MCO
78 04 403 Law 95 Commercial Regular Bronce MCC
78 04 404 Law 95 Commercial Regular Rubi MCO
78 04 405 Law 95 Commercial Regular 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 Reqular Alterno 1 MCO
78 04 409 Law 95 Commercial | Reaular Alterno 2 MCO
78 | 06 400 Law 95 - ELA-Purc {Cubierta [ Regular Caverage 400 (ELA) HMO
| ASES) |
79 | 05 501 | Law 95 Advantate | Reaular | HMO
79 05 502 Law 95 Advantaue | Reaular HMO
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Carrier Plan Plan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Type Code Access
79 1 05 503 Law 95 Advantage Reqular Bronce HMO -
79 | 05 504 Law 95 Advantage Regular Rubi HMOC
79 05 505 Law 95 Advantage | Auto- ELA Crédito HMG
Enrollment —
79 05 506 Law 95 Advantage Auto- ELA Ahorro HMO
Enrollment
79 05 507 Law 95 Advantage Auto- ELA Crédito Rubi HMO
_ Enrollment
79 05 508 Law 95 Advantage Auto- ELA Enlace HMO
Il Enrollment
79 05 509 Law 95 Advantage Auto- Classicare Gobierno Ahorro HMO
| Enroliment
| 80 | 04 401 Law 85 Commercial Regular Cro MCO
| 80 04 402 Law 95 Commercial Reqular Plata MCO
80 | 04 403 Law 95 Commercial Reqgular Bronce MCO
| 80 04 404 Law 95 Commercial Repular Rubi | MCO
80 | 04 405 Law 85 Commercial Reqular | Diamante MCO
| 80 04 406 Law 85 Commercial Regular | Complementaria de Medicare | MCO
80 04 407 Law 85 Commercial Reqgular . Mandatoria MCO
| 80 04 408 Law 85 Commercial Regular | Alterno 1 MCO
| 80 04 409 Law 85 Commercial Reqular | Alterno 2 - | MCO
| 80 06 400 Law 95 - ELA-Puro (Cubierta Regular | Coverage 400 (ELA) HMO
| ASES) i L
82 | 04 401 Law 85 Commercial Regular | Oro MCO
| 82 04 402 Law 95 Commercial Regular | Plata MCO —
82 04 403 Law 95 Commercial Reqular | Bronce MCO
| 82 04 404 Law 95 Commercial Regular | Rubi MCO
| 82 04 405 Law 95 Commercial Regular | Diamante MCO
| 82 04 406 Law 95 Commercial Regular Complementaria de Medicare MCO
| 82 |04 407 Law 95 Commercial Reqular Mandatoria | MCO
82 04 408 Law 85 Commercial Reqular Alterno 1 MCO
| 82 04 409 Law 95 Commercial Reqular Alternc 2 MCO
82 06 400 Law 95 - ELA-Puro (Cubierta Regular Coverage 400 (ELA) HMO
ASES)
\mA 06 400 Law 95 - ELA-Puro (Cubierta Regufar Coverage 400 (ELA) HMO
} ASES) -
\M__&mm 06 400 Law 95 - ELA-Puro (Cubierta Regular Coverage 400 (ELA) HMO
fl ASES) !
/) e 05 501 Law 95 Advantage Regular “HMO
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Carrier Pian Ptan Version Plan Type Description Plan Act Plan Version Description Plan Version
Code Typa Code Access
87 05 502 Law 95 Advantage Reqular Plata HMO
87 05 503 Law 95 Advantage Reaqular Bronce PPO
87 05 504 Law 95 Advantage Regular Rubi HMG |
87 05 505 Law 95 Advantage Auto- ELA Royal HMO _
i | Enroilment _ |
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
Enrallment
88 05 501 Law 95 Advantage Reaular Qro PPO
88 05 502 Law 95 Advantage Regular Plata PPO |
88 05 203 Law 95 Advantage Regular Bronce PPO |
88 05 504 Law 95 Advantage Regular Rubi PPO
88 05 505 Law 95 Advantage Auto- Premium PPO
o Enroiiment
88 05 506 Law 95 Advantage Auto- Premium 2 PPO _
Enroliment
| 88 05 507 Law 95 Advantage Auto- Plus PPO |
Enroliment
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ATTACHMENT VII — CAPITATION TYPE LIST

Cap type code Cap type description
01 Admin
02 Dental
03 DME
04 Emergency Room
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 Facility
13 Occupational/Physical/Speech Therapy
14 On Call Services
15 Pharmacy
16 Preventaiive
17 Primary Care Physician
18 Primary Medical Group
19 Prosthetics and Orthotics
- 20 RAF
r 21 Specialist
4 22 Other
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ATTACHMENT VIII - HOUR CODES

CODE _ Description
Codes included in this table are designed for completeness of fields that require providing the
hour using a two-digit code, based on 24-hour clock.
01 1:00 a.m.
02 2:00 am.
03 3:00 am,
04 4:00 a.m.
05 500 am.
06 6:00 a.m.
07 7:00 a.m.
08 §: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.
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Puerto Rico Government Health Insurance Administration
Information Systems Department

INTRODUCTION

Description

Responsibilities

v/ About This Document

b

Puerto Rico Health Insurance Administration

The Puerto Rico Health Insurance Administration, hereinafter known as
PRHIA or ASES, is a government corporaticn created in accordance with the
Act No. 72 of September 7, 1993 as amended, aiso known as the “Puerto
Rico Health Insurance Administration Act’. PRHIA is created with the
purpose of management, negotiation and contracting of health insurance
plans that enable it to obtain, for its beneficiaries, particularly the medically
needy, quality hospital services.

Moving in that direction, PRHIA is the entity responsible of the negotiation, in '
representation of the Puerfo Rico Health Department, the federal coverage
authorized by CMS (this is, Medicare Platino and Federal PRGHP, which is
constituted by the programs Medicaid and CHIP), with the corresponding
health insurance companies. In addition, PRHIA manages issues of
contracting related to the coverage provided by the State Puerto Rico
Government Health Program “PRGHP" which addresses the State or
Commeonwealth Population which is found to be non-eligible to receive the
benefits under a federal coverage classification with the contracted health
insurance companies.

Also, the PRHIA is charged with the administration of the services provided
to the eligible beneficiaries under various health programs inciuding the
Platino Program and is responsible of executing the daily informatics
operations and promoting its good performance. The PRHIA Information
Systems Office is responsible of the management and processing of the
enrollments for all the beneficiaries that are recipient of the services that the
government administrated health insurance plans provide and is also
responsible of validating the processes in progression to the payments of the
contracted health insurance premium.

Description

This document constitutes a reference manual designed with the purpose of
aiding the Medicare Advantage Organizations (MAO) contracted by the
PRHIA, in the Beneficiary enrollment processes. Within it, the topics about
eligibility and enroliment related to transactions that are processed daily at
the PRHIA Information Systems Office are addressed, and the implications
that these transactions have over the enrollment processes and the
corresponding premium payments are discussed.

This version of the reference manual represents the first since the VITAL
Program became operational on November 1, 2018. With its introduction, the
VITAL Program received its very own Enrollment Manual and to that effect,
this document delivers an exclusive reference of the enrcllment processes
for the Platino Program.

Platino Program Enroliment Manual
Version 20190610, 2019-06-11
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Purpose This Enroliment Manual acts as the main support document for the Platino
Program Enrollment Processes.

Content Highlights Among the particular topics addressed, the following are noteworthy: the
initial determination of eligibility and the transmission of the records of
eligibility of the Beneficiary from the Medicaid Program, information
contained within the enrcliment records, daily Beneficiary enrollment
processes (like the processing of new enroliments, updates, rejections and
disenroliments), information exchange between the PRHIA and the health
insurance companies, premium payment processes and the enrollment of
beneficiaries in historical data archives.

This document also contains tables, diagrams and examples that will help in
the process of understanding all of the mentioned transactions which in turn
will improve the efficiency and enable that the tasks related can be
completed within the corresponding timeframes agreed with a successful

outcome.
Revisgion Form i
| Release No. Date Revi;ion Description
20190611 6/11/2016 Baseline Version

TERMS AND CONCEPTS

Definitions

Adjustments | A payment adjustment is calculated when there is a need to reverse a
| payment that was awarded to a Contractor during a previous premium

payment process.

ASES |

Puerto Rico Health Insurance Administration {ASES for its acronym in
Spanish). It is a public corporation created by Law in order to manage MCO
services administered to the eligible population. Specifically, it is the
| organization responsible for the supervision and management of the Puerto
Rico Government Health Insurance Plan (State and Federal GHP). In
|| addition, it is the entity responsible for contracting the Medicare Advantage
| Organizations that will provide managed care to beneficiaries of the Platino
Program. It also develops and supervises the administrative functions
related to the beneficiaries’ enroliment, providers, claims and premium
payments.

ASES Information Systems The Information Systems Office is the Department responsible of the
Department management and processing of the enroliments for all the beneficiaries that
are recipient of the services that the government administrated health
insurance plans provide and is also responsible of validating the processes

Platino Program Enroliment Manuat

Version 20190610, 2019-06-11
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Beneficiary

Business Day
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in progression to the payments of the contracted health insurance premium.

A person who is eligible to receive services under a State GHP (State
Population), Federal GHP {Medicaid and CHIP) Program or Platino Program,
by virtue of federal and local laws and regulations. =

Every official working day of the week (Monday, Tuesday, Wednesday,
Thursday, Friday). Puerto Rico holidays are excluded. '

Calendar Days

The seven days of the week, except as otherwise stated.

Cancellation Date The date in which a member loses his or her eligibility for the GHP Program.

The Medicaid Office is the only entity with the authority to cancel an
enrollee’s eligibility.

Provides Managed Care Services to beneficiaries. It is responsible for

Contractor
contracting with PMG's, PCP’s and other providers. The Contractor charges
| ASES a PMPM Premium for its services.

! — —
Centers for Medicare and The agency within the U.S. Department of Health and Human Services
Medicaid Services (CMS) which is responsible for the Medicare, Medicaid and the Children’s Health

Insurance Plan {CHIP}.

Certification | A decision by the Puerto Rico Medicaid Program that a person is eligible for
o | services under the GHP Program because the person is Medicaid Eligible or

ey a member of the Commonwealth Population.
4 —
Certification Date Date in which a person visits the Medicaid Program to apply for healthcare
services and receives a favorable decision by the Puerto Rico Medicaid
Program that a perscn is eligible for services under the GHP Program
because the person is Medicaid Eligible, CHIP Eligible, or a member of the‘

. State Population.

Contractor The Managed Care Organization that is a Party of this Contract, licensed as|

y

an insurer by the Puertc Rico Commissioner of Insurance (*PRICG"), which
contracts hereunder with ASES under the GHP proegram for the provision of
Covered Services and Benefits to Enrollees on the basis of PMPM
Payments.

Coverage Code

Platine Program Enrollment Manual
Version 20190610, 2019-06-11

Code assigned by the Medicaid Program of Puerto Rico to all beneficiaries
eligible to receive healthcare services under Federal and State GHP. This
code establishes the level of indigence and, therefore, the Plan Type that
should apply according to such a code. In the State GHP plans
| {*Commonwealth Population”) the coverage code will coincide with the Plan
I Version.

Daily Run Processes Date .Day on which the validation processes of the data received from the

Medicaid Program or the Contractors is carried out. These processes are
carried out daily in the ASES information.Systems Office.
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| Data A series of meaningful electrical signs that may be manipulated, assigned or
data set: demographic. Health or other information efements suitable for

| specific use.
Disenroliment The process by which an Enrollee’'s membership in the Contractor’s |

Medicare Platino terminates.

Dual Eligible Beneficiaries An Enrollee or potential enrollee eligible for both Medicaid and Medicare

Programs. |
Effective Date of The date on which an Enrollee ceases to be covered under the Contractor’s
Disenrollment Plan.
'| — =
Eligibility Effective Date The period of eligibility specified for the population covered under the GHP
Plan.
Enroliment Effective Date Date on which the Contractor enrolls a Beneficiary in its database.
PCP Effective Date Date on which a PCP1 or PCP2 change becomes effective.
l Recettification Date Date on which the Medicaid Program reevaluates a Beneficiary's eligibility. I
-Eligibility Eligibility is determined by the Medicaid Program of the Puerto Rico
ALK Department of Health. Once the applicants are certified as eligible by the
I Medicaid Program, ASES is responsible for administering posterior business
/ ,D'I processes related to the provision of medical attention services.
T |
i.-f ' | Eligible Person A person whom the Department of Health and/or the federal government
/ | determines to be eligible for Medicaid and who meet all other conditions for |
F | enroliment in the Medicare Platino Program.
| Enrollee An Eligible Person who, either personally or through an authorized
representative, has enrolled in the Contractor's Medicare Platino Product.
Federal GHP | Program that offers coverage to the eligible population under the Medicaid

Program.
Government Health Insurance | The Government Health Services Program {(formerly referred as “La
Plan (GHP) Reforma” or "Vital") offered by the Government of Puerto Rico, and
administered by ASES, which serves mixed population of Medicaid Eligible,
CHIP Eligible, and other Eligible Persons, and emphasizes integrated
| delivery of physical and behavioral health services.

Identification Card (ID) Insurance Card that the Contractor offers to the Beneficiary, which identifies
said Beneficiary by his name and contract number, and includes informaticn
about coverage, copayments, and customer service and health counselor
phone numbers.

Platino Program Enrolliment Manual
Version 20190610, 2019-06-11
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Managed Care Services
|

The services provided to the Beneficiaries by the doctors who belong to the
network of preferred providers in their Primary Medical Group (PMG). The
Primary Care Physician (PCP) is the primary service provider and
responsible for periodically evaluating the Beneficiary's health and
coordinating medical services.

Form issued by the Puerto Rico Medicaid Program, entitled “Notice of Action
Taken or Application and/or Recertification” containing the Certification
decision (whether a person was determined eligible or ineligible for
Medicaid, CHIP, or the Commonwealth Population).

Unigue number which identifies a Member in ASES and the Medicaid
databases.

;‘-a Medicare Advantage
/ | Organization (MAO)

A public or private organization licensed by the Insurance Commissioner
Office of Puerto Rico as a risk-bearing entity that is under contract with CMS
to provide the Medicare Advantage Benefit Package.

Medicaid

The medical assistance federal/state joint government program established
by Title XIX of the Social Security Act. It also refers to the Program through
which, in Puerto Rico, eligibility is determined for the Government Health
Insurance Plan for an individual with low income, no income or limited
resources, in compliance with regulations established by the Federal
government and the Commonwealth of Puerto Rico.

Medicare

The Federal Program of medical assistance for persons over sixty-five (65)
and certain disabled persons under Title XVIII of the Social Security Act.

i
| Medicare Beneficiaries
|

People older than sixty-five (65) years of age or disabled or people who have
kidney conditions, who are eligible for Medicare Part A coverage which
covers hospital services or Parts A and B, which cover hospital, ambulatory
and medical care services.

Medicare Part A

The part of the Medicare program that covers inpatient hospital stays, skilled
nursing facilities, home health and hospice care.

Medicare Part B

The part of the Medicare program that covers physician, outpatient, home
health, and preventive services.

Medicare Part C

The part of the Medicare program that permits Medicare recipients to select
coverage among various private insurance plans.

Medicare Platino

Platino Program Enroliment Manual

Version 20180610, 2019-06-11

A program administered by ASES for Dual Eligible Beneficiaries, in which
Managed Care Organizations {MCOs) or other insurers under contract with
ASES function as Part C plans to provide services covered by Medicare, and
also provide a “wraparound” benefit Covered Services and Benefits under

the GHP
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National Provider Identifier

The unique identifying number system for health care providers created by

'R
|

{NPI) the Centers for Medicare and Medicaid Services (CMS), through the
National Plan and Provider Enumeration System.

Plan The Contractor's Managed Care Plan offering services to enrollees under
the GHP.

Plan Type Code 01: VITAL (GHP}); Code 02 Medicare Platino.

Plan Version
7

Product identification number that corresponds with the Plan Type. For GHP |
Plans, the Plan Version will be the same as the coverage code assigned to
the beneficiaries by the Medicaid Program. For Platino Plans, ASES will
assign a Plan Version code for each contracted product.

Platino Health Plans

L

Medicare Advantage Organization (MAO) contracted with ASES. They have
specific plans that cover beneficiaries with dual eligibility (Medicare Part A
and Part B). ASES pays a monthly premium to these insurance companies
to cover a differential between ASES and Medicare Advantage
{“wraparound” benefit).

Premium Payment (PMPM |

Payment)

Potential Enrollee

The fixed monthly amount that the Contracted Contractor is paid by ASES
for each Enrollee to ensure that benefits under this contract are provided.
This payment is made regardless of whether the enrollee receives benefits
during the period covered by the payment.

A person who has been certified by the Puerto Rico Medicaid Program as
eligible to enroll in the GHP Program whether on the basis of Medicaid
Eligibility, CHIP eligibility or eligibility as a member of the Commonwealth
Population, but who has not yet enrolled with the Contractor.

Primary Care Physician (PCP)

A licensed medical doctor (MD) who is a provider and who within the scope
of practice and in accordance with Puerto Rico Certification and licensure
requirements, is responsible for providing all required by Enroliees, provides
continuity of care, and provides referrals for medicine physician,
obstetrician/gynecologist, or pediatrician. This type of provider is contracted
as part of the PMG on a PMPM basis.

Primary Medical Group (PMG-

IPA)

A grouping of associated Primary Care Physicians and other Providers for
the delivery of services to GHP Enrollees using a coordinated care model.
PMGs may be organized as provider care organizations, or as another group
of Providers who have contractually agreed to offer a coordinated care
model to GHP Enrollees under the terms of the Contract. This Type of
provider is contracted by the Contractor on a PMPM basis.

Process Date

For the export file {.exp) it is the date related to the daily run process. For the
enroliment files (.sus) it is the date in which the changes in the enrollment
records were processed at the Contractor. In the case of a new enroliment
under a Platino Pl
the coverage s

Platino Program Enrollment Manual
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or the change in question, but subsequent to the three (3) months prior o
the Effective Date of the new enrcllment or change.

. Provider

Re-enroliment
o
Vi

I_iecertiﬁcation

{\ —
[l

A

| Refers to the process of re-enrolliment for a Beneficiary of Federal GHP

Retroactive Payment

A natural Person or facility authorized to offer healthcare services under the
laws of the Government of Puerto Rico.

(Medicaid or CHIP) or State GHP (State Population) or Platino who has lost
eligibility for a period of two (2) months. A Platino Medicare Beneficiary that
recovers his/her eligibility within a period of two (2) consecufive months, may
be enrolled automatically and prospectively under the Platine Medicare plan
of the Contractor in question.

A determination by the Puerto Rico Medicaid Program that a person
previously enrolled in the GHP subsequently received a Negative
Redetermination Decision, is again eligible for services under the GHP
Program.

Refers to a payment that corresponds to a period prior to the month in which
the premium payment is made. |

| Special Adjustments

State Population

SYSPREM

SYSRETRO

The special adjustments are carried out as a result of internal audit
processes that reveal that a wrongly adjudicated payment must be reverted
or that, on the contrary, an omitted payment must be adjudicated.

A group eligible to participate in the GHP as Other Eligible Persons, with no
Federal participation supporting the cost of their coverage, which is
comprised of low-income persons and other groups.

System that provides for the enrollment of a Beneficiary in historical data. It
allows the update and/or enrollment of data that corresponds to eligibility
periods prior to the cancellation period of the eligibility of a Beneficiary or
before an enrollment to a different Contractor comes into effect.

Term used by ASES which means retroactive eligibility record.

Eligibility Concepts

For each applicant to the Government Health Insurance Plan, hereinafter
GHP, an eligibility determination precedes to the enrcliment and premium
payment processes performed at the ASES Information Systems Office. The
Medicaid Program of the Commonwealth of Puerto Rico, which administers
the Puerto Rico Medical Assistance Program, is the entity with authority to
determine whether a person is eligible to receive medical services under the
Federal GHP (Medicaid and CHIP) and State GHP (Commenwealth
Population). The Medicaid Program is also responsible for certifying that a
potential Platino Beneficiary is eligible to receive Medicaid coverage.

The evaluation of the eligibility to each of the programs is based on criteria

Platino Program Enrollment Manual
Version 20190610, 2019-06-11
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that comply with applicable state and federal regulations. Generally, the
guiding criterion for determining the eligibility of an individual for the State
GHP or Federal GHP is the level of income and its correlation with the levels
of indigence. In the case of Platino Medicare plans, the age of the applicant
{65 years or more) or the disability status as referred to in Title XVIll of the
Social Security Act are considered.

In any of the categories of the health plans, beneficiaries are annually
certified. This means that normally their eligibility is extended for a period of |
one (1) year on each successful certification. Nevertheless, for Platino
Medicare plans, the enroliment pericd may be extended for a period of
eighteen {18) months. In those cases, in which the Medicaid Program had
granted a period of eligibility of less than twelve (12) months, the period of
enrollment will correspond to the shorter period granted.

Eligibility Effective Date

“;chntrato Mﬂmero\l‘“
1.-09'2 J
Q)

Platine Program Enrollment Manual
Version 20190610, 2019-06-11

The Effective Date of Eligibility for purposes of a Medicaid or CHIP Potential

| of Eligibility will be the new Effective Date of Eligibility provided in Form MA-

The determination of eligibility of the Puerto Rico Medicaid Program granted
to an applicant under both GHP programs is contained in the Form MA-10
which is provided to the Beneficiary on the day it is certified.

The potential Beneficiary may receive covered medical services by
submitting the Form MA-10 to the health care provider from the day they|
were certified by the Medicaid Program untit the day they receive their health
insurance card by regular mail. Only eligible applicants for Federal GHP |
(Medicaid and CHIP) and State GHP (State Population) receive a Form MA-
10 and can access covered medical services by submitting it.

Enrollee is the first day of the month in which the Medicaid Office determines
eligibility. This should be the same date indicated as the eligibility period on
| the Form MA-10.

| When an Enrollee re-certification is filed, and the Enrollee is again eligible,

| as determined by the Medicaid Office, the Effective Date of Eligibility for the
subsequent pericd is generally the 1st of the month after eligibility expires
from the previous eligibility period. If an Enrollee does not apply for Re-
certification at the Medicaid Office once his/her eligibility period has expired,
the eligibility for the GHP is lost. This will happen even in cases in which the
Enrollee’s eligibility was lost for at least one (1) day. The Effective Date of
Eligibility for a new eligibility period for these cases will be the first (1st} day
of the month of the new application for certification.

The Effective Date of Eligibility for the State Population is the eligibility period
specified on the Form MA-10, and Potential Enroliees are eligible to be
enrolled as of that date.

Recettification for State Enrollees in which the Enrollee is found eligible
again, the Effective Date of Eligibility is the first (1st) day of the month after
the current eligibility expires. The date of certification for State beneficiaries
will be when the certification is completed.

If a State Enrollee's eligibility period expires before re-certification, the State
Enroliee's eligibility will be processed as a new case and the Effective Date
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10.

Certification Date and its
Relationship with the
Effective Date

The date on which the Medicaid Program issued an eligibility determination
is known as the Certification Date. Under the State GHP the Effective Date
will always coincide with the Certification Date and it would mark the
beginning of the eligibility period granted to the Beneficiary. Under Federal
GHP (Medicaid and CHIP), the Effective Date will fall in the first day of the
month in which the Beneficiary is certified by the Medicaid Office. In both
cases, the Certification Date is provided on Form MA-10.

Dual Eligible

An Enrollee or Potential Enrollee eligible for both Medicaid and Medicare
{Part A or Part A and B).

Enroliment Concepts

?pc_tjg_a Date of Enroliment

b

#0

The Effective Date of an Enrcllment refers to the date that a Contractor
establishes as the beginning of the coverage period for a Beneficiary.

The Effective Date for a Beneficiary’s Enroliment under a Platino Medicare
Plan will fall on the first day of the month in which the name of the
Beneficiary appears on the CMS Prepaid Premium Plans List and on the first
day of the menth in which it appears enrolled in the Platine Medicare plan of
the Contractor in question. Said information should be provided to ASES in
the Enrollment Record's Effective Date data field. |

PCP/PMG Change Enrollment
Effective Date

Process Date

If an enrollee changes PCP/PMG during the first five days of the month the
change will be effective in the subsequent month. If an enrollee changes
PCP/PMG after the fifth day of the month the change will be effective in the
second month subsequent to the change. The enrollees can still receive
services until the change is effective through the original PCP/PMG assigned
by the Contractor.

The Process Date has relevance both in cases of new enrollment of a
Beneficiary and in cases of changes of PMG, PCP or Plan Version in relation
to a record of enrcllment of a Beneficiary.

In the case of a new enroliment under a Platino Plan, it refers to the date on
which the Beneficiary contracted the coverage services with the
corresponding Contractor.

This could be, also, a date provided by the Contractor that identifies the day
on which a change of PMG/PCP or Plan Version in the record of a
Beneficiary's enrollment was processed in its databases.

In Piatino plans, the Process Date must be prior to the Effective Date of the
new enrollment. However, it must not go back beyond three (3) months prior
to that Effective Date.

Transfer of Beneficiaries to
Platino Products

Medicare Advantage beneficiaries who are granted Medicaid coverage may
elect to transfer to the Medicare Platino products offered by their preferred
Contractor or may enroll to Medicare Platino products available to dual
elinible individuals. In these cases, ASES and the Contractor must process a

Platino Program Enrollment Manual
Version 20190610, 2019-06-11
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new enrollment for the purpose of transferring the Beneficiary of the
Medicare Advantage product to Medicare Platino.

To the extent possible, such enroliments will be effective on the first day of
the month in which the Beneficiary's Medicaid coverage is effective.

Recovery of Eligibility and
Prospective Enroliment

In those cases in which the enrollment of a Plating Medicare Beneficiary is
canceled due to the loss of eligibility under the Medicaid Program, but which
recovers that eligibility within a period of two (2) consecutive months, it may
be enrolled automatically and prospectively under the Platino Medicare plan
of the Contractor in question assigning the same PCP/PMG in which the

Beneficiary was previously enrofled,

| Retroactive Enroliment for
Platino Plans

For Platino plans, the enrollment may be extended retroactively from six (6)
to eighteen (18) months prior to the date on which the Beneficiary's
enrollment is processed at ASES. That is, the Information Systems COffice of
ASES may accept an enroliment of a Beneficiary of the Platino Plan for up to
eighteen (18) retroactive months as long as the limits of the period to be
enrolled fall within periods of eligibility granted by the Medicaid Program.

A 7
F. f’rr
alll
- 1

‘ PLATINO PROGRAM ENROLLMENT PROCESS

Main Process

De?cription
uf '

A
L7 BT

ASES is able to employ a variety of methods for the purpose of subscribing
persons who are eligible to receive coverage under Medicare Piatino plans.
This includes enrollment assisted by Platine Contractors, enrollment by
ASES or a combination of both. The procedure used for the enrolliment
under the Platino Medicare Program is described below.

Eligibility Query Preceding a
Medicare Platino Enrollment

*See Reference C for Files
Nomenciature

Step ta: CMS Query/Enroliment: The Contractor requests a verification of
a Beneficiary's eligibility for the Medicare Program with CMS and proceeds
to enroll the Beneficiary accordingly.

Step 1b: ASES Query: Through a file {".gry"), the Contractor requests to
ASES a verification of a Beneficiary’s eligibility for the Medicaid Program.

Step 2: Response: ASES processes this query file and sends a response to
the request in a file (res}). This file includes information regarding the
Beneficiary's eligibility for the Medicaid Program, Medicaid Program
specification for which the Beneficiary is eligible {federal or state), and the
data that identifies the Beneficiary in the database, both at Medicaid and
ASES.

Step 3: Enroliment: If the Beneficiary is eligible for Medicaid coverage, the

Contractor will complete an enrollment record that will include data
corresponding to the health plan under which the Beneficiary is to be
enrolled.

Enrollment Rejections:

Step 4a: Enrollment File Integrity Validation Rejections: While
processing the enroliments file it is possible for an integrity validation error to
oceur. In these cases an error file (err file) wilt be produced and a corrected
version of the file in question should be resubmitted by the Contractor, The |

Platino Program Enrollment Manual
Version 20190610, 2019-06-11
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length of the content of the required fields, the region and the data source is |
considered.

Step 4b: Enroliment Records Data Quality Validation Rejections: While
processing the enroliments file it is possible for a data quality validation error
to occur. In these cases a rejection fite (rjc file) will be produced and a
corrected version of the file in question should be resubmitted by the
Contractor.

Step 4c¢: Validated Enrollment Records: Once appropriately validated,
ASES will edit and update the data in the electronic enroliment record to
identify the individual as a Platino Medicare Beneficiary. A daily export {.exp)
file is then sent to the Contractor that contains the data that shows the

Beneficiary's enrollment to Medicare Platino.

| validations, corrections and resubmisgsions described in steps 3 thru 4c.

Step 6: PCP/PMG and Plan Version Enrollment Updates: Further
enrollment updates for a given enrolted Beneficiary may be submitted by the
Confractor to notify ASES of changes in the Beneficiary’'s enrollment
pertaining to the PCP/PMG and Plan Version. Such enraliment updates will
be submitted as enroliment records that will be subject to the processes,

Enrollment Record

Description

The enrollment record that is used by Contractors to notify ASES of the

Enrollment.
|

enroliment of a Beneficiary contains a series of data that are used for the
purpose of informing the details of the enrollment made and to verify the
accuracy and certainty of these. The enroliment transaction is the
Contractor's confirmation and guarantee that the enrollee has been
successfully enrolled in the Contractor databases and that a Platino
Welcome Package or membership card has been sent to the enrollee.

The Platino Program plans contracted with ASES require the assignment of
Primary Care Physicians (PCPs) to beneficiaries by the Contractors. The
enroliment record includes these fields as well as the Plan Type and the
Plan Version. The enrollment record also reports the date in which a
Beneficiary has been processed by the Contractor and the Effective Date of

Enroliment Record Fields

RECORD_TYPE

' In every case, and regardless of the transaction in question, this field
reqmres the insertion of code "E" that identifies the entry as an enroliment
record for both new enroliments of beneficiaries and changes on records of
beneficiaries previously enrolled.

TRAN_ID

This field allows the ASES systems to identify the action to take on the |
record submitted. It can contain one of the values listed below.

E=new enroliment
C=Carrier change
V= Version change
I=IPA change
1=PCP1 change

Platino Pregram Enrollment Manual
Version 20190610, 2019-06-11
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| *See Reference A for supporting
information.

E

[ c

A"}

Platino Program Enroliment Manual

Version 20190610, 2019-06-11

2=PCP2 change
3=PCP1 and PCP2 change

New Enroliment. This value identifies that the record is a new enrollment for
a Beneficiary who has not been previously enrolled or that is currently |
inactive. For transactions previously enrolled, either by the same Contractor
or one that is different from the previous enrollment, a "C" would be inserted. |

|
Note: For New Enroliments("E"): The system will require all fields related to

information about the Contractor, Plan Type, Plan Version, PMG and PCP1

to be completed. The PCP2 information will remain as optional information

for some cases.

Contractor Change. Used when the Beneficiary has selected a different

Contractor than the one in which hefshe is presently enrolled. It is also used

for initial enroliment in Platine Plans when the beneficiaries were previously

enrolled in a GHP plan and they opt to change to Platino.

Note: For Change of Contractor Transactions ("C"): The system will require
registering the name of the new Contractor and inserting information
regarding the Plan Type, Plan Version, Primary Medical Group, PCP1 and

PCP2 (optional) and Card Issue Date as the Process Date of the enroliment.

— R — —

Plan Version Change. For Platino Contractors, it implies a change from a
product the Contractor offers to one which is identified under the same Plan
Type. This transaction code is also used when a GHP Beneficiary's
coverage code changes. In these cases, the Contractor must reissue a
health plan ID card displaying the new benefits, and submit a version change
enrollment record fo ASES where the version number corresponds to the
new coverage code. Failure to submit said information to ASES, will
trigger an automatic disenrollment of the Beneficiary from the
Contractor that omits the timely submission. While in these
circumstances the Beneficiary continues being eligible to receive the medical
services, the Contractor will remain unable to claim a premium payment for
said Beneficiary until a submission of the required information is performed.

Note: For Plan Version Change Transactions ("V"): The Contractor code and
Plan Type information provided must match the information in the ASES
databases. Only information regarding the new assigned Plan Version will be
provided. Information should also be provided in relation to the PMG and
PCP1 Center.

Primary Medical Group (PMG) Change. It is used to register, in ASES, a
change in the beneficiaries' selected PMG under the same Contractor, Plan
Type and Version.

Note: For PMG Change Transaction ("'}, Information regarding the
Contractor, Plan Type and Plan Version must match the information |
contained in the ASES databases. Only new information will be sent to
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ASES regarding the new PMG that corresponds to the Beneficiary.

1 | PCP1 change. It is used fo register, in ASES, a change in the beneficiaries’
selected PCP1 under the same Contractor, Plan Type, Version and PMG.

Note: For Change of PCP1 Transactions ("1"). It will be necessary that the
information of Contractor, Plan Type, Plan Version and PMG provided
coincide with the information contained in the ASES databases. It will be
necessary to submit the new information regarding the change in PCP1 and
it will not be necessary to provide information on the PCP2.

' PCP2 change. It is used to register, in ASES, a change in the beneficiaries’
selected PCP2 under the same Contractor, Plan Type, Version and PMG.

Note: For Change of PCP2 ("2"} Transactions: It will not be necessary fo

provide information about the PCP1. The only information allowed to differ
/-' - with the one contained in the ASES records will be the one related to the

e PCP2.

/:r’/ PCP1 and PCP2 change. It is used to register, in ASES, a change in the

&7

beneficiaries’ selected PCP1 and PCP2 under the same Contractor, Plan
Type, Version and PMG.

: Note: For Change of PCP1 and PCP2 ("3"): It will be necessary to submit
new information regarding the assigned PCP1 and PCP2. The information
provided regarding the other fields should remain unchanged.

PROCESS_DATE Process Date. Refers to the date on which the Beneficiary contracted the
coverage services with the corresponding Contractor. It also refers to the
date on which the Contractor processed a change in PMG, Plan Version,
Plan Type or PCP.

Contains the region code assigned by ASES. This code must correspond to
the region assigned to the Beneficiary in the ASES database. ASES is
responsible for assigning this code te Platino Contractors. The Platine Plan
*See Reference B for supporting | Contractors obtain this code directly from ASES after a request process
information. initiated for these purposes.

REGION

‘CARRIER Two-digit Platino Contractor code assigned by ASES to each of the
| Contractors with the purpose of identification.

MEMBER_PRIMARY_CENTER | Primary Medical Group (PMG) code.
ODSIL_FAMILY_ID Eleven {11) last digits of the MPI number assigned by the Medicaid Office.
Platino Contractors obtain this code from the ASES query response.
MEMBER_SSN Social Security number of the member. It is required that this number
| matches with the one for the member in the ASES database.

Two-digit nu ich identifies a member within a family. This is the

ﬁ":ﬁt R'ﬂ'-(:‘; - D —

‘I‘;\\. DJI-‘-
4
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MEMBER_SUFFIX

second part of the identifier for the beneficiaries in the ASES database. T

EFFECTIVE_DATE

PLAN_TYPE

| Date in which the Contractors start providing coverage for the Beneficiary

under the enrolled Plan or the change for which the enroliment record was |
submitted becomes effective. This date also refers to the date in which the
PMG, PCP or Plan Version change becomes effective.

Plan Type code that identifies the one under which the member is enrolied.

PLAN_VERSION

MPI- Master Patient Index,

Plan Version code that identifies the one under which the member is
enrolled.

It is a unigue number that identifies a member in the ASES and Medicaid
Program’s databases.

s

o+
b

PCP1's NPl number. It is used to identify the PCP1 assigned by the
Contractor or selected by the beneficiaries.

' PCP1_EFFECTIVE_DATE

.

Date in which the PCP1 assignment became effective. If there is a change of
PCP1, the initial PCP1 Effective Date will be kept until the Effective Date of
the PCP1 Change has been reached.

PCP2

PCP2's NPI number. It is used to identify the PCP2 assigned by the
Contractor or selected by the beneficiaries.

PCP2_EFFECTIVE_DATE

Date in which the PCP2 assignment was effective. If there is a change of
PCP2, the initial PCP2 Effective Date will be kept until the Effective Date of
the PCP2 Change has been reached.

FAMILY_PRIMARY_CENTER

Not in use.

PMG_TAX_EFF_DT

Date in which the assignment of the Beneficiary’s PMG became effective.

IPA_PCP_CHANGE_REASON

This field is not currently in use.

MEDICARE INDICATOR

Health Insurance Claim
Number (HICN Number)

Required for Platino enrollments only. (01=A&B, 03=A, 09=B).

MBI Number. Refers to the number assigned by the Social Security
Administration to an applicant with the purpose of identifying him as a
| Medicare Beneficiary. The HICN appears in the Beneficiary's insurance card.

All Medicare Beneficiary claims are processed according to this number. It is
| required for Platino beneficiaries’ enrollment.

Additional Data Elements

I REJECT IDENTIFIERS

i .
| When a Beneficiary's record is validated, the ASES system enters the |
following data in the enrollment record.

i A = Accepted Enrollment
M = Accepted Retroactively
R = Rejected Enroliment

Platino Pregram Enreliment Manual

Version 20190610, 2019-06-11
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A = Accepted

Enroliment
,,/%

M = Accepted

Retroactively

R = Rejected
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Reservation Number

|dentifier = “A”: |dentifies an accepted enroliment that will be applied on a
current or future effective date. In this case, the update process moves the
enroliment fields of the Contractor, Plan Type, Plan Version, PMG and PCP
to the fields intended for new enroliments in the Beneficiary record. Until
such time as the new Effective Date is reached, the Beneficiary will remain
under the current enrollment condition {(same Contractor, Plan, Version,
PMG and PCP). During the end-of-month cycle, the new fields are moved to
the current fields and the enroliment becomes effective.

Identifier = “M™ Indicates a retroactive enrcliment. In these cases, |

Enroliment data (Contractor, Plan Type, Plan Version, PMG and PCP) are
updated directly in the Beneficiary's historical record.

Reject Identifier "R": In cases when an enroliment record is not succ:essi‘u!lyI
processed because an error has been identified, it indicates a record
returned for correction.

Not applicable to Platino enrofiments. |

Update User

Error Codes one (1) to ten {10}

It is possible to record up to ten (10) error codes.

Update Date

Date for which the validation is run. Corresponds to the date of the daily
cycle the validation run was a part of. |

ASES internal user code.

IPA_ESPECIAL

Not applicable to Platino enroliments.

CONTRACT NUMBER

SPECIAL ENROLL

PMG Tax ID

Data Source

Contract number assigned by the Contractor. It should be the number by
which the member is identified in the Contractors’ ID card and internally in
their database.

Not applicable to Platino enroliments.

Include PMG Tax ID Number,

Specify “MA” for Platino enroliments. |

Enroliment Record Rejection

Description

An enrollment record related to any type of enroliment, modification or

J next file submission.

update transaction could be rajected if it does not pass the validation tests at
the ASES systems. As mentioned above, rejected enrollments are sent daily
to Contractors in a rejection file (.rjic) that includes error codes for records
that have not successfully passed the validation process. Contractors must
correct identified errors and resubmit the corrected records to ASES with the

Platino Program Enroliment Manual
Version 20190610, 2019-06-11
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This section addresses the Platino Error Codes produced by the ASES

ERROR CODES
validation process.
_ - - - .
o1 The Record Type field contains an invalid code.
021 The Tran Id field is blank.
The Tran Id field content does not indicate a Prospective MCO Change ("C"},
022 but the Data Source field content indicates the transaction comes from the
Enroliment Counselor {(*CQO”, *JC").
032 The Process Date field contains a date before 2010.
o
7“’?" The Plan Type indicates a Platino Beneficiary transaction for a non-
-~ 035 Retroactive Eligibility period (Special Enroll is different from "T"), but the
S Process Date field contains a date on or after the Effective Date or earlier |
’ than three (3) months before the Effective Date.
0386 The Process Date field contains a date earlier than three (3) months before
the PCP1 Effective Date.
g | 037 The Process Date field contains a date earlier than three (3) months before
1 the PCP2 Effective Date.
038 The Process Date field contains a date earlier than three (3) months hefore
the PMG Tax Id Effective Date.
041 The Region field is empty.
042 The Region field content does not correspond with the region in process.
The Region field content indicates a Beneficiary that is part of the Foster
| Children and Domestic Abuse Victims Population (“P"), but the Data Source
043 field content indicates a transaction that comes from a Vital MCO performing
a Prospective Enroliment (Tran ld = “C") or a transaction that comes from
the Enroflment Counselor or a Platine Contractor.
051 The Contractor field is biank.
052 The Contractor field contains an invalid code in general or in the context of
the Data Source field content.
The Tran Id field content indicates a Future Enroliment Transaction (“C") that
053 does not come as a Just Cause Transaction from the Enroliment Counseior
{Data Source is different from “JC") , but the Contractor field content
indicates the same Contractor in which the Beneficiary is already enrolled.
055

The Contractor and piae TRACHells content indicates a combination for

Platino Program Enreliment Manual
Version 20190610, 2019-06-11
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which an active contract, according to the Effective Date and Beneficiary's
residential municipality, could not be found at ASES Contracted Contractors
registry.

The Tran Id field content indicates an Enrollment Transaction at the

061 Contractor (“E”, “C"), Plan Version ("V") or PMG (“I"} level and a PMG is
required, but the PMG Tax Id field is blank.
The Tran Id field content indicates a PCP Enroliment Transaction (17, “2”,'
062 "3") and the PMG Tax Id field is populated, but the PMG Tax Id field contains
an id that differs from the cne enrolled at ASES.
071 The ODSI Family Id field is blank.
072 The ODSI Family Id field content is not of the appropriate length (11).
_/:/‘J 073 The ODS! Family Id field contains an id that was not found in ASES data.
F 4 -
4 081 The Member SSN field is blank.
082 The Member SSN field cantent is not of the appropriate length (9).
. 091 The Member Suffix field is blank.
x F 092 The Member Suffix field content is not of the appropriate length (2) or is not
2 “01”.
093 The Member Suffix field contains a code that was not found in ASES data for
the given ODSI Family Id.
101 The Effective Date field contains an invalid date.
102 The Effective Date field contains a date before 2015.
The Tran Id field content indicates that the transaction for a Platino
105 Beneficiary is not about a PCP Change {“1",°2”,"3") and the Effective Date
field contains a date that is not the first of the month.
The Data Source field content indicates a transaction that does not come
from the Enrollment Counselor and the Contractor field content does not
107 come from a Vital MCO (but could be from a regional model MCQO), but the
Effective Date contains a date that falls within a previous eligibility period
before a termination of eligibility.
The Effective Date field contains a date that falls within a Retroactive
109 Eligibility Period and the Tran Id field content does not indicate a Retroactive
Eligibility Transaction {Special Enroll = *T7).
10D

Platino Program Enroliment Manuai
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but the Data Source or the Plan Type fields contents indicate a transaction
that does not come from a Vital MCO.

111 The Plan Type field is blank.
The Data Source field content indicates a transaction that comes from the

112 MCQO, or the Enrcliment Counselor, but the Plan Type field content indicates
a Platino Beneficiary.

113 The Plan Type field contains a code that was not found in ASES Data for the
given Contractor, Plan Version and Effective Date specified.

121 The Plan Version field is blank.

122

The Plan Version field content is not of the appropriate length (3).

The Plan Version field content is invalid for the given Effective Date.

The MPI Number field is blank, or its content is not of the appropriate length

(3)-

The MPI Number field contains a number that was not found in ASES data.

The Tran ID field content does not indicate a PCP2 Enrollment Transaction

The Tran ID field content indicates a PCP2 Enroliment Transaction (“2"), but

132 el
;\y o (*2"), but the PCP1 field is blank and a PCP1 is required.

bac the PCP1 field is not blank.

151

A PCP1 is required and the PCP1 Effective Date field contains an invalid
date.

152

A PCP1 is required and the PCP1 Effective Date field contains a date before
2010.

The Tran ID field content does not indicate a PCP2 Enrollment Transaction

153 ("2"), but the PCP1 Effective Date field is not blank and a PCP1 is not
required.

154 The Tran ID field content indicates a PCP2 Enroliment Transaction (*2"), but
the PCP1 Effective Date field is not blank.
The Tran Id field content indicates an Immediate Enroliment Transaction

155 (“E") and a PCP1 is required, but the PCP1 Effective Date field contains a
date after the ASES Daily Run Process Date.

186 The Data Source indicates a Plating Contractor transaction ("MA”), the Tran

Id field content indicates a Contr

{*C"y and a PCP1 is required,

Platino Pregram Enrollment Manual
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not first of the month.

157 The PCP1 field is not blank, but the PCP1 Effective Date is blank.

The Tran Id field content indicates an Enrollment Transaction at the
Contractor (“E”, “C") or PMG ("I"} level and the PCP1 field is populated, but
the PCP1 Effective Date field content differs from the Effective Date field
content.

158

The Tran ID field content indicates a PCP2 Enrolliment Transaction ("2") or a
PCP1 and PCP2 Enrollment Transaction (“3"), but the PCP2 field is blank.

161

The Tran ID field content indicates a PCP1 Enroliment Transaction (*2"), but

162 the PCP2 field is not blank.

The Tran Id field content indicates a PCP2 or PCP1 and PCP2 Change and

171 the PCP2 Effective Date field contains an invalid date.

172 The Tran Id field content indicates a PCP2 or PCP1 and PCP2 Change and
the PCP2 Effective Date field contains a date before 2010,
r = |
- .
,,«’)/ The Tran Id field content indicates an Immediate Enrollment Transaction
g 173 (‘E") and the PCP2 field is populated, but the PCP2 Effective Date field
-~ contains a date after the ASES Daily Run Process Date.

N

The Data Source indicates a Platino Contractor transaction ("MA"} and the
Tran Id field content indicates a Contractor Change (“C”), but the PCP2
Effective Date field contains a date on or hefore the ASES and not first of the
month,

174

175 The PCP2 field is not blank, but the PCP2 Effective Date is blank.

| The Data Source field indicates that the transaction does not come from the

| Enroliment Counseleor (*JC”, “CO") and the Tran Id field content indicates an

| Enroliment Transaction at the Contractor ("E”, “C") level, but an enrollment
exists in ASES data with effective date on or after the date indicated by the
Effective Date and a process date, if applicable, on or after the date
indicated by the Process Date.

177

The Tran Id field content indicates an Enrollment Transaction at the
Contractor (°E", "C") or PMG (“I") tevel and the PCP2 field is populated, but

the PCP2 Effective Date field content differs from the Effective Date field
content.

The Data Source field indicates that the transaction does not come from the |
Enrollment Counselor (“JC”, "CQO”) and the Tran Id field content indicates an

179 Enrollment Transaction at the Cagafractor (“E”, “C") level, but a prospective
- active date coinciding with the date

4 hracess date on or after the date |

178

— — o i = ————
Platino Pragram Enroliment Manuat < 5 S Page 21 of 32
Version 20190610, 2019-06-11 o Namero

21-00
w —
o Q

G‘Ub
¢, v
W



Puerto Rico Government Health Insurance Administration
information Systems Department

lindicated by the Process Date.

181

The Tran Id field content does not indicate a Disenroliment Transaction (“D")
and a PMG is required, but the PMG Tax Id field is blank.

191

192

The Tran id field content indicates a PMG Change and the PMG Tax Id
Effective Date field contains an invalid date.

The Tran id field content indicates a PMG Change and the PMG Tax Id
Effective Date field contains a date before 2010.

211

The Tran Id field content does not indicate a Disenrollment Transaction (“D"),
the PMG Tax ld Effective Date field is blank and Federal Medicaid Coverage
is required for enrollment, but the Beneficiary is not identified as a Federal
Medicaid Enrollee at ASES data.

S 221

222

Multiple transactions were found for a given Beneficiary among Current or
Retroactive Eligibility transactions.

The Tran Id field content indicates an Immediate Enroliment ("E"), but the
Beneficiary is already enrolled in the same Confractor as the one indicated
by the Contractor field content.

223

The Tran Id field content indicates an Immediate Enrollment ("E"), but the
Beneficiary is already enrolled in a different Contractor than the one
indicated by the Contractor field content.

224

(1)The Tran Id field content does not indicate a Disenrollment Transaction
("D") for a non-Retroactive Eligibility period (Special Enroll is different from
“T"} and the individual was not found to be eligible by the date indicated in
the Effective Date field. (2) The Effective Date field contains a date that does
not fall within a Retroactive Eligibility Period and the Special Enroll field
content indicates a Retroactive Eligibility Transaction (Special Enrolt = “T").

228

The Tran Id field content indicates a Plan Version Change (*V”), but the Data
Source field content does not indicate that the transaction comes from a
Platino Contractor, or the Contractor or Plan Type field content differs from
the corresponding Enroliment data at ASES.

229

22A,

22B

The Tran Id indicates a PMG Enroliment (“1"}), but the Coniractor, Plan Type
or Plan Version field content does not match the corresponding Enroliment
data at ASES.

The Tran Id indicates a PCP Enroliment (“17, “2", "3"), but the Contractor,

Plan Type, Plan Version or PMG Tax Id field content does not match the
corresponding Enroliment data at ASES.

The Tran Id field content indig and PCP2 Change (“3") and the |
PCP1 Effective Date and g re giive Date fields are populated but

Platino Program Enroliment Manual
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one of them is immediate and the other prospective when compared with the |
ASES Daily Run Process Date.

months after the ASES Daily Run Process Date.

The Tran Id field content does not indicate a Disenrollment Transaction ("D"),
but the Effective Date, the PCP1 Effective Date, the PCP2 Effective Date or
the PMG Tax |d Effective Date indicates a date that occurs later than four (4)

The Data Source field indicates a transaction that comes from a Platino |
Contractor ("MA"} and the Plan Type field content indicates a Platino
Beneficiary (“02", “03"), but the Plan Version field contains a code that is not
related to the Coverage Code of the Beneficiary at ASES data by the

22D
22G
Effective Date specified.
230 The Data Source field is blank.
231

—_

The Data Source field contains an invalid code. [

The Data Source field content indicates the transaction comes from a Vital
MCO or the Enroliment Counselor, but the Plan Type field is not “01”.

7
7z . .

The Data Source field content indicates the transaction comes from a Platine
Contractor, but the Plan Type is not “02”" nor "03”.

' The Tran Id field content does not indicate a Disenroliment Transaction ("D”)

251 and the Plan Type field content indicates a Platino Beneficiary, but the HIC
Number field is blank.
280 | Individual was found to be not currently eligible.
I 1+ —
281 | Individual was not found in ASES data.
DISENROLLMENT

' Description

The process of a disenroliment occurs only when ASES or the Medicaid
Program determines that a Beneficiary is no longer eligible for GHP or
Medicare Plating (termination of eligibility) or in those cases where a
disenroliment is produced in response 1o a Coverage Code change if a
corresponding Plan Version change is not successfully submitted before the
end of the month after said coverage code change occurs (programmatic
disenrollment).

Disenrollment Concepts

Termination of Eligibility

The termination of eligibility refers to the cancellation of health services
transaction due to the expiration of the eligibility period. it will be notified by
the Medicaid Program and will bg in the ASES databases on the
ASES will be updating the

& |
N P
o
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| information through the export file. Only the Medicaid Program may notify |

the cancellation of a Beneficiary's eligibility. Accordingly, the Contractor must
disenroil the Beneficiary from the Platino Program.

Programmatic Disenrollment

Carrier Change

Contractors should identify when a record received has a different coverage
code than is recorded in their databases.

This disenrollment takes place in those cases in which the Medicaid
Program has sent a change of coverage code for a Beneficiary and the
Contractor has not submitted an enrollment with the new Plan Version
related to the change of coverage.

In these cases, Confractors must assess whether the new Coverage Code
reguires the Beneficiary to be enrolled in a different Plan Version. If so, they
must re-enroll these beneficiaries under the new Plan Version to correspond
with the new coverage code. Subsequently, a change of Plan Version must
be sent to ASES before the end of the current month.

Beneficiaries who are not registered with a Plan Version that correspends
with the coverage code will be disenrolled in the run of the end-of-month
cycle in the ASES databases.

The carrier should re-enroll the beneficiaries that have been cancelled or
disenrolled for this reason.

When Beneficiary's data is received by ASES with a different carrier code
from the one that appears in ASES database, it could mean that the
Beneficiary has been enrolled with a different Contractor. In this case, the
previous Contractor wilt be notified through the export file where a different
carrier code than its own will occupy the carrier field. Accordingly, the
previous Contractor must disenroll the Beneficiary in its database,

In the case that the change is prospective, the previous Contractor
enrollment data remains in the current data fields and the future Contractor
data occupies the new data fields. At the end of the month previous {o the
prospective enroliment effective date, the new fields data is moved to the
current data fields and hoth Contractors are duly nofified.

A premium payment recoupment will be performed if a payment has been
previously granted to a Contractor that loses the Beneficiary retroactively.

Effective Date of
Disenroliment

The effective date of disenroliment will fall on the last day of the month in |

which any of the events mentioned above take place.

SYSPREM

Description

Plating Program Enroliment Manual
Version 20190610, 2019-06-11
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SYSPREM Classification Codes:

through SYSPREM, a process of verification and validation of the
information that is contained in the record is carried out. Once the validation
tests have been passed, the record, in the database, containing the
information corresponding to historical transactions is updated. Those
records that do not successfully complete the verification processes wiil be
sent in a file of rejected enroliments to the corresponding carrier for
correction.

Some beneficiaries will not appear as enrolled in history because they are
not eligible for the Effective Date or because they are enrolled with a
different carrier. Carriers need to evaluate the cases rejected by SYSPREM
in order to identify errors in the assigned Effective Date and the correctness
of the beneficiaries' data inciuded in the enroliment record.

Primary Error Codes

Description The following are enrcllment validation error codes that represent base
cause for classification for SYSPREM processing.
. dor Effective Date before ineligibility period.
jr:;;/ ﬂ'l_ 77 B Effective date on or before current enroliment.
H_J 280 Not currently eligible.

SYSPREM Allowed Error Codes:

iption

Secondary Error Codes

The following are enrollment validation error codes that are allowed as
secondary to any Classification Codes during a SYSPREM candidate
enrollment record evaluation.

Currently enrolled in same carrier {Platino Carrier Change).

Coverage limited to Federal Medicaid and beneficiary is not currently |

Currently enrolled in another carrier {Immediate Enroliment).

053
B 132 Failed MPI match;n current data.
211
classified as so.
222 Currently enrolled in same carrier {Immediate Enroliment).
223
225 Failed SSN match in current data.
e 226

Failed MPI match for the given family id and member suffix.

Platino Program Enrcliment Manual
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SYSPREM Validation Error Codes

Description SYSPREM will perform certain validations in the process of evaluating
candidate enrollment records for registering in historical data.

980 The latest enraliment from ASES historical data with effective date on or
after but during the same month as the Effective Date of the Enroliment
candidate to SYSPREM was processed later by the source of the

enroliment.
982 Platino enrollment Effective Date is earlier than '2015-01-01".
983 Already enrolled in the same carrier in ASES historical data by the Effective
Date specified in the enroliment candidate to SYSPREM.
984 Already enrolled in ASES historical data by the Effective Date specified in|
the enrollment with Tran_ld = 'E' candidate to SYSPREM.
) %ﬂﬂs Effective Date is on or later than current enrollment Effective Date or |
g Cancellation Date.
g 987 Member SSN not found in ASES historical data.
988 The MPI number specified by the enrollment candidate to SYSPREM did not
match the MPI number found in ASES historical data by the stated Effective
Date. |
| -
996 Not an error, but a notification that the record was processed by SYSPREM.

PREMIUM PAYMENT

Description The premium payment system operates under the concept that premiums
are calculated and paid only in relation {o beneficiaries who are already
enrolled before the first day of the month to which the payment corresponds.
Beneficiaries enrolled after that daie will be considered for the next payment
of the corresponding premium, following all processing of updates and
cancellations effective in that month. |

Premium Payment Concepts

In a monthly fashion, the system performs an automatic execution of
payment. The premium paid for each enroliee will depend on his or her Rate
Cell classification. Premium payments corresponding to Rate Cell 38 (EAP
Medicaid) and Rate Cell 40 (EAP Commonwealth) will be made on the first
day of the month following the acceptance of the enrollment by ASES. ASES
will not pay premiums on bepeiCem { are not duly enrolled in the ASES |

Payment Execution

Platino Program Enrollment Manual
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databases nor will it pay premiums for beneficiaries whose records contain
transactions that have been rejected in the ASES databases and have not
been corrected within the periods established by contract.

Reasons for Not Executing a
Payment

A premium payment will not be executed in favor of a Contractor in the
following circumstances:
(1) If the enrollee is not enrolled in the ASES databases before the first
day of the month for which the payment transaction is being
executed;

(2) If the enroliment had been rejected by ASES and a new enroliment
was not submitted by the Contractor with the relevant corrections

(3) If ASES eligibility data demonstrates that the enrcllee had a
disenroliment (blank Card Issue Date), eligibility cancellation or
changed the Contractor.

Monthly Payments

In this case the system produces a payment for those beneficiaries whose
enrocllment has already taken effect before the first day of the month for
which the payment fransaction is executed. The execution of premium
payment is run on the first day of the month.

Retroactive Payments

These payments are calculated when the Effective Date of the Enrollment
falls on a period prior to the month for which the premium payment process
is being executed. In other words, this type of payment is executed when
payments are identified corresponding to menths prior to the month in which
a premium payment is made. The retroactive payments will be computed
based on the Enroliment Effective Date. The system will process the
premiums for enrolled beneficiaries with an Effective Date prior to the
payment date in the case of monthly premiums or prorated premiums that
have not been previously paid within the time limits for retroactive payments.
Retroactive payments may result in an adjusted payment if they are the
result of a Contractor's cancellation of a previous enroliment or Contractor
change.-

Adjustments

A payment adjustment is calculated when there is a need to reverse a
payment that was awarded to a Contractor during a previous premium
payment process. It occurs when, as a result of a retroactive payment
calculation, a payment made in relation to the same enrollee is identified
within the same period under which a Contractor change has been executed.
In these cases, an adjustment to the premium paid to the first Contractor is
made.

. IPIatino Program Enroliment Manual
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Special Adjustments
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Generally, the special adjustments are carried out as a result of internal audit |
processes that reveal that a wrongly adjudicated payment (like for example, |
deceased beneficiaries, duplicate payments, PARIS eligibility match, etc.)

must be reverted or that, on the contrary, an omitted payment must be

adjudicated. F or this type of adjustment, the Contractor will receive a list of

transactions in which they can identify the type of adjustment (for example: a

deceased), the adjusted months and the amount adjusted. The description of

this list is found in Attachment 9, Special Adjustment File Layout.

EDI 820 Payment File

#0

The reconciliation process carried out between ASES and the Contractors in

relation to the payment of premiums must take into account the content of
the EDI 820 files. This file is preduced monthly by region, Contractor and

Plan Type. It includes details of the types of payment that correspond to
each of the beneficiaries assigned to the Contractors contracted for the

maonth in question.

In this file, a distinction is not made about if the payment corresponds to an
adjustment from a regular premium payment process or a special
adjustment. Thus, in cases when special adjustments proceed, ASES will
provide a separated file for the special adjustments to the Contractor.

REFERENCES

i Reference A: Enrollment
Hierarchy Table

| Note: The table on the right
| identifies the information that
| each change will require and
states the fields that will be
impacted by each one.

Legend

Y: Information required for
the transaction type specified.

O = Optional information.

N = Information that should
not be sent for the transaction
type specified.

Tran Id | Contractor |Plan Type | Version PNIG PCP1 | PCP2
E Y Y Y Y Y O
C Different i Y Y Y C

than ASES

P Same as | Different Y Y Y O
ASES than ASES

v Same as | Same as | Different Y Y 9]
ASES ASES than

ASES

| Same as | Same as | Same as | Different Y O
ASES ASES ASES |than ASES

1 Same as | Same as | Same as| Same as Y N
ASES ASES ASES ASES

2 Sameas | Same as | Same as| Same as N Y
ASES ASES ASES ASES

3 Sameas | Sameas |Same as| Same as Y Y
ASES ASES ASES ASES

Platino Program Enrollment Manual
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Reference B: Region Codes

| Region

Nonh

| Metro-North

| East

Northeast

| Data Region Codes

| San Juan

Southeast

| Southwest

| Special

West

Reference C: File
Nomenclature

NToel s TTm o e

The tables below explain the nomenclature for several files that play
important roles in the exchange of data pertaining with the eligibility and

enroliment of beneficiaries.

l ENROLLMENT FILE [CCYYMMDD.sus]

CC = Contractor Code
YY= Year
. MM = Month
DD = Day
8us =

Identifies the file as an enrollment file. The
enroliment file may contain records belonging to any of the
regions contracted by the Contracter.

Notes:

day's cycle.
See File Layout Attach

v Files received at 9:00 am are entered in the ASES daily cycle.
v If a file is received after 9:00 am, it will be entered in the next

m@m Record Layout (.sus)

Platine Program Enroliment Manual
Version 20190610, 2019-06-11
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—— =

~ ELIGIBILITY FILE [VYYMMDD.ref]
a. V = indicates that it is an eligibility file

b.YY = Year
¢. MM = Month
d. DD = Day

e. .ref = Indicates that it is a file containing the records of the
beneficiaries’ eligibility

2\

3
DATA EXPORT FILE [CCYYMMDD.exp]
) b. CC = Contractor code
- i
e _ C.YY = Year
s | d. MM = Month
2 e DD=Day
g f. .exp = Indicates that it is a file containing all the eligibility
and enroliment transactions processed during the daily run.
See File Layout Attachment — Carrier Eligibility File Layout
{.exp} - —
4
ENROLLMENT FILE [CCYYMMDD.err]
a. CC= Contracter Code
b. YY = Year ==
¢. MM = Month -
d. BD = Day o
e. .err = Indicates that the records it contains did not pass
the file integrity validation. These records are not going to
be processed.
Notes:
The format is the same as the subscriptions file (.sus)
5
REJECTED ENROLLMENTS FILE [CCYYMMDD.rjc]

a. CC= Contractor Code

b. YY = Year
¢. MM = Month
d. DD = Day

e. .ric= Indicates that it is a file containing the records of the
beneficiaries who have been rejected.

Platino Program Enrollment Manual Page 30 of 32
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Notes: ASES will continue to run a separate edition and
update cycle for each region. Enroliments are filtered through
various editing and verification programs and identified as
valid or rejected. This process produces a file (.rjc) that
contains all the records that are rejected.

See File Layout Attachment — Rejected Enroliment {.rjic)

Note the {.ric} and {.sus) share the same layout structure.

Premium Payment Transactions [PRCCOYYMM0000.820]
a. P = identify Premium Payment
b. R = region code
¢. CC = Contractor code
d. 9= Frequency

% e YY = Year B ]
o f. MM = Month

~ g. 0000 = |IPA Direct Contract !
h. .820 = Indicates that it is a file containing all premium payment

transactions processed monthly run.

7
Eligibility Query File [CCYYMMDD.qry] |
a. CC= Carrier Code - !
b. YY=Year
¢. MM=Month
d. DD=Day
e. .ary =Indicates that is a file for eligibility verification.
Notes: A '.gry' file is submitted by the carriers to verify a person's
eligibility for the Medicare Platino Plan and GHIP Plans if
necessary. Consequently, ASES generates a response in a ".res'
{response) file with the requested information.
8 |
Eligibility Query Response File [CCYYMMDD.res]
a. CC=Carrier Code
b. YY=Year
c. MM=Maonth
d. DD=Day
A _____ sl e. .res = Indicates that it is a query response file.
Piatino Program Enrollment Manual o Page 31 of 32
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Notes: This file is sent by ASES in response to a query file.

PREPARED BY

(Print name)

Platino Program Enroliment Manual
Versicn 20190616, 2019-08-11

Page 32 of 32

IT Business Analyst Rose A. Vazquez June 2019
(Print name) (signature) (date)

REVIEWED BY
Project Leader/Information Miladis Costoso June 2018
Systems Representative

(Print name) (signature) (date}
APPROVED BY
Information Systems Ramiro Rodriguez June 2019
Operations Division Manager

{signature) (date)




MA-10 Departamento de Salud de Puerto Rico — PROGRAMA MEDICAID Pagina 1 de 1

Rev. 05/2016 {Espariol) NOTIFICACION DE ACCION TOMADA SOBRE SOLICITUD O REEVALUACION
NUmero Caso: Num. de Solicitud: Fecha de Certificacion;
Municipio de Residencia: Regidn de Medicaid: Regién de ASES:

Se ha evaluado la informacion que usted ha ofrecido y se ha corroborado con los documentos que se le han solicitado, y los cuales consiar &is nuestro
expediente, y hemos determinado:

Resultados de determinacion de eleglbilidad -

Fecha Fecha _
Efectividad Vencimiento _

Nombre MPI Otro Plan Médico Ingreso Elegibilidad | Unidad Familiar Elegibi:-ad

Resultados de determinacién para copagos -

Nombre MPI Ingreso para Copagos Unidad Famitiar _ Ele sibilidad Cédigo Cubierta Tope de Copagos

NOTAS:

A. Tope de Copagog: (1) La reglamentacién federal establece que las personas elegbles a Medicaid @ CHIP tendran un tope en el total e los copagos. (2) El tope es de un 5% trimestral, 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 trimestre cada unc de los bensficiarios que son Medicaid o CHIP de la unidad familiar MAGI, (3) Si en el transcurso del periodo
de elegibilidad, un beneficiario a Medicaid o CHIF considera gue pagd mas de un 5% por conicepto de copagos en un trimestre, &l a ella puaden radicar una Solicitud de Reembolso de Copagos, la cual sera evaluada por la
Administracion de Seguros de Salud de Puerto Rico (ASES). (4) La informacién sobre el Proceso de Reembolse y la Soficitud estan disponible en las Oficinas Locales del Programa Medicaid y en la pagina web del
Programa Medicaid (hitps:fwww medicaid.pr.gov/} y en la de ASES (http:/iwww ases.pr.govf). (5) Laregla federal no aplica a quien es elegible Estatal.

8. Determrinaciones de Eleaibilidad « pata Copages: (1) Usted tiene derechio a radicar una apelfacién y solicitar una audiencia para que se revise la determinacion de elegibilidad y/o |a determinacion pata copagos gue se les
notifican mediante esta MA-10 cuando neo estd conforme con Ja decisién tomada en su caso. (2) La solicitud debe ser presentada por escrito y dentre de un plazo de 30 dias, contados a partir de la Fecha de Certificacion
indicada en esta MA-1977(3) La misma podra someterse - (a) en persona: en cualquier C3ina Lacal del Programa Medicaid de PR, (b) por correo a la siguiente direccisn; Programa Medicaid. Departamento de Salud, P.O.
Box 70184, San , FR 00938-8184, o (c} por facsimil (fex): al ndmero (787) 7582181, (< * El término para apelar vence el: 5 de abril de 2017. (5) La determinacion seré final si usted no apela dentro del términc de 30

w7

Nombre y Firma del Certificador Fecha

Para el Cliente / Para el Expediente



ASES QUERY RESPONSE FILE

JUERY 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 will use to notify enrollment te 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 18 | 15| 1
5 |CARRIER_2MD_LAST_NAME 34 15
6 CARRIER_FIRST_NAME 49 20
7 CARRIER_SEX 69 1 1 = Male, 2 = Female
8 CARRIER_DATE OF BIRTH 70 g YYYYMMDD
9 CARRIER_REGION 78 1 -~
10 |CARRIER T 2 |Carrier Code
11 [ASES_1ST_LAST_NAME 81 15
12 ASES_2ND_|LAST _NAME 96 15
13 ASES_FIRST_NAME 111 20
14 ASES_SEX 131 | 1 1 = Male, 2 = Female
15 ASES_DATE OF BIRTH 132 | 8 YYYYMMOD
16 |ASES_REGION I !
17  |ELEGIBILITY_INDICATOR 141 1 |YerN
18 |ODSI_FAMILY_ID 142 11
19 |MEMBER_SUFFIX 153 2
P 155 13 |Alpha-numeric e].-"0080012345678"
21 |MEDICAID_INDICATOR - 168 | 1 |1 = Federal Medicaid R
22 |ELEGIBILITY_EFFECTIVE DATE 169 g |YYYYMMDD
23 ELEGIBILITY_EXPIRATION_DATE 177 | g [yyyymmMDD =
24 |ASES_PROCESS_DATE 185 8 YYYYMMDD
25  MESSAGE_CODE 193 |Spaces= no errors, 1. 181 no match,
02=Sex no match, 03=DOB no match,
04=Regicn no match, 05=Miembro de
mupicipic no contratado por Carrier,
06=FEmpleado FLA, 07=55N no match
! I (history records)
26 ASES_DEDUCTIBLE_LEVEL 198 »
27 |MUNICIPIO 200 4 Cddigo Municipio en ASES
28 FECHA DE EFECTIVIDAD 204 Para uso en queries historices. Formato
8 YYYYMMDD.
29 CCDIGO DE CUBIERTA 212 3 Codigo de Cubierta (Coverage Code}
30 FILLER 215 5

220

** Al are Text Fields

10f1 Last Update: October 2008



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 04/2018
Query Record
# Field |Record Fields | position | Size! Notes
1 RECORD TYPE | 1 1 1"Q" for Query
2 PROCESS [ATE 2 8 |IYYYYMMDD
3 EEMNEFICARY SSN 10 9
4 1ST LAST NAME 15 15
5 2NE LAST MNAME 34 15
f FIRST MAME 49 20
Fi SEX 69 1 |1 = Male, 2 = Female
8 DATE OF BIRTH it 8 |¥VYY¥YMMDD
9 REGION 78 1
10 CARRIER 79 2 |Carriar Coie
11 FECHA DE EFECTIVIDAD 81 8 [Para uso en queries historicos. Entrar

facha en que comienza la suscripcion

del Beneficiario. Formato YYYYMMDD,

— El dia debe ser primerc de mes. Si el
,.-"’f query no es historico se deja en blanco.
17 MPL nuomber 89 131 IMPT number | ast eleven cioits
100

*** All are Text Fields

1 of1 Last Update: October 2005



CARRIER ELIGIBILITY FILE - Medicare
FAMILY RECORD

CARRIER ELIGIBLITY CUTPUT FILE

This file is created by the ASSIST expert 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_id = H for sysprem records. Modified for Mediti on
January 2011. FIELDS IN YELLOW ARE NOT USED BY CARRIERS (Nov-1024). MAGI required changes to 7/2017. New Filads
RS 2002048, &5 Mew Hoaith Made! 14005042,

Size|Notes

11"F" for family

E=eligible, I=inehgible, R=reject, H= SYSPREM
{history), "1", "2", "3" =retroactive period (1,2,3
respond to records group, do not respond to period
8 MMDDYYYY

9|Member SSN
2
4

—

00"
fill blanks

eleven [ast digit of MPI (MAGI Fam id) Previous
11|version identify like MEMBER 1D

15|Paternal last name of contact person
15|Maternal last name of contact person

20|First name of contact person

Zero filk_right justify
Zero fill, right justify

End date of eligibility MMDDYYYY

4
4
1
1
8| Start date of eligibility MMDDYYYY
1
2
8
1

16
5|Zero fill_right justify.
4| Zero fill, right justify.

RESIDENCE-ADDRESS 75

ESIDENCE-ADDRESS2 377 75
DENCE- 1 16

Zero fill, right justify.
Zero fill, right justify.
10} Including area code
insurance co. code  NOT USED
20[Policy nurber NOT USED

Bicn

28]

2|Ilnsurance co. code  NOT USED
20[{Policy number NOT USED
2|Insurance co. code NOT USED
20(Policy number NOT USED
2|# members in family
2/# members eligible ODSI / optionals ELA-SB-Vet
B
8| MMDDYYYY
3| Zero fill, right justify, NOT USED
1| Zero fill, right justify. NOT USED
2|# members eligible by ASES. Zero fi" right justif:

__ 2iSeeC

Ty R e S L
e i e SRl -

2

8|For Family Carrier . MMDDYYYY
10| Zera fill, right justify. NOT USED

1

3

Zero fill, right justify. NOT USED

1of2 Last Update: Feb 2016



CARRIER ELIGIBILITY FILE - Medicare

FAMILY RECORD
661 8 MMDDYYYY
669 2/Basado en tabla de Cadigo de Razdn.
671 1/0 = Not Auto; >0 = Auto Enroll
672 SIMMDDYYYY
680 11 New Family_id assigned by PAM for Meditis. Use as
a reference only.
691 10|Medicaid application form number

*** All are Text Fields

20f2 Last Update: Feb 2016



CARRIER ELiGIBILITY FILE - Medicare
MEMBERS RECORD

CARRIER ELIGIBLITY QUTPUT 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. Modified on March 2004 for Smartcard project. Modified on Sept. 2005 for
Meadicare Project. Modified August 2006 to add Coverage Fiels for naw PSG contrating. Medified on January 2008 to add tran_id = H for sysprem records. Modlﬂsd

for Mediti on January 2011, MAGI required changes to 7/2017. New value in Extension flag field and Included MBI number, » - .~ st 4o “iaifal A 9
# Field |Record Fi Position Pos Size |Notes
; ] 1 8] 1|"M" for member
2 1 1 E=eligible, I=ineligibie, R=reject, H= SYSPREM (history),
"t 2T, "3 = retroactive period {1,2,3 raspond to recards
group, do not resoend to period order
3 2 §|MMDEYYYY
11 10 9|Family-SSN = Member-SSN
20| 19 2|Zere fill_night justify.
22| 21 1
23 22 9|Family-SSN = Member-SSN
32 31 2/"01"
34 33 11)eleven last digit of MPI of contact member
45 44
4] 47 1%'
63 62 15
78 77 20
98] 97 1
98 98 1\ Zero fill. right justfy. NOT USED
100 99 8 MMDDYYYY
108 107 1| Zero fiE_right justify. NOT USED
108, 108 1 _ . _
110! 109 1| Zero fill_right justify. NOT USED
111 110) 1| Zero fill_right justfy, NCT USED
112 111 1| Zero fill rimt ﬂfr. NGT USED
113 112 1
114 113 1
115| 114 1| Zero fill_ right justify. NOT USED
116 115 2| Zero fill_right justfy. NOT USED
1 §! 117 1| Zero fill_right justify. NOT USED
119 11g| 1|Zero fill_right justify. NOT USED
120 19 1[Zara fill, right just?y, NOT USED
121 201 1| Zero il right justify. NOT USED
22 21 1
123 122 9
132 131 i
133 132 1
134 133 14
145) 144 1| Zero fill right justfy. NOT USED
146 145 1| Zere fill, fight justify,. NOT USED
147 146 1|Zero fill_right justify. NOT USED
148 147 1 .
149 148 2| Zero fill_right justify.
151 150] 2|insurance co. code  NOT USED
153 15 20| Policy number NOT USED
173 172 ZlInsurance co. code  NOT USED
175 174 20| Policy numher NOT USED
195 194| 2|Insurance co. code  NOT U_'S__I_ED
197 1961 20 Pelicy number NOT USED
217 21 2 See reference Table
2189 21 11]eleven last digit of MPI ;MAGI Fam id}
230, 228 10|15 2-digit error codes for ELA-SB-Vet
239I Agency # for ELA / Group Num for $B. Zero fill, right
240 &l justify.
245 244 13
258 257 8| MMDDYYYY
266 285 13|/nclude Suffix.
279 278 4|/PA code
283 2B2 8 MMDDYYYY
291 290 4
295 204 8 MMDDYYYY
303 302 15
318 37 8 MMDODYYYY
326 @28 15
341 240 8 MMDDYYYY
349 348 15
364 363 8 MMDDYYYY
372 371 15
387 386 8 MMDDYYYY
395 384] 15
410 408 8 MMDDYYYY
1=NO PREMILUM
417 2=PREMIUM
418 1|Spaces when nof ELA.
415 418 2 Basado en tabla de Cédigo de R

Carrier Eligibility File New Contracts 20180530 xIsx 1of 2 Last Update: Jan. 2008



CARRIER ELIGIBILITY FILE - Medicare

MEMBERS RECORD

£20 1=Medicaid Federal, 2=5CHIPS 3=Estafal 4=
69 421 1|Estatal ofros
70 422 421 1|1=A&8 3=A 9=8
71 423 422 2
72 425 424 S|MMDDYYYY
73 433 432 2
74 435 434 8l MMDDYYYY
75 443 442 2| "bh"=elegible no suscrite Ver tabla Pian Type
76 445 444 8 MMDDYYYY
77 453 452 3| Version del plan MA suscrito
78 456 455 B MMDDYYYY
79 464 453 2
80 466 465) E|MMDDYYYY
81 474 473 3
az 477 476 8| MMDDYYYY
83 485 484 1|YorN
84 486 485 12|If it is Medicare the MBI number will be included
85 498 497 1|0 = Not Auto- >0 = Auto Enroll
a5 498 498 8 MMDDYYYY
a7 507 5086 1|1 = IPA Especial
|88 508 507 2 Status de Certificacion en CMS
|ss 510 509 3
|90 513 512 13
91 Special_Enroll 526 525 1|E = Emergency N = New Bom
. N=No exception, C=Child, P=Pregnant, A=American
- Cast Sharing flag 527 524 Indian, |=Institutionalized, H=Hospice
iM‘ax copay 528 527 Max co-pay for household. Will include two decimal
23 pasitions.
N=No extension, A=Pending Appeal, Li=Appeal
Extension Flag 533 532 1|closed, P=pregnancy, X=0ther extension, H=Natural
g4 Desaster
N=No spend-down involved, S=Spend-down
Spend_down Flag 534 533 1/ satisfied (Iif S, required at least one spend-down
reccrden recod
L ) code a_ = )
Format MMDOYYYY. Member decsased date.
Doceased Date 538 537 Required where here_denial_code = D87 7
{Caoncellation Reason). Rejectif not 08 only in ‘D’
57 yecords
Ss] IFijier 516 545 1894
731 739
™ All are Text Fields
Carier Eligibility File New Contracts 20190530 xlsx 2of 2 Last Update: Jan. 2008



CARRIER ELIGIBILITY FILE - Medicare
HOUSEHOLD RECORD

CARRIER ELIGIBLITY OUTPUT FILE - Household Recor

This file is created by the ASSIST export program and contains the MPI:
Project to 10/2016

# Field Record Fields Position Pos Size
1 Record Type 1 0f 1
2 TRAN_ID 2 1 1
3 Process_date 3 2 8
4 MEMBER ID 11 10 11
1) MPI_1 22 21 11
6 MPI_2 33 32 11
7 MPI_3 44 43 11
8 MPI_4 55 54 11
9 MPI_5 66 65 11
10 MPI 6 77 76 11
11 MP] 7 88 87, 11
12 MPI_8 99| 98] 11
13 MP1 9 110| 109 11
14 MP1_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_17 198 197 11
22 MPI_18 209 208 11
23 Fiiler 220 218 520
739 739

Page 1 of 2 Last Update: Feb 2016



CARRIER ELIGIBILITY FILE - Medicare
HOUSEHOLD RECCRD

d
3 related to Member_id, New record for MAGI

Notes

ngn

E=eligible, I=ineligible, R=Reject, H= SYSPREM
(history), "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)
Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MP! refated

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Medicaid MP1 related

Medicaid MPI related

Medicaid MPI related

Medicaid MPI related

Fili with empty spaces.

PAO p %

>

Contrate Mimero
J)
Q

Page 2 of 2 Last Update: Feb 2016



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 Heaith and verified by ASES as eligible for Health Reform. This Int
Implementation on Febrary 2011. MAGI changes to 7/2017. NMCI changes to 4

# Field |Record Fields Position Size
1 RECORD-TYP 1 0 1
2
2 1 1
3 3 2 8
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 94| 645
739 739

Page 1 of 2 Last Update: Feb 2016



CARRIER ELIGIBILITY FILE - Medicare
INSURANCE RECORD

and eligibility information sent to ASES from the
surance Record is adeded for the Meditis
1112018

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)

"o1"

Code identifies Insurance Company

If it is Medicare, the MBi1 number will be
included

MMDDYYYY

20 coverage code fields (2 character each).

Page?2 of 2 Last Update: Feb 2016



type code title description
Status 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 Adoptive 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 Woman Pregnant Woman
Category |X Formaer Foster Care Child |ADFAN & Medicaid at 18th birthday and less than 26 years old
Category |T Adult 19 years and less than 65 w/o Medicare
Category |A Aged 65 years or older
Category (B Blind Blind
Category |D Disabled Disabled
Eligibitity |M Medicaid - Categorical Eligible for Medicaid - Categorically Needy
Eligibility |C CHIP Eligible for MAGI CHIP or MOE CHIP
Eligibility [N Medicaid - Medically Needy |Eligible for Medicaid - Medically Needy
Eligibility |S State Eligible for Commonwealth-only coverage
Eligibility I INELIGIBLE Not eligible for any coverage




Canceliation

Cancellation Description

Code
; Not Cancelled
06 Change in Family Composition
07 Income Changes
08 Death of the enrollee
09 Moving Out of State
10 Incarceration of the enroliee
13 Enrollee Found Not Eligible
30 Other Reasons
31 Voluntary Closing
32 Admittance into a Mental Institution

oz




SV IVAI ACEC EO U1V
o - Usage . K 4 S . Usage . Req./Rec.
Element Identifier Description Req. Type | Min/Max | Loog(il m_cmmMmo S3!DE|BY I8k Hifier Description Req. Type| Min-Max | Loop Values
GS06 Group Control Number R NO 179 Group Control Number R NO 179
GS07 Responsible Agency R D 1/2 Responsible Agency R D 172 -
Code Code \
Version / Release / 004010X061 Version / Release / lu
| ©sSos Industry Identifier Code | R | AN | 1/12 A1 Industry Identifier Coge | | AN | 1/12 pOS010X216
ST Transaction Set Header| R Transaction Set Header| R
STO1 Transaction Set Identifier R R 373 820 Transaction Set Identifier R R 3/3 820
Code Code
STO2 Transaction Set Control R D 479 Transaction Set Control R D 419
Number Number
ST03 Implementaiorn R | AN| 1/35 005010X218
Conventicn Reference
BPR Financial Information Financial Information R
BPRO1 Transaction Handling R D 179 CDUILPU, Transaction Handling R D 172 C.DUIPL,
Code X Code X
BPRO2 Total Premium Payment R R 1718 Total Premium Payment R R 1718
Amount Amount
| BPRO3 Credit or Debit Flag Code| R iD 111 C.D Credit or Debit Flag Code| R 1D 1/1 c.D
ACH,BOP.C ACH,BOP,C
BPR0O4 Payment Method Code R ID 3/3 HK,FWT,S Payment Method Code R 1D 3/3 HK.FWT NO
. WT N,SWT
| BPRO05 Payment Format Code S iD 1/10 CCP,CTX Payment Format Code S ID 1/10 CCP,CTX
_ Depository Financial Depaository Financial
BPRO6 Institution (DFI} ID S ID 212 01,04 Institution {DFt) ID S ID 2/2 01,02,04
Number Qualifier Number Qualifier
Originating Depository Originating Depository
BPRO7 Financial Institution (DFI)| S AN | 3/12 Financial Institution (DFl)| S AN 3712
Identifier Identifier
BPROS Agzount Nurmber s || 113 ALC,DA FAEEOUIT NUREr s | D| 1/3
Qualifier Qualifier
BPRO9 Sender Bank Account s AN 1735 Sender Bank Account S AN 1/35
Number Number
| BPR10 Originating .noa_omé S AN | 10710 . Originating .00383 R AN | 10710
Identifier o Identifier
_ Originating Company ...\u o Originating Company
BPR11 Supplemental Code S _JIANIE 978 1 Supplemental Code S |ANJ 8/9

y 4




TEW LWL R b.lﬂ“ﬁ_ UO w1
Element Identifier Description | 25292 | Type | MinMax | Loogd1 6305650 die[BYim@tifier Description | YS29€ | Type | Min-Max | Loop | REA/ReC.
Req alues Req. Values
Interchange Control Interchange Control
ISA R
Header Header
ISAD1 >:=._o_,_Nm=03._._._dﬂo:.:m:o: R iD 59 >E:o:~m=o:._.q._dnoq:._m:o: R D 50
Qualifier Qualifier
ISAQ2 Authorization Information| R AN | 10710 Authorization Information R AN | 10/10
ISAD3 Security _Eﬂn.g_._._._mﬁ_o: R D 272 Security _:.EﬂBm:o: R D 2/
Qualifier Qualifier
ISA04 Security Information R AN | 10/10 Security Information R AN | 10/10
ISAD5 Interchange ID Qualifier R D 212 Interchange ID Qualifier R ID 212
ISAQ0B Interchange Sender D R AN | 15/15 Interchange Sender D R AN | 15/15
ISAQ7 Interchange 1D Qualifier R ID 272 interchange 1D Qualifier R ID 2712
ISA08 Interchange ReceiverID | R AN | 15715 Interchange Receiver ID R AN | 15/15
ISA08 Interchange Date R DT 6/6 Interchange Date R DT 6/6
ISA10 Interchange Time R ™ 4174 Interchange Time R ™ 4/4
Interchange Control » A
ISA11 Standards Identifier R ID 171 U Repetition Separator R ID 171
ISA12 _3~mﬂ0Jm:mm Control R D 5/5 00401 _:Hmﬁo:.msom Control R D 5/5 00501
Version Number Version Number
ISA13 Interchange Control R NO a/9 Interchange Control R NO 9/9
Number Number
ISA14 Acknowledgment R D 171 Acknowledgment R D 111
Reqguested Requested
ISA15 Production Data R D 1/1 P, T Production Data R ID 1711 PT
ISA16 Component Element R D 171 | Component Element R D 171 |
Separator Separator
Functional Group Functional Group
GS R
Header Header
GS01 Functional Identifier Code| R ID 212 PO, RA Functional ldentifier Code| R D 212
Application Sender’s Application Sender's TRAC/ S
GS02 Code R AN 2115 Code R AN 2/15 l\_\..,
GS03 Application Receiver's R AN | 2715 Application Receiver's R AN 2715 ) 1
Code :, Code ﬁsﬂﬂ .
F
GS04 Date R | DT| 8/8 \\ o Date R | DT| 8/8 \ y [
GS05 Time R ™ 4/8 A/ | Time R ™ 4/8 \.n.
21 i
e, ),
Y 4




LAV o ] .P_ﬁrﬂﬂ._ oLV ERY
= - Usage . A v - Usage - Req./Rec.
Element Identifier Description Req Type| Min/Max | Loog{jl mmcmmMmo $IDE|BY IgtBrtifier Description Req. Type| Min-Max | Loop Values
Depository Financial Depository Financial
BPR12 Institution (DFI) ID S D 2/2 01,04 Institution (DF1) ID S ID 2/2 01,02,04
Number Qualifier Number Qualifier
Receiving Depository Receiving Depository [
BPR13 Financial Institution (DFI)| S AN | 3/12 Financial Institution (DFi}| S AN | 3/12 4
Identifier Identifier .
Account Number Account Number
BPR14 Qualifier s ID 1/3 DA, SG Qualifier S D 1/3 DA,SG
BPR15 Receiver Bank Account s AN 1735 Receiver Bank Account s AN 1735
Number Number
Check Issue or EFT Check Issue or EFT
BPR16 Effective Date R DT 8/8 Effective Date R DT 818
TRN Reassociation Key R ReassoCRtion Trace R
Number
TRNO1 Trace Type Code R ID 1/2 1,3 Trace Type Code R ID 1/2 ™
2 I Liiafl =y
TRNO2 Check or EFT Trace R AN 1130 Check or EFT Trace R AN 1750 mx :/ e
Number Number it P
TRNO3 Originating .O.ovaE\ S AN | 10710 Originating .Oanm_é S AN | 10710  /|Contrato Name
Identifier Identifier Doy -
Originating Company Originating Company Vall o
TRHDA Supplemental Code S ANl 1730 Supplemental Code S AN 1730 B O
CUR Non-US Dollars s Foreign o:..._.m=o< s o
Currency information S
CURO1 Entity |dentifier Code R ID 2/3 2B.PR Entity tdentifier Code R ID 213
CURO2 Currency Code R ID 3/3 ?._x_u%ub,c_c Currency Code R MXP,CAD
CUROQ3 Exchange Rate S R 4/10
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 _J 1D 2/3 72 Qualifier R JLIDJ 2/3 3872,LB
Premium Receiver Premium Receiver
REF02 Reference Identifier R o 1/30 Reference ldentifier R AN N8
DTM Process Date S Process Date S
DTMO1 Date Time Qualifier R ID 3/3 009, Date Time Qualifier R iD 3/3 009
DTMO2 Payer Process Date R DT | 8/8 \h.‘.ﬂ Payer Process Date R DT 8/8
DTM Delivery Date S \\\\ Delivery Date S
BTMO1 Date Time Qualifier R ID 313 /| .\, 009 Date Time Qualifier R ID 3/3 009
DTMO2 Premium Delivery Date R DT | 8/8 \%\v /] Premium Delivery Date R DT 8/8
DTM™M Coverage Period S .u._\w‘ / Coverage Period S
DTMO1 Date Time Qualifier R ID 3137 582 Date Time Qualifier R ID 3/3 582




4UTVAT ASES.8H0 5010
Element Identifier Description cmm@m Type| MinmMax | Loopch 6308650 dinelpvisotitier Description | Y5292 | Type| Min-Max | Loop | RE3/ReC
eq. alues Reaq. Values
DTMO5 Date Time ﬂm._.._oa Format R D 273 Date Time Pw.q._oa Format R D 2/3
Qualifier Qualifier
DTMO6 Coverage Period R AN 1/35 Coverage Pericd R AN 1/35
DTM Creation Date S
DTMO1 Date Time Qualifier R 1D 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 Identifier Code R D 273 | 1000A PE Entity identifier Code R ID 273 1000A PE
Information Receiver Last Information Receiver Last
N102 L
or Organization Name R AN 1760 )| 1000A or Organization Name R AN 1/60 [}i1000A
Identification Code 1,9,EQFILX ldentification Code 1,9,EQFI.X
N103 Qualifier R 1D 1/2 1000A v Qualifier R 1D 112 1000A v
N104 Receiver Identifier R AN 2/80 | 1000A Receiver Identifier R AN 2/80 |1000A
N2 Premium Receiver's s Premium Receiver's S
>a_n=.=o=m_ Zm-:m Additional Name
N201 mmnmzmq Additional R AN 1760 |1000A Receiver Additicnal R AN 1760 |1000A
ame Name
N3 Premium Receiver's s Premium Receiver's s
Address Address
N301 Receiver Address Line R AN 1755 | 1000A Receiver Address Line R AN 1/55 | 1000A
N302 Receiver Address Line S AN 1/55 | 1000A Receiver Address Line S AN 1/55 | 1000A
N4 Premium Receiver's s Premium Receiver's s
OE.__. State, .Nm_u . City, State, Zip Code
N401 _:ﬂoﬂBm:oh Receiver City R AN | 2730 |1000A Information Receiver City R AN 5730
ame Name
Information Receiver Information Receiver
N402 State Code R ID 2/2 |1000A State Code S ID 212
Information Receiver Information Receiver
N403 Postal Zone or ZIP Code R ID 3713 110004 Postal Zone or ZIP Code S D 3715
N404 Colntry Code S ID 213 | 1000A Country Code S ID 213
N407 Country Subdivision S D 1/3
2. Code
|/, Premium Receiver's
RDM //¥ Remittance Delivery S
f Method
Report Transmission BM.EM.FT.F
RDMO1 Code R ID 1/2 1000A X.IA.OL




4U1UA1 25E5.800 5010
Element Identifier Description Type | Min/Max | Loopdtd3F/B8%0 4iDE|Bvismtifier Descripion | 9529 | Type | Min-Max | Loop | REA/ReC.
alues Rex} Values
| RDMG2 Name S AN 1/60 |1000A
RDMO3 Communication Number S AN | 1/256 |1000A
N1 Premium Payer's Name| R 1000B Premium Payer's Name R 10008 =it
N101 Entity Identifier Code R ID 2/3 |1000B PR Entity |dentifier 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 75,E Identification Code 1,924 75E
N103 Qualifier S | D[ 1/2 |1000B] "n Fipy Qualifier S [ b 172 [1000B] "o Eipy
N104 Premium Payer ldentifier| S AN | 2/80 |1000B Premium Payer Identifier 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 | 1/80 |1000B Additional Name R AN 1/60 |1000B
N3 Premium Payer's s Premium Payer's s
Address Address
N301 Premium _Mw:<M_. Address R an | 1755 |1000B Premium _u_.w:(_mmq Address R AN 1/55 |1000B
N302 Premium _”v.w:<Mﬂ Address 3 aN | 1755 |1000B Premium _urw:u\wq 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 | ¢ | an | 2730 |10008 Premium Payer City R | AN| 2/30 |1000B
Name Name
Premium Payer State Premium Payer State
N402 Code R ID 2/2 |1000B Code S ID 2/2 |1000B ;%/MH)WO
_ Premium Payer Postal Premium Payer Postal N
N403 ZoneorzIP Code | R | 1P| 3715 |10008 Zone or ZIP Code S [P 315 |100RE
N404 Country Code S | D | 2/3 |10008 Country Code S D | 2/3 [1000B[ .4 _ &
1 PR T ——
N4O7 Country Subdivision s D 173 oo E___,
Code .,_T
0, 1.....(
PER Premium Payer's S Premium Payer's S N nwrmr.wnm
Administrative Contact Administrative Contact
PERO1 Contact Function Code R ID 2/2 |1000B IC Contact Function Code R D 2/2 | 1000B IC
PERO2 Premium Payer Contact R AN | 1760 | 10008 Premium Payer Contact R AN 1760 |1000B ]
Name Name /
= = i H ¥
PERO3 Communication Number | |\ | 55 |10008| EM,FXTE Communication Number | ¢ | |5 | 575 |1000B| EM,FXFE
Qualifier Qualifier {
PERQO4 Communication Number S AN 1/80 |1000B Communication Number R AN 17256 |[1000B ..wx
' PEROS 0033::626.: Number s D 272 | 10008 EMEXFXT OoBE::.om:.n: Number S D 519 1000B EM.EX,FX T
Qualifier E Qualifier E




4UTUAT AsES sho 5010
) . Usage - f d . . Usage . Req./Rec.
Element Identifier Description Req. Type | Min/Max | Loog(1 m_:mmm%o SIDE(BY |8kEHTifier Description Ren. Type| Min-Max | Loop Values
PEROS Communication Number ) AN 1/80 |1000B Communication Number S AN 1/256 | 1000B
PERO7 Ooaacz_omﬁmo: Number s D 279 1000B EMEXFXT 00335_0203 Number S D 2/ 1000B EM,EX,FX.T
Qualifier E Qualifier E
PERO8 Communication Number S AN 1/80 |1000B Communication Number S AN 1/256 | 10008
N1 __:o::mn.m;.‘ Bank s 1000C
Information
04,0B,8W A
. - K,BE,BK,C1,
N101 Entity Identifier Code R D 2713 1000C C2IAT MJ.R
B.Z6,7B,7L
N102 Name S AN 1/60 1000C
. 31,57,94 A3,
N103 Identification Code s | D| 172 |1000C|A4.A6.CF G,
Qualifier PA
N104 Identification Code S AN 2/80 |1000C
N2 Eno.._uz.mn_m_e Bank s
Additional Name
N3 Intermediary Bank's s
Address
N301 Address Information R AN 1/55 |1000C
N302 Address Information S AN 1/55 |1000C
N4 Intermediary Bank's s
City, State, Zip Code
N401 City Name R AN 2730
N402 State or Province Code S 1D 212
N403 Postal Code S D 3715
N404 Country Code S D 213
N407 Country Subdivision 3 D 1/3
. Code
——
_ Intermediary Bank's
P
ER Administrative Contact S
PERO1 Contact Function Code R D 212
' PERO2 Name R | AN| 1/60 |1000C]
PERO3 Communication Number | o | \p | 5/ |1000¢| Em,FXFE
e Qualifier A
rr
PER0O4 Communication Number | R AN | 1/256 [1000C F /4
PEROS OoBBc:_omﬁ_.o.: Number s N 212 |[hoose EMEX,FXT
Qualifier E




SV IV b.ﬂ_l_ﬁnuo GV Iv
- - Usage . N - o Usage , Req./Rec.
Element Identifier Description Type | Min/Max | Loog H%@M mmmo |IDE|BY I8Hifier Description Req. Type| Min-Max | Loop Values
PERD& Communication Number S AN | 17256 |1000C ]
PERO7 0033::_8”53 Number S D 279 1000C EMEXFXT|
Qualifier E
PEROS8 Communication Number S AN 17256 |1000C
ENT o_.mmz_Nm:w: Summary s 2000A O_.mm:_umn_wz Summary s 2000A
Remittance Remittance
ENTO1 Assigned Number R NO 1/6 | 2000A Assigned Number R NO 1/6 | 2000A
ENTO02 Entity Identifier Code R ID 273 |2000A 2L Entity Identifier Code R ID 2/3 | 2000A m_.mm_h_ﬁ R
ENTO3 _am:ﬁ_ﬁ_om:.o.: Code s D 172 |2000A 19.Fl _ama_zomm.o.: Code R D 112 2000A
Qualifier Qualifier
Organization Organization
e Identification Code S AN 2780 |2000A Identification Code R All i MoooJ_
Organization Summary
ADX _ﬂmj&m:nm Level s 2200
Adjustment for
Previous Payment
_ Premium Payment
ADX01 Adjustment Amount R R 1/18 |[2200A
Premium Payment mm‘_w.__Ik_.Im
ADX02 Adjustment Reason R D 212 22004 ,RUWO W
W
Organization Summary Organization Summary
RMR Remittance Detail i 2300 Remittance Detail R &30
RMRO1 Reference ldentification | o |y | 5,3 | 2300 [11.1LcT k| | Referenceldentification | o\ [ 5 5 | 5300 [11.1L.CT.K
Qualifier Qualifier
Contract, Invoice, Contract, Invoice,
RMR02 Account, Group, or Policy| R AN | 1/30 | 2300 Account, Group, or Pelicy] R AN 1750 2300
m Number Number
| RMRO3 PaymentActionCode | S | D | 2/3 | 2300 _u?_u"“_._uo__u Payment Action Code | S | ID | 2/2 | 2300 |PAFEFOP
RMRO4 Detail Premium Payment R R 1718 | 2300 Detail Premium Payment R R 1718 2300
Amount Amount
RMRO05 Billed Premium Amount S R 1/18 | 2300 Billed Premium Ameount s R 1718 2300
Premium Receivers
2l Identification Key S 230008 p
e 14,17 182F,
REFO1 Reference ldentiication | - ¢ | 1p | 273 |2300A|38,E9/B,LU
Qualifier
|— fizz
REF02 Reference Identification R AN 1/50 |[2300A|




TW EWwIr i bmmm UO w1
- - Usage ) f | . " Usage . Req./Rec.
Element Identifier Description Req. Type| Min/Max | Loocgd H%@M _:mmmo 3IDE|BY |18 ifier Description Req. Type| Min-Max | Loop Values
DTM O..mm:.nmn_o._.m_ S 2300A |
Coverage Period :
DTMO1 Date Time Qualifier R 1D 373 2300A| 582 AAG
DTMO2 Date S DT 8/8 2300A
DTMOS Date Time Period Format| o | |, | 5,53 |2300a| RDS
Qualifier |
DTMO6 Date Time Period S | AN[ 1735 |2300A)Z\STRAG, S
IT1 Summary Line ltem S 2310A Summary Line ltem S 2310 me.. 1/&.0
. . ; . ™
o1 Line Item Control R | a1l 1720 |2310n Line Item Control r anlll 4 /20 N:@f \ Contrato Ninjaro
Number Number 9 1 -
Service, Promotion, i 2 i
SAC Allowance or Charge S 231 G/ /S
. ff g sl N
Information NP N
uLe)
SACO1 Allowance o Charge | o | \n [ 471 [231a] SIS 0E
Indicator
Service, Promotion
! ! A172,B680,
SACO2 Allowance or Charge R D 414 2312A D940,G740
. Code
SACO05 Amount R 1D 1715 |2312A
SLN Member Count S 2315A Member Count L 2315A
SLNO1 Line Item Control R AN 1720 123154 Line ltem Control R AN 1/20 |2315A
Number Number
SLNO3 Information Only Indicatorf R D 101 2315A O Information Only Indicator] R 1D 1/1 2315A O
SLN0O4 Head Count R R 1/15 [2315A Head Count R R 1/15 |2315A
SLNO5S Unit or Basis for R | ID| 272 |2315A] 10IEPR Unit or Basis for R | D] 2/2 |2315a] 10JEPR
Measurement Code Measurement Code
Organization Summary Organization Summary
ADX Remittance Level Adj. S 3208 Remittance Level Ad,i. S 23204
ADX01 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 |5] 212 |2320A H1 HB IA J3 Adjustment Reason Code| R ID 212 |2320A H1.HB 1A J3
ENT Individual Remittance S 2000B Individual Remittance S 2000B \\& ]
ENTO1 Assigned Number R NO 1/6 |2000B Assigned Number R NO 1/6 |2000B 5 &
ENTO2 Entity Identifier Code R ID 2/3 |2000B 2J Entity |dentifier Code R ID 2/3 2000B q.ﬁ@;
ENTO03 IdSAACSIon Code R | ID| 172 |20008| 34E122 Identification Code R | o | 172 |20008]" 3480
Qualifier Qualifier




JUTUAT ASES 80 501y
e - Usage . A - - Usage - Req./Rec.
Element Identifier Description Reg Type | Min/Max | Loogdl m._cmmMmo SIDE|BY I8 tifier Description Req, Type| Min-Max | Loop Values
ENTO04 Receiver's ._:a_<_a:m_ R AN 2780 |20008 xmomzm;._aa_sa:m_ R AN 2780 |2000B
Identifier Identifier =
NMA1 Individual Name S 2100B Individual Name S 2100B 1
. - JEY,IL,
NM101 Entity Identifier Code | R | ID | 2/3 |21008| EY.QE Entity Identifier Code | R | ID | 273 |21008]P° mm Q
NM102 Entity Type Qualifier R D 171 |2100B 1 Entity Type Qualifier R D 171 2100B \,.,m.nu.:ﬂ}
e
NM103 Individual Last Name S AN 1/35 |2100B Individual Last Name s AN 1/60 Eoo_wh_xmw\\ll
=
NM104 Individual FirstName | S | AN | 1/25 |2100B Individual First Name S | AN| 1/35 |2100g| [Centrato™
NM105 Individual Middle Name S AN 1/25 |2100B Individual Middle Name S AN 1425 w;oom __.|.h. |
NM106 Individual Name Prefix | S8 | AN | 1/10 |2100B individual Name Prefix S | AN| 1/10 [2100B]
NM107 Individual Name Suffix | S | AN | 1/10 [2100B Individual Name Suffix S | AN 1/10 [2100B["Cen— )
. . » e B .f:. L Hl.' m
NM108 Identification Code s | b| 1/2 |21008| 34EIN Identification Code s || 1/2 |2100B| 34ErN—
Qualifier Qualifier
NM109 Individual Identifier 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 1/18 |2200B
52,53,80,81,
ADX02 Adjustment Reason Code| R ID 2/2 |2200B|86,BJ,H1,HE
RUWO
individual Premium Individual Premium
RMR -1 2300B
Remittance Detail S e Remittance Detail S 300
T 11,94, A7 B7, . 11,94 AZ BT,
RMRO1 Reference ldentification | - o | \n | 5,35 [23008|cTID.IGIK, Reference ldentification | - o | \5 | 5,3 |23008|CTIDIGIK,
Qualifier Qualifier
KW KW
RMRO2 Insurance Remittance R AN 1730 |2300B Insurance Remittance R AN 1/50 | 23008
Reference Number Reference Number
RMRO03 Payment Action Code | S | 1D | 2/2 |23008 Ratecel | |
RMRO4 Detail Premium Payment R R 1718 |23008 Detail Fremium Payment R R 1718 |2300B
Amount Amount
RMR05 Billed Premium Amount s R 1/18 |2300B Billed Premium Amount S R 1/18 | 2300B
REF -1 Reference Information ] P
— '
Reference Identification 14,18,2F 384~
REF01 Qualifier R ID 2/3 2300B mw.rc.mmwr
REFQ2 Reference identification R AN 1/50 |2300B rd
DTM - 1 Individuai ._no<oqmuo s Individual .oo<m_.mmm s \\ﬂn
Period Period f 4




QUITUVAT AGEC S5UTV
. . Usage . IRec. N . Usage N Req./Rec.
Element Identifier Description Req. Type | Min/Max | Loog{il m._c.m.m_mmo SIDE(BY ISHifier Description Req. Type| Min-Max | Loop Vaiues
DTMO1 Date Time Qualifier R 1D 373 2300B 582 Date Time Qualifier R 1D 3/3 2300B| 582 AAG
Date Time Period Format Date Time Period Format
- 2300B RD
DTMO5 Qualifier R ID 2/3 |2300B RD8 Qualifier S ID 213 300 ....m —
_ TRA
| S
| DTMO8 Coverage Period R AN | 1/35 [2300B Coverage Period S AN 1735 |2300Bf ¥ Contrate b
| 21 -
| | o
. Individual Premium Individual Premium Nen |
R -
MR -2 Remittance Detail S G Remittance Detail S 23008 ..f,,m\m.
. 11,9J,AZ B7, . . 11,9 ASEBT
RMRO1 Reference Identification | o | \5 | 5,3 |23008|CTIDAGIK, Reference ldentification | o |\ | 5,3 [23008|CTIDIG,IK
Qualifier Qualifier
KW KW
RMRO2 Insurance Remittance R AN 1730 |2300B insurance Remittance R AN 1/50 |2300B
Reference Number Reference Number
RMRO4 Detail Premium Payment R R 1718 |2300B Detail Premium Payment R R 1718 |2300B
Amount Amount
RMRO5 Billed Premium Amount S R 1/18 |2300B Billed Premium Amount S R 1/18 |2300B
REF - 2 Reference Information s
Reference ldentification 14,18,2F 38,
REF01 Qualifier R ID 213 2300B Eo LU ZZ
REF0Q2 Reference ldentification R AN 1/50 |2300B
individual Premium Individual Premium
ADX - 2320B
2 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, 20,5253 AA,
ADX02 Adjustment Reason Code| R ID 2/2 |2320B|AX,H1.HE A Adjustment Reason Code| R iD 212 |2320B |AX H1,HE IA
J3 J3
Individual Premium Individual Premium
RMR -3 ] 2 ) i S 2300B
Remittance Detail S S90e Remittance Detail \
Reference ldentification 11,9J,AZB7, Reference ldentification
RMR01 . R ID 2/3 |2300B|CT.IDIG,K, o R ID 213 2300B
Qualifier KW Qualifier

!




QUTUAT ATEE _RND Ul
o - Usage . ./ . - Usage - Req./Rec.
Etement Identifier Description Req. Type | Min/Max | Loogdl m_cmm@%om BY ISgMtifier Drescription Req, Type| Min-Max | Loop Values
RMRO? Insurance Remittance R AN 1730 123008 Insurance Remittance R AN 1150 |2300B
Reference Number Reference Number .
RMRO03 Payment Action Code S D 2/2 |2300B PILPP
i i i i ment
RMRO4 Detail Premium Payment R R 1718 | 23008 Detail Premium Pay R R 1718 |2300B
Amount Amount
RMRO05 Billed Premium Amount S R 1/18 |2300B Billed Premium Amount S R 1/18 |[2300B
REF -3 Reference Information S
Reference Identification 14,18,2F,38,
REF01 Qualifier R ID 213 23008 E9.LUZZ
REF02 Reference ldentification 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
SE0? Transaction Set Control R AN 479 Transaction Set Control R AN 479
Number Number
GE _uc_._o:oz.m_ Group R m::nn_osm_ Group R
Trailer Trailer
Number of Transaction Number of Transaction
GED Sets Included R NO 1/6 Sets Included R NO 176
GEO2 Group Control Number R NO 1/9 Group Controt Number R NO 1/9
IEA _=nm3=m=mm Control R 553:»:@& Control R
Trailer Trailer
IEAQ1 Zc3g.wq of Included R NO 175 ZcEUQ of Included R NO 115
Functional Groups Functional Groups
IEAO2 Interchange Control R NO 9/9 Interchange Control R NO 9/9
Number Number

Contrato Nimaro

NI—.IW 00 2




[ LV IRV

Changes

ASES

00

SPACES(10)

00

SPACES(10)

ZZ

ASES+SPACES(11)

2z

(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




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

D

ASES 820
4010A1 - 5010 SIDE BY SIDE




[ LSS UL )

ASES 820

Changes ASES 4010A1 - 5010 SIDE BY SIDE
Values
Check Date
Desc.
3

Max Check Number

Max
Values

Usage Req.

Values 14

Max CARRIER+REGION_ID

+PRIMARY CENTER

T
—
hd




NOTes |

Changes

New

New

New

ASES

PE

CARRIER_NAME

N/U w/N102

Fl

N/U wiN102

CARRIER_FEDERAL_T
AX_ID

Desc.

Usage Req.

Usage Req.

New

New

New

ASES 820
4010A1 - 5010 SIDE BY SIDE




NOtes

Changes ASES
New
New
| PR
ASES_NAME
[ N/UwIN102 El
| NU wiNT2 >wmm|_umo_wx>r|§x|

I

Desc.

Usage Req.

Usage Req.

New

Usage Req,.

U. Req./Max

ASES 820
4010A1 - 5010 SIDE BY SIDE

=

/m‘ﬂ RAQ \O\v

3
Oo 8 gﬁoﬂw




TUWLGD

Changes ASES
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 820

4010A1 - 5010 SIDE BY SIDE /&




(R E*IN L]

ASES 820 L
Changes ASES 4010A1 - 5010 SIDE BY SIDE

New

[ New

New

Values

U. Reqg./Values

Usage Req.

New

New

New

Max

Max

New

New

New




Changes ASES
MEMBER Sccial
Security Number
Vaiues QE
1
Max gmgwmxl_.mym._.lz\y_sm
Max
New
New
New
11
Max FAMILY_|D+Member_S
uffix+MPI+Municipio
Usage Req.
CALC_AMOUNT
New
New

New

AdSE> 82U
4010A1 - 5010 SIDE BY SIDE

Ko

w

<
\ Contrato Ntimero

121 - n



[EEVIRPIE )

Changes

ASES

Values

582

Usage e [

Usage Req. RD8
Coverage Start Dt-
Coverage End Dt based
upon CALC_DAYS. Use
Usage Req. Accounting Dt for retro
and adjustments.
(YYYYMMDD)
1K
CARRIER_ID+REGION
Max +BILLING_DATE
(YYMM
oage e
CALC_AMOUNT
BILLED_AMOUNT
New
New
New

{CALC_AMMOUNT
minus
BILLED_AMOUNT }+adj
ustment_carrier code

1A

KwW

ASES 820
4010A1 - 5010 SIDE BY SIDE

et




(A L¥ R )

Changes

ASES

Max

Usage Req.

New

New

New

ERROR_CODES
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Validation Resbonsa Validation Response
Response T P Focus Field(s) Special Enroll Data Scurce ey | P Possible Action(s}
Coda ype Issues/Scenarios
011 Ic Record Type Any Any H:.(,m__n_ content for the Record |Valid content for Record Type is:
Type. E = Enrollment.
o021 {BF Tran Id Any Any The Tran Id field is blank. Insert valid content. a |
MO The Tran Id should be E, C, I, |Changethe TranIdto E, C, I, 1, 2 or
1, 2 or 3. 3. Otherwise, check the Data Source.
022 cIc Tran 1d Any MA Invalid content for the Tran Id. [Insert valid content.
1C Change the Tran Id to C. Otherwise,
0 The Tran Id should be C. check the Data Source.
. . |Change the Tran Id to E or C.
023 (BT Tran Id T . ) .
: ) 5 Ui 1 stz (= e Otherwise check the Special Enroll,
031 |IC Process Date Any Any Invalid Process Date. Insert a valid date.
The enrollment Process Date is
B3z RIC Process Date An .
y Any before 1/1/2010. Insert a date on or after 1/1/2010 -
The enrollment Effective Date,
ic PCP1 Effective Date and PMG
Process Date, Effective Tax Id Effective Date should MﬂMMWSwMM mm,__.u.nmun_”_ﬁ\_ nﬂ:% MMNW Mmzm,wmo%mnwm
033 CIC Date, PMG Tax Id Effective |Any follow the carrier enrollment PCP1 Eff \n. Dat PMG Tax Id !
Date, PCP1 Effective Date change's twenty days rule , ECas Hats OF X
| . Effective Date,
CO using the enrollment change
Process Date as reference.
MO The enrollment Process Date
034 CIC Process Date Not T should be on or before the T .n.:m CHTDMSile [ JFeling PRy
Otherwise, check the Data Source.
ic ASES process date.
cO
| The enroliment Process Date
should be before the
enrollment Effective Date. Check that the enrcliment Process
Not T The enroliment Process Date  |Date is set appropriately, Otherwise,
| should be on or after three check the enrollment Effective Date.
Process Date, Effective months befare the enrollment
035 .QO Date y IMA Effective Date.
The enrallment Process Date Check that the enrollment Process
| m:o. id ba o:.o after nmm first Date is on or after the first day of
_ T Ch A : - |the menth following the enrollment
day of the month following the fective D Oth : heck th
enroliment Effective Date. e e s o S e e CTTNC
| : enrollment Effective Date. s

/




“( . The enrollment Process Date is |Check that the enroliment Process
036 RIC m%%%%mo_wwmm REL 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 enroliment Process Date is njmnw that the m:B:Bm:n P.onmm.m
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,
The enrollment Process Date is |Check that the enrollment Process
Process D
038 RIC mmnmn%<m Umwmm 1AE TR L 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 Regiaon Any Any The Region field is blank. Insert valid content.
The Region is different from
042 RIC Region Any Any .H:m >m.mm process region. This noqﬂmnn ASES to initiate a case
is put in place to prevent a review,
silent enrcllment rejection.
MO If the Tran Id is C, then the Check the Tran Id. Otherwise, check
- . Region should not be P. the Reaion.
04 i MA
3 c1c Region Any E ) Check the Region. Otherwise, check
JC The Region should not be P.
—— 1 the Data Source.
CcO
051 BF Carrier Any Any. The Carrier field is blank. Insert valid content.
052 IC Carrier Any Any Mwmmm__a content for the Carrier Insert valid content,
The Tran Id is C, Hut the
currently enrolled carrier found
at ASES member data for the
i MO retroactive eligibility period
corresponding to the Check the Carrier. Otherwise, check
053 CAI Carrier, Effective Date enrollment Effective Date the Tran Id or if an enrollment is
matches the Carrigr figld neaded.
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,
PMG Tax Id or PCP1 fields. Check the Tran Id. Otherwise, check
mamhbhar Aata cont b ACGEC anAd if




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
PCPL fields

TUHCHIUTT LU 3TIIL DY mader ariu o

the enrollment still applies.

1C

The Tran Id is C, but the

CO

praspective enrollment carrier
found at ASES member data
|matches the Carrier field.

Check if the enrollment transaction is

needed.

055

CAl

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
enroliment Effective Date.

Check the enroilment 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 Source is MO
and the Carrier is 09. Otherwise,
check the Reunion.




057

CAI

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

Not T

M

The Tran Id is I, the PMG Tax
Id Effective Date is after the
ASES process date and the
Carrier is the same as the
currently enrolied 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,

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
poputated.

»The prospective enrcliment
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.

Check the Tran Id and the

enrollment information against ASES

data and make adjustments

accordingly. Otherwise, chack if the

enrollment still applies.




The Tran Id is [, 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 oceur:
»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 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 and the Carrier is
different from the currently
enrolied carrier at ASES
member data, but at ieast one
of the following situations
occur:

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

» The prospectively enrclled
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 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 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.




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 enrolied
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 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 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 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
PCP2 Effective Date.




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 enrolled 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 enrcllment
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 one of the following
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.




Ifthe TranIdisE, C, Vorl
@:n_ ““M_Mvnn_wﬁzwmﬂum_ﬂ v_wﬂzw:m Insert a PMG Tax Id. Otherwise
061 Cic PMG Tax Id Any Any ers RO g 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, or 3 and
the PMG Tax Id is not blank .
S Change the PMG Tax Id accordingly.
062 CAI PMG Tax Id, Tran Id Not T Any but the PMG is different ?o_.._._ A e Icheckithe Tran Tds
the currently enrolled PMG in
: ASES member data
The Tran Id is I and PMG is
required for the plan (Carrier,
jlon Mensign) by thelgiken Check the PMG Tax Id. Otherwise
063 CAI PMG Tax Id, Tran Id Not T Any enrollment Effective Date but . . !
; check if the change is still needed.
the PMG is the same as the
currently enrolied PMG in ASES
member data.
071 BF Family Id 1Any [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 _HMMmA content that is 11 characters
is invalid. {ong-
The member (Regicn, Family
073 CAI Family Id, Region NotT Any 1d) was not found in ASES Check the Family Id and Regicn.
data.
081 BF Member SSN Any Any The Member SSN field is blank. |Insert valid content.
The content for the field is not | :
082 IC Member SSN Any Any 9 characters long and hence is _H:mm_.w content that is 9 characters
I . ong.
invalid.
091 BF Member Suffix Any Any .__U._Mﬂ_”‘_macmﬂ Suffix field is Insert valid content.
092 ic Member Suffix Any Any Hmﬂ,%_v_hn_ content for the Member MM_E content for Member Suffix is
. . The member {(Region, Family |Check that the Member Suffix is 01.
093 CAI Mmmﬂﬂocﬁ“mﬂ Suffix, Family 1d, Not T Any Id, Member Suffix) was not Otherwise check the Family Id and
° found in ASES data, Redion,
101 1c Effective Date Any Any Mam,..wmm_a EOCHEERERET e Insert a valid date.
. The enrollment Effective Date
102 En| Effective Date Any Any is before 1/1/2010. Insert a date on or after 1/1/2010.
If the Tran Id is E then the Change the enrollment Effective Date
103 CicC Effective Date Arvy MO Effective Date should be before |appropriately. Otherwise, check the ;.
//#zmAxLO\D. the ASES process date. Tran Id. e
7




" 1If the Tran Id is E then the
enrollment Effective Date
should be before the ASES
MO process date. |Change the enroliment 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
il day of the month following the
cO ASES process date,
Mﬁwﬂmﬂﬁmh:ww__“w:m”m WWM%__.,M Change the enrollment Effective Date
105 CIC Effective Date Any MA e e e AN e to be a first day of the month.
R Y Otherwise, check the Tran Id.
MO The member (Region, Family
107 CAI Effective Date Mot T 11d) had an interruption of Change the enrollment Effective Date
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 Q._m:mm.ﬁsm sprelfjasiis [Hitad e 2k
P appropriately.
The tran 1d s E, BUL the ASES
Hw%nﬂm_m mwmw_.wﬁ_ummﬂ%oﬂw_ﬂ”a_nmﬂm Change the Special Enroll field
10A CAI Special Enroll E MO K e Fa T e ﬂ:c.um Late content. Otherwise, check the
Eligibility enrollment does not _m:_.o__Bm:ﬁ s
oDy |
The Tran Id is E, but the
enrollment Effective Date
accurs before the member
birth date found at ASES Change the enrollment Effective Date
..ﬁﬁﬁ% appropriately. Ctherwise, check the
10B CAl Effective Date, Special N MO Effective Date occurs more [Filil e
Enroll than a year after the member
birth date found at ASES
E%Ebmwlnunm_ :
The Tran Id is E, but ASES 1
member data does not indicate n:m:om.ﬂ:m_mumnm_ m_._._.o__ e
Medicaid Deemed Newborn appropriately. Otherwise, check the
e F enrollment Effective Date, Tran Id.
The Plan Type should be 01 |
10D CIC Special Enroll E Any and the Data Source should be mjmn.x thE| Risin TYPE, DaialSOlies g
MO Special Enroll.
111 _mm Plan Type The Plan Type field is blank. Insert valid content.
The Plan Type should be 02. Check that the Plan Type is 02.
The Plan Type should be 01. Check that the Plan Type is 01. P
112 CIC Plan Type 4

7



The content for the field is :o.n Insert content that is 2 characters
Any 2 characters long and hence is |
1 . ong.
invalid.
Plan Type, Carrier, Plan w_ 3mﬂﬂ:mﬂwwwwwnm_ﬂﬁm_.ﬁw:%m ey LA A Py S ich.
113 CAl EPS o Any Any oy (= i) Otherwise, check the enrollment
Version, Effective Date given enrollment Effective Date Effective Date
was not found in ASES data. i
121 |BF Plan Version Any Any The Plan Version field is blank. |Insert valid content,
The content for the field is not :
122 1C Plan Version Any Any 3 characters long and hence is _H:mmnn LRl 5 £ kL
i L ong.
L invalid.
A match for the Plan Version
- . i he given Check the Plan Versio. Otherwise
123 CAI Plan v Eff according to t . ,
ersion, 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 _thm_..n content that is 13 characters
is invalid. 9-
The member (Region, MPL ;
132 CAI MPI Number Not T Aryy Number) was not found at M_”MMM _“n_”dM _M_mvmw%_:c_:cm? sl
ASES member data. SoOa:
If the Tran Id is not 2 and the
mwm_.ﬂmﬁmnwﬂ%m. ﬂwﬂjﬁmﬂm_o:v Insert a PCP1. Otherwise check the
141 CIC PCP1 Any |Any P gto Carrier, Plan Version, Effective Date
enrollment Effective Date or Tran Id
requires a PCP1, then the PCP1 '
should not be blank.
If the Tran Id is 2, then the Clear the PCP1 field. Otherwise
142 CIC PCP1 ‘ !
- Lyt ) PCP1 should be blank. check the Tran Id.
If the Tran Id is not 2 and the
wwm:ﬁ%_nmﬂm_om%mm“m%:mﬂm_WMv.%m. 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.
IF'the Tran Td s not V and the
PCP1 Effective Date is
populated, then the PCP1 ) . .
Effective Date should be on or Mu_.,nﬂ.mmﬂ%m,mm_majmwhmw#_g“m%_ﬂﬂmﬂmmnm.
152 CIC PCP1 Effective Date Any after 2015-01-01 and the plan : !

Effective Date, Carrier or Plan
Version.




If Tran Id is not 2 and the plan [
(Carrier, Plan Version) _Qmm_. the PCP1 Effective Date field.
. correspanding to the Otherwise, check the Tran Id,
153 c1c [P Bifective Date ANy Ay enroliment Effective Date does |Effective Date, Carrier or Plan
not reguire a PCP1 then PCP1  |Version.
Effective Date should be blank.
If the Tran 1d is 2 then, the ’ .
154 cIc PCP1 Effective Date Not T Any PCP1 Effective Date should be m_ﬂﬂmmwmd_mmnmﬂwnwﬂﬂn“_«mmwm_w% Tl
1S blank. 4 =
If the Tran Id is E and the plan
(Carrier, Plan Version) Change the PCP1 Effective Date
corresponding to the appropriately. Otherwise, check the
155 CIC PCP1 Effective Date Any Any enroliment Effective Date .%mn: Hua mmmﬁ.z,\m Date mm:_mﬂ or
requires a PCP1 then the PCP1 Plan <m,ﬂm.o: !
Effective Date should be an or '
hefore the ASES process date.
TF the Tran Td is'C, the plan
(Carrier, Plan Version)
corresponding to the
enrollment Effective Date Change the PCP1 Effective Date
156 cIc PCP1 Effective D requires a PCP1 and the PCP1 |appropriately. Otherwise, check the
AT LR il Sl Effective Date is on or before |[Tran 1d, Effective Date, Carrier or
the month of the ASES process |Plan Version.
date, then the PCP1 Effective
Date should be a first day of
the manth i -
w_mﬂ”m ﬂmww mwmmww,m DAt I o |Clear the PCPL field. Otherwise,
- e W U_m:_.m check the PCP1 Effective Date.
ective Date, PCP1 |Any Any - - -
_Hl_dﬂo_mj_w_mv_“ux_uHw_.__mw_._mmn,m\mﬂw_umwm s Insert a PCP1. Otherwise, clear the
! PCP1 Effective Date field.
should not be blank.
The PCP1 is not blank and the
Tran 1d is E, C or I, but the Change the PCP1 Effective Date
Any PCP1 Effective Date is different |appropriately. Otherwise, check the
from the enrollment Effective |Tran Id or Effective Date.
i Date,
158 CAl MMMWHWMmMMMM DetEARCEE Any The PCP1 is not blank and the
wmﬂ:p Hmmwn,h_c M mwmm chmﬁwmq Change the PCP1 Effective Date
Not T appropriately. Otherwise, check the
than the current enrollment Tran Id
effective date at ASES member i
dats,
161 cIc PCP2 Not T If the Tran Id is 2, then PCP2 |Insert a PCP2. Qtherwise, check the
should not be blank. Tran Id.
162 cic PCP2 Not T If the Tran Id is 1, then the Clear the PCP2 field. Otherwise,

check the Tran Id. F,




Date

5TRAQ,

o

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 enrollment
record Effective Date is before
the historical enrollment period
effective date,

If the Tran Id is 2 or 3, then | ; i
‘ . heck
171 cIc PCP2 Effective Date Not T Any pcp2 effective date should anmmmm:,\_w_a datien CHiSwRisen diss
contain a valid date. . )
172 RIC PCP2 Effective Date Any Any Mmmow%mw%mmhﬁm PEEIE Insert a date on or after 1/1/2010.
m_Mhmﬁmr_mumwmw:m%%ﬂwmm %mMm Change the PCP2 Effective Date
173 Cic PCP2 Effective Date, PCP2 |Any Any should be on or before the appropriately. Otherwise, check the
Tran Id or PCP2.
ASES process date.
If the Tran Id is C and the
mmmu u_.mm_m_n%mnw_“m:mn%_Msom:\ymﬂmm Change the PCP2 Effective Date
174 CIc PCP2 Effective Date Any Any v date, then the PCP2 appropriately. Otherwise, check the
ProcessICaie Itne € s Tran Id.
Effective Date should be a first
B - i wﬁhhmnmw Effective Date i
e active Date is ) .
Clear the PCP2 field. Otherwise,
W_M”n then the PCP2 should be | 1. the PCP2 Effective Date.
175 CIC PCP2 Effective Date, PCP2 |Any Any i * : ; 7
If the PCP2 Effective Date is Insert a PCP2. Otherwise, clear the
ot blank: then tiel REFS PCP2 Effective Date field
\should not be blank. -
177 CAl Effective Date, Process

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

The Tran Id is E or C, the
current enrollment carrier is
populated at ASES member
data, the enroliment 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 hefore the process date
for the current enroliment at
ASES member data.




Not T

(LTS

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

The Tran Td 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
enrcliment 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
enroliment still applies.

The Tran Id is E, the current
enrollment carrier is populated
at ASES member data, the
enrcliment 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.

L T B o - - S B e | PP




178

CAI

PCP2 Effective Date, PCP2,
Effective Date

Any

Not T

MO

LIECK Lie chellive Ddie. ULITErwise,

The Tran Id is E or C, the check if the enrollment still applies.

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

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

Check if the enrollment still applies.

The Tran Id is E or C, there is 2
previgls retroactive eligibility
enrollment at ASES member
data far the neriod implicated
by the enroilment Effective
Date and the enrollment Check the Process Date or Effective
Effective Date is on or after the|Date. Otherwise, check if the
previcius retroactive eligibility  |enrollment still applies.

enroliment Effective Date but
the Process Date is on or
before the process date of tha
previous retroactive eligibility
enroliment.

{The PCP2 is not blank and the |
Tran Id is E, C or I, but the Change the PCP2 Effective Date
PCP2 Effective Date is different |appropriately. Ctherwise, check the
from the enrollment Effective | Tran Id or Effective Date.

iDate,

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

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 enrcliment carrier
and effective date are
populated at ASES member
data, the enrollment Effective
Date is the same as the
prospective enroliment
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
enrgllment at ASES member
data.

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

1831

CIC

PMG Tax Id

Any

If the plan (Carrier, Plan
Version) corresponding to the
enrcollment Effective Date
requires a family PMG then
PMG Tax Id should not be
Llank,

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

191

CIC

PMG Tax Id Effective Date

192

RIC

PMG Tax Id Effective Date

Any

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.

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

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

L]

DM Tav TA Effartkiva Naka

Not T

Any

The plan (Carrier, Plan
Version) requires the member
to be classified as Federal
Medicaid by the given
enroliment 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.

Insert a valid PMG Tax Id Effective

Piobe Nbhanviea rhacls tha Effactiva




FUivg 1A IU LIHTTOUUVYC ravce

The plan (Carrier, Plan
Version) requires the member
to be classified as Federal
Medicaid by the given
enrollment Effective Date but a

LAOLT: WALHITE WIDT, WHITSLR LIS kLl TLLEY S

Date, Carrier and Plan Version.

i 3 MO retroactive eligibility record
identifying the member as
Federal Medicaid was not found
at ASES member data and the
PM@ Tax Id Effective Date is
not populated.
ing! )
%M_%me:mmwm_ﬂm“o_wmnm__w\ 1d) Include only a single Rooa per
per batch mBo:@. those that member (Region, Family Id) per
Not T are not retroactive eligibllity batch among those that are not
) : retroactive eligibility enrollment
Region, Family Id, Data m:_.o__:._m:n transactions is transactions.
221 DR Source Any gllowed,
Only a single record per includ | sindl d
member retroactive eligibility ALEkels Il e LB Sl el e
= D eriod REIrMEa Wi " |member retroactive m_,_m__u____c\ period
Effective Date cmmq-_.:oaﬁru ner afisiny el Wl el diem oy
Safch 1 alloued. - year-month) per batch,
The Tran Id is E but the Carrier
MO i
M:wﬂmmmﬁ_mﬂmm_.«wmmﬂwwmMMMM:_”E Check if an enrollment is needed.
Not T Bt ot Raearddid Otherwise, check the Tran Id or
MA date at ASES member data is Sl
populated.
322 CAl Carrier The Tran Id is & but the Carrier
and Plan Version are the same
wﬂmn”Mzn.meMﬂﬁa__«_\:M:nﬂM_ﬂwmnmm”. e Check if an enrollment is needed.
T Any eligibility period at ASES Otherwise, check the Tran Id, Carrier
9 yp R or Plan Version.
member data and the card id
date at ASES member data is
populated.
The Tran Id is E but the Carrier
Not T MO is different from the currently
enrolled carrier at ASES
MA member data. Check if an enrollment still applies.
223 CAI Carrier The Tran id is E but the Carrier O%m.:a_mm. check the Tran Id or
/P/m..q EO\O is different from the currently |Carrier.
@/ T Any enrolled for the correspending
.A. /0 retroactive eligibility period at
333 Zn_Sm_.o ASES member data.

- \
L . ﬂ

w
e




224

CAI

Effective Date, Special
Enroll

Not T

MO

The member is not eligible by
the enrollment Effective Date

MA

at ASES member data.

MO

The member is not eligible at

MA

ASES member data by (i.e.
there was no retreactive
eligibility period corresponding
to) the enroliment Effective
Date.

225

CAI

Member SSN

Not T

MO
MA

Check the Effective Date.

The Member SSN is not the
same as the one found at ASES
member data.

JC
co

The Member SSN is not the
same as the one found at ASES
member historical data.

MO

The Member S5N is not the
same as the ane from the
corresponding retroactive
eligibility record at ASES
member data,

Check the Member SSN.

226

CAI

MPI Number

Not T

228

CAI

Carrier, Data Source

Not T

Any

MA

The MPI Number is not the
same as the one from ASES
member data.

The MPI Number is not the
same as the cne from the
corresponding retroackive
eligibility record at ASES
imember.data,

Check the MPI Number.

Tran Id is V but the Carrier is
different from the currently
enrolled at ASES member data.

Check the Carrier. Otherwise, check
the Tran Id.

MO

JC

Tran Id is V.

Cco

Check the Tran Id. Otherwise, check
the Data Source.

229

CAI

Carrier, Plan Type, Plan
Version

Not T

Any

Tran Id is T but the Carrier or
Plan Version are different from
the currently enrolled at ASES
member data.

Check the Carrier or Plan Version.
Otherwise, check the Tran Id.

22A

CAI

Carrier, Plan Type, Plan
Version, PMG Tax Id

Not T

g I, o

Tran Id is 1, 2 or 3, but the
Carrier, Plan Version or PMG
Tax Id are different from the
currently enrolled at ASES

Check the Carrier, Plan Version or
PMG Tax Id. Otherwise, check the
Tran Id.

member data




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

22B CIC i i . i
Effective Date o a1y prospective or both be MMMWxMﬂMn%Mﬂ Dmmﬁm SR
immediate relative to the ASES )
= \process date _
The Effective Date, PCP1
Effective Date, PMG Tax Id | Effective Date, PCP2 Effective .
- ! ) Check the Effective Date, PCPL
Effective Date, PCP1 Date and PMG Tax Id Effective ) S
22D CIC . !
|Effective Date, PCP2 Any Any Date should not be later than 4 Mﬁﬁmem._.Wﬂmmm_ __mu%mvnmcmwm_unw_nﬁm cate
Effective Date months after the ASES process ’
idake _
The Plan Version is different
from the coverage code found
Not T at ASES member data
according to the enrollment
Effective Date, i i
22E CAl Plan Version, Effective Date MO The Plan Version is different n_”dmn_,_nn Hﬂm_m_w: M.\m_.m_ooﬂ_“. RiiEii=s]
from the coverage code found IEC g L Ca I
1 at ASES member data for the
retroactive eligibility record
according to the enroliment
tifective Date.
The Plan Version does not
correspond with the coverage
Not T code found at ASES member
data according to the
|enrollment Effective Date.
. ) = |Check the Plan Version. Otherwise
22G Al i !
o Plan Version, Effective Date MA The Plan <m_.m._0: does not check the Effective Date.
correspond with the coverage
T code found at ASES member |
data for the retroactive
eligikility 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 Any | Any Invalid content. Insert valid content.
MO
Change the Plan Type to 01.
232 CIC D
LU o1t %u PRI LB B (e Otherwise, check the Data Source.
| Change the Plan Type to 02.
233 CIC Data S - ;
| ource Any MA \\ilrf._.:m Plan Type should be 02 Otherwise, check the Data Source.
content for the field is not .
251 CIC HIC Number, Plan Type Any racters long and hence ST R IETEIE 2 AR

Id.

long.




280

CAI

Region, Family Id

Not T

Any

|The member (Regicon, Family
id) was found in ASES data but
lis not currently eligible.

Check Region, Family Id and
Effective Date.

281

CAI

Region, Family Id

Not T

Any

The member (Region, Family
id} was not found in ASES
data.

Check Region and Family Id.

980

CAI

Effective Date

Not T

MO

MA

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

Check the Effective Date.

The enrollment is a Platino
SYSPREM candidate but, at
ases member historical data,
there is a later assignment or
enrollment to ancther carrier
that is effective on the same
date aor later during the same
month and the process date for
said assignment or enrollment
is on or after the Process Date
for the SYSPREM candidate.

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

982

CAI

Effective Date

Not T

MA

The enrollment is a Platino
SYSPREM candidate, but the
Effective Date is before 2015-
01-01,

M

The enrollment is a VITAL
SYSPREM candidate, but the
Effective Date is before 2018-
01-01.

Check the Effective Date.

The enrollment 1s a VITAL
SYSPREM candidate and the
Effective Date is on or after
2018-01-01, but there is not
an eligible record in ASES
member historical data
containing an enrollment
carrier and effective date which
matches the SYSPREM
andidate record Carrier and

Check the Carrier or Effective Date.




983

CAl

Carrier, Plan Type, Plan
Versicn

Not T

MO

MA

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

[The enroliment 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 needed.

984

985

CAl

Carrier, Effective Date

CAI

Special Enroll

Not T

M

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.

MA

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.

The enrcliment is a Late
Enrollment (Special Enroll "E"})
SYSPREM candidate, but the
group code from determined
sysprem base record at ASES
Tiember historical data does
wiot identify the member as a

ifederal program beneficiary.

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

L

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




986

CAI

Effective Date

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.

987

CAl

Member SSN

Not T

MO

MA

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

Check the Member SSN.

988

CAl

N/A

Not T

MO

M

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

Check if enroliment still applies.
Contact ASES to continue a joint
investigation.

989

CAI

Special Enroll, Effective
Date

MO

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

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

996

ACK

N/A

Not T

MA

MO

The enrollment 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 Code |Response Type

BF Blank Field Error

IC tnvalid Content Error

CIC Conditionally Invalid Content

RIC Relative Invalid Content

DR Duplicate Records

CAl Contextual Applicability Issue

HEA Historical Enrollment Acknowledgement




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 comparison to ther field or data.

Record is duplicate in a certain context.

Some issue in the in the context

Historical Enroliment Acknowledgement




Transaction Id Codes

Data Source

Transaction Id Type

Vo New or Immediate Enrollment
E MA

MO

JC Prospective Enrollment

Co
C MA Enrollment Carrier Change

MO Enrollment PMG Change
I MA

MO Enrollment PCP1 Change
1 MA

MO Enrollment PCP2 Change
2 MA

MO

Enrollment PCP1 and PCP2 Change

3 MA

MO
y MA Enrollment Plan Version Change




Special Enrollment Code

Special Enrollment Type

T

Retroactive Eligibility Enroliment

N Deemed Newbhorn Enrollment

E Late Eligibility Enrollment
Ordinary Enrollment

Any

Not T

Contratn L )

I~ N0 2




Data Source Code |Data Source

MO VITAL Carrier

WA Platino Carrier

JC Just Cause Process
Co Enrollment Counselor
Any

MQ, JC, CO




|Region Code |ASES Process Region Name
Arecibo

Bayamon

East

Fajardo

Guayama

San Juan

Special

Southeast

Mavyaguez

Niwl o= |mmio| >




Region Business Name

Naorth

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

r"'f




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




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
enrollment and families which have selected to chante their enrallment to the erganization producing the file. Modified for
Medicare Plans Enrollment on September 2005. Concept change form one record per family enrolled to one record per

member. Modify to include special enroll fizld on novembre 2007 Modified on April 2013 to include Trailer record for the
Migracion Project. MAGI project changes 7/2017. MMIS/NMCIl changes 1/29 - 4/1/2018. ASES New Health Model changes

eff 11/1/2018
Member Record
Fequired, o
Record Fields | Position Size ptional Notes
|RECORD_TPE | 1 1 R "E" for Enrollment Record | Constant)
E=new enrollment, P=Plan Type change, C=Carrier
change, V= Version change, I=IPA change, 1=PCP1
change, 2=PCP2 change, 3=PCP1 and PCP2
TRAN_ID 2 1 R |change, For Platino, carriers 'D* = Disensoliment
|PROCESS_DATE 3 8 R [MMDDYYYY - Date Enrolled in Carrier _
|rREGION — 11 1 R Region code
CARRIER 12 == R Carrier code
MEMBER_PRIMARY_CENTER 14 4 R
ODSI_FAMILY 1D 18 11 R
MEMBER_SSN 29 9 R
MEMBER_SUFFIX 38 2 R
U= MMDDYYYY- Card issue date for new Reforma
] enrollment (Trans_ID= E) or Effective date (1st day of
;‘;%H?—JVEJATE 40 8 R manth| for other Trans_ID's
T
PLAN_TYPE 48 2 R See Plan Type Table
Used to identify version of Plan within PLAN_TYPE (if
PLAN_VERSION 50 3 R needed)
MP1 53 11 R Alpha-numeric ef -"00B00 123456787
PCP1 66 1% R NPl number
PCP1_EFFECTIVE_DATE 81 5 R MMDDYYYY
PCP2 89 1% 0 NPl number
PCP2_EFFECTIVE_DATE 104 B 0 MMDDYYYY, If PCP2 has the NP| number

FAMILY_PRIMARY_CENTER 4

b!e to be spplie, quires in iPCF’

IPA_PCP_CHANGE_REASON 124 2 0 change

MEDICARE INDICATOR 126 | 1 R 1=A&B, 3=A, 9=B

HIC NUMBER | 127 | 12 0 If it is Medicare, the MBIl number will be included
"A" = Accepted; "M” = MA Retroactive; "R" =

Reject Identifier 129 1 R Rejected; "X" = Deleted, ASES Field

Record Key [ [ I I | R YYYYMMDD999998, ASES Field

Error Code 1 154 3 0 Indicates error (see error code table), ASES Field

Error Code 2 157 3 0 Indicates error (see error code table), ASES Field

Error Code 3 160 3 o Indicates error isee error code table), ASES Field

Error Code 4 163 3 o Indicates error (see eiror code table), ASES Field

Error Code 5 166 3 ¢ Indicates error (see error code table), ASES Field

Error Code 6 169 3 o] Indicates error |see error code table), ASES Field

Error Code 7 172 R G |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 [ 3 0

[Indicates error [see error code table), ASES Fledt] - ¢
"
\

Enrollment Record Layout Migracion 20181130



|upaate pate 184 8 R YYYYMMDD , ASES Field
|update user 192 ‘R "SYSTUPD "
IPA_ESPECIAL 200 Q 1 =IPA Egpecial

R

Contract Number 201 13 Character left justified

L 1l 198 595 el

TRAILER Record
Record Floids Position Size Notes

L TTPE 1 3 "TRAILER" for Record | Constant}
friiiee 8 10 SPACES
|NUMBER OF RECORDS 18 8 98585958 Numeric - right justified - zero filled
(A 2 30 SPACES
|RECORD LENGTH 36 3 "230" (Numeric Constant)
[ T 191 SPACES

2]

*#34 NUMBER OF RECORDS FIELD 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 or F)
Added Field MBI

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

The field size is 11 characters.

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout
Page 3 of 24
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This document is prepared to comply with the 27 Act of 2010 which add a new Article VIII Section 4 of Act No. 72 of September 7,
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.

NOTES

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 111

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 oy
systems are not operational, ASES and the Insurer shall agree mutually on alternate methods for thg of files. \W\

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout
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¢ 3 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. Vahlidation 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 field 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 layout 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.

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout
Page 5 of 24



KA

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 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 1n 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 muitiple 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 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 000010100
1,234.56 00012345%6
1,000,000 100000000
s
o+
.n\..\\.
Version 1.8.2 Carrier to ASES COB Data Submissions File Layout Last Update: March 31, 2020
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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 ficld 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 Insurers 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 — cccyymms.fff

Where: Character 1-3 cce = Insurer Code (See attachment I)
Character 4-5 Yy = Last two digits of year
Characters 6-7 mm = Month
Character 8 s = sequence number of file submission.

All submission start with s = Q) 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, ¢ .

Character 9 Always “. S
Characters 10-12 Extension code identifying type of file J.,_.A.Mx

CoB  for COORDINATION OF SERVICES

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout Last Update: March 31, 2020
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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 — Cccyymmdds-tr.xls

Where:

Version 1.

Character 1-3 cce = Insurer’s Code(See attachment I)
Character 4-5 yy = Last two digits of year
Characters 6-7 mm = Month < /mvﬁ
Characters 8-9 Cantrete Nimero d
Character 10 s = sequence number of file submission. 2 1- M..Mw _

0 0
All submission start with s = 0 and continue in numeric if files are re-submitted to 9 \ ?x.... xx(:u
If files must be re-submitted beyond 9, then alphabetic characters will be used a, b, ¢ . & \s
Characters 11-13 Always “-tr”
Character 14 Always “.” .\\.lwn
Characters 15-17 Extension code identifying type of file (Always XLS) xx\\\\u\\\ ]
XLS for MS EXCEL FILE FORMAT ,.. 4

m\\i.
8.2 Carrier to ASES COB Data Submissions File Layout Last Update: March 31, 2020
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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.XLS

Data File Text Format

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

o utf-8o
s text/plain; charset=us-ascii

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

z
%,
@)
Contratn xmg._.o/_ o

271 -
A alﬂw N..__

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout Last Update: March 31, 2020
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INSURER COB OUTPUT FILE - COB Record

*** All are Text Fields

Version 1.8.2

#Fleld |Field Dascriptlon _ Pasitlon Size Deliverable Data Format | Validation Rulas
1 |RECORD_TYPE Record Type | 1 | 1 "I* for Ingurance |Required.
2 TRAN_ID Insurance status with Insurar | 2 1 A=Active, I=Inactive | Required.
3 PROCESS_DATE Date of raport. Last day of month. | 3 8 MMDDYYYY ..mma:_an_.
Identify the Initlal date that reflects the total time | [
4 PROCESS_BEG_DATE covarad by Hie, reivie dats, 1 ] MMDDYYYY Required B B
5 HEALTH_INSURER_CODE Coede that Identlfies Insurance Company ] 19 | 3 (Sea Attachrent I) | Required
6 |GROUP_NUMBER Group number | 22 | 26 X{(20} | Required, Must be left justifiad, blank filled to the right.
7 POLICY_NUMBER Polley or Contract number. | 42 20 Required.
8 |Poucy eFrecTive_pare  |Start Date of Covered individual's Primary 62 8 MMODYYYY | Requirea
Coverage by Insurer,
g POLICY_TERMINATION_DATE End Date of Covered Individual's Primary 70 8 MMDDYYYY | Required if he policy does have a termination date,
Coverage. otherwisa leave blank,
10 INSURANCE_TYPE Insurance Type T8 1 1=Private; 2=Madicare; 3=Medicaid | Required
(See Attachment Il) include ali coverage codes with | Required. For Medicars coverage Plans use letter C,F or G
11 INSURANCE_COVERAGE Insurance Coverags 79 20 “ﬂﬂﬁwzg for covered individual.Concatenate all only, DO NOT USE COMMAS TO SEPARATE CODES.
12 HOVERED_SERVICES Coverad Services o9 20 Tdantify the Insurer's codes for covered services, | Raquited, DO NOT USE COMMAS TO SEPARATE
{ Concatenate all codes. |CODES.
13 |SSN Coverad Individual's social socurity numbar, 119 | 9 X3 |Required if INSURANCE_COVERAGE NOT in {C,G or F)
14 |LAST_NAME_1 Covered Individual's firat last name 128 | 25 X{25) _mmn_.__.za_ Must be left justified, blank filled to the right.
I . | Required If he individual has & Second Last Name, Must
16 |LAST_NAME_2 Coverad Individual's second last name 153 | 25 X(25) be left justifisd, blank fited to the right.
16 FIRST_NAME Covarad Individual's Firat Nama 178 25 X(25) Required Muget be left justifiad, blank fillad to the right.
17 MIDDLE_INITIAL Covered Individual's Middle Initial 203 1 1 hig )] Required if he Individual has & Middle Initial
18 |RELATIONSHIP Covered Individuaf's Relation to Policy Helder 204 1 1= Pollcy Holder, 2= Spouse, 3 = Child, 4 = Other, |o 0 jirog
= | 5 = Domestic Partner
18 DATE_OF_BIRTH Covared Indlvidual's Date of Birth 205 8 MMDDYYYY Raquwed.
20 GENDER Coverad Individual's Sex Code 213 | 1 0 - Unknown 1 - Male 2 — Famale Required
21 R¥_BIN Pharmacy Insurance BIN, 214 | 8 | X(6) Required if INSURANCE_COVERAGE in (P.C or F)
22 RX_PCN W%Mﬁm@. Insurance Processcr Control Numbar 220 10 ﬂ.%u.wanz Insuranse Procassor Control Number Required if INSURANGE_COVERAGE in {P.C or F)
|23 RX_GROUP Pharmacy nsurance Group ID. 230 15 | Atarnate Insurance Group 1D Required if INSURANCE_COVERAGE in (F.Cor F}
| 24 [mml Medicare Benaficlary |dentifier (MB1) 245 11 X1 Required if INSURANGE_COVERAGE in (C,G or F}
25 |FILLER End of Record Filler 258 1 I* Required.
256

Carrier to ASES COB Data Submissions File Layout
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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_CODE 7 5 _..._.:ﬂmm digits error code

3 FIELD _NAME | FIELD_NAME 12 25 |

4 DESCRIPTION | DESCRIPTION a7 | 80 |

5 "FILLER 87 R End of Record Filler
- 38 _

" All are Text Fields

Version 1.8.2
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Version 1.8.2

CODE
000
001
Q02
003
004
005
006
o007
003
o0g
010
011

013
014
015
016
017
018
019
(20
021

ATTACHMENT I - INSURER CODES

Insurer
00

MEDICARE HOSP.Y AMBULATORIO - Parte AB

MEDICARE Y MUCHO MAS
MEDICARE HOSP. - Parte A
PREFERRED MEDICARE CHOICE
MCS CLASSICARE
TRIPLE-S 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
AUXILIC MUTUO
UNION TRABAJADORES DE MUELLES
GOLDEN CROSS HEALTH PLAN
MENONITA DE P. R.

Carrier to ASES COB Data Submissions File Layout
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Version 1.8.2

CODE
022
023
024
025
026
027
023
029
030
031
032
033
034
035
036
037
038
039
040
041
04z
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 SEGURGS 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 COB Data Submissions File Layout
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Version 1.8.2

CODE
044
045
(46
047
048
049
050
051
052
053
054
055
056
057
058
059
060
061
062
063
064
065

e

ATTACHMENT I - INSURER CODES

Insurer
LINCOLN NATICNAL LIFE INS. CO.
LA ATLANTICA
LINCOLN INCOME LIFE INS. CO.
MUTUAL LIFE INC.

MUTUAL LIFE INC.
MASSACHUSSETS MUTUAL LIFE INS. CO.
METROPOLITAN LIFE INS.
MONEY MUTUAL LIFE INS. GF N. Y.
NATIONAL LIFE INS. CO.
N.M.U. PENSION AND WELFARE PLAN
NEW ENGLAND MUTUAL LIFE INS. CO,
NORTH AMERICAN CO. LIFE INS. CO.
NATIONAL HOME LIFE INS.

NEW YORK LIFE INS. CO.
OCCIDENTAL LIFE INS.
PROVIDENT LIFE AND ACCIDENT INS. CO.
PRUDENTIAL LIFE INS. CO.
PACIFIC MUTUAL LIFE INS. CO.
PUERTO RICAN AMERICAN INS. CORP.
PLAN UNION MARINOS MERCANTES
PILOT LIFE INS. CO.

PAN AMERICAN LIFE INS. CO.

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

CODE Insurer

066 PLAN DE SALUD U.LA.
067 REPUBLIC NATIONAL LIFE INS. CO.
068 SEAFARES WELFARE MEDICAL PLAN
069 SUN LIFE ASSURANCE CO.
070 SALUD PREVENTIVA, INC.
071 SECURITY NATIONAL LIFE INS, CO.
072 STATE MUTUAL LIFE INS. CO. OF AMERICA
073 THE PRUDENTIAL INS. CO.
074 TRANS OCEANIC LIFE INS.
075 TRANS WORLD INS. CO.
076 THE BANKERS LIFE
077 THE CARBORUNDUM CO. OF P.R.
078 THE NEW YORK LIFE INS. CO.
079 THE HERFORD INS. CO,
080 THE MUTUAL LIFE INS. CO. OF NEW YORK
031 THE GUARDIAN LIFE INS. CO.
082 THE EQUITABLE LIFE ASSURANCE
083 THE TRAVELERS INS. CO.
084 THE MONEY MUTUAL LIFE INS. CO.
085 UNITED BENEFITS LIFE INS. CO.
086 UNITED OF OMAHA
087 UNITED LIFE INS. CO.

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout Last Update: March 31, 2020
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Version 1.8.2

CODE
088
089
090
091
092
093
094
095
0s6
057
058
099
100
101
102
103
104
105
106
107
108
109

e

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 SEGURO DEL ESTADO
TRICARE
CIGNA PREFERED
CIGNA EXCLUSIVE sTRAQ, ™
S
CANADA LIFE A@a\ O
CHAMPUS/CHAMPVA ﬁoﬁaa zgamaf,
MEDPLUS 21-00 Lo
COLVER LA /S )
" A\T\\m\v..ﬂw.\\u
OspE
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CODE
110
111
112
113
114
115
116
117
118
118
120
121

123
124
125
126
127
128
129
130
131

e

ATTACHMENT I - INSURER CODES

Insurer
GLOBAL HEALTH PLAN
HOFFA
INTEGRATE COMMUNITY HEALTH
PROSALUD
INTERNATIONAL MANAGED CARE
MMM
NINOS LISIADOS (DEPT DE SALUD}
OPTIONS
PALIC
PROSAM
UtMm
UTI
UlA
UNITEDHEALTHCARE IN5. CO
SOM HEALTH MANAGEMENT, INC
PHARMACY INSURANCE CORPORATION OF AMERICA
MCS ADVANTAGE, INC.
PROSALUD HMO, CORP.
FEDERACION DE MAESTROS DE PUERTO RICO
First Plus
Delta Dental

Constellation Health

Carrier to ASES COB Data Submissicens File Layout
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ATTACHMENT I - INSURER CODES

CODE Insurer
132 Molina Healthcare
133 Envision Rx
134 Correctional Health Services Corp.
135 Optima Health PR
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CODE

T Z < T OnVEZIMm-AO0OaR>

Kol

ATTACHMENT I - INSURANCE COVERAGE

COVERAGE
Ambulance Services
Ambulatery Rehabilitation Services
Dental Services
Diagnostic Testing Services
Emergency Room Services
Hospitalization Services
Maternity and Prenatal Services
Medical and Surgical Services
Medicare Advantage Plans with prescription drug coverage
Medicare Advantage Plans without prescription drug coverage
Medicare stand-atone Part D Plans for prescription drug coverage
Mental Health Hospitalization Services
Mental Health Services
Non-Emergency Transportation Services (NEMT)
Pharmacy Services

Carrier to ASES COB Data Submissicns File Layout
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ATTACHMENT III - TRANSMITTAL SHEET
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NOMBRE DE ASEGURADORA
HOJA DE TRAMITE ARCHIVOS COB

~__ENVIO DE ARCHIVOS

FECHADE ENVIO:

ENVIADO A: ASE r,

ENVIADO POR: -

USO ASEGURADORA USO DE ASES
PROCESO EN
NOMBRE DEL NUMERQC DE TAMANO VIA FTP ASES INIC.
ARCHIVO RECORDS ARCHIVO DD/MWIAA | OPERADOR
1 0 [ FTP Server|
2 FTP Server
3 FTP Server
PARA USO DE ASES
RECIBIDO EN ASES POR: FECHA: L )
R INSTRUCCIONES ESPECIALES ™ A

SE ENVIARA ESTA HOJA DE TRAMITE ADJUNTA AL ARCHIVO POR FTP
TIENE QUE LLENAR TODOS LOS ENCASILLADOS QUE LE CORRESPONDE A LA ASEGURADORA,

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout
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ATTACHMENT IV — ERROR CODES

Version 1.8.2 Carrier to ASES COB Data Submissions File Layout Last Update: March 31, 2020
Page 23 of 24



Version 1.8.2

ERR_CODE
Rt1202
R1204
R1206
R1208
R1210
Ri212
R1214
R12186
R1218
R1220
R1222
R1224
R1459
R1479
R1481
R1483
R1485
R1498
R562
R563
R564
R565
R566
R567
R568
R569
R570
R572
R573
R574
RS75
RE76
R577
R578
OTE
EOL
LEN

ERROR DESCRIPTION

Unexpected NULL value for TRAN_ID field

Unexpected NULL value for PROCESS_DATE field

Unexpected NULL value for INSURANCE_TYPE field
Unexpected NULL value for INSURANCE_COVERAGE field
Uinexpected 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 value 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 value for COVERED_SERVICES field

Invalid vaiue for GENDER field

Invalid value for INSURANCE _COVERAGE field

Invalid value for HEALTH_INSURER_CODE fleld

Unexpected NULL value for RECORD_TYPE field

Invalid value for RELATIONSHIP field

Invalid value for TRAN_ID field

PROCESS_DATE is not set to the last day of the month

Invalid value for PROCESS_BEG_DATE field

Invalid value for GRCUP_NUMBER field

Unexpected NULL value for LAST_NAME_1 field

Unexpected NULL value for FIRST_NAME field

Invalid value for DATE_OF_BIRTH field

tnvalid value for POLICY_EFFECTIVE_DATE field

Invalid value for POLICY_TERMINATION_DATE field

Invalid value for INSURANCE_TYPE field

Invalid value for SSN field

Data Type Etror

End Of Line Error: Bad Filler

Unexpected Record Length
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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|Premium payment process date mm/dd/yyyy
Adjustment type 1
Adjustment type description 25
Adjustment amount 6,2
Original payment 6,2
Final payment 6,2
MPI number 13

If adjustment type is decease otherwise is blank,

Deceased date 10|format mm/dd/yyyy
Account date 10| Date to which the payment corresponds
5/22/2017




