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Change History

I

Verson Release | Asnthor Desceiption of Chanze
1.6.1 ASES Tstas] Document
Field S5N Optional for INSURANCE_COVERAGE
{C,G ot F)
182 03/01/2020 ASES Added Field MBI For Madicare Beneficiages

INSURANCE _COVERAGE (CG oo 1) ) please
wnclude the MBI number, The field zize 15 11 characers.

183 (1701,/2023 ASES .Stmdsrdiud Service Codesfor all Insuree

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 7C

Contrato Niimero

%’D Page 3



ASES COB Dats Submossions (Theed Parry Liabihty 1.8.3
Prefuce

This document is prepaced to comply with the 27 Act of 2010 which add » new Article V111 Section
4 of Act No. 72 of Seplember 7, 1993, a5 amended, knoan ss the "law of Health Insarance
Aduunistmpon of Puerto Rico."; establish a sequirement for msurers and ochens 10 share information
of ehghility with the Health Insurance Admunistrution or s duly authotized Subcontracton, allow
recovery of fees paid by the Admmistmation, and for other purposes.

The tnsuges shall provide for the physical safepusrding of its Daea processing faciiines and the Sygtems
und Information boused therewn. The Insurer shall provide ASES with sceess o Dat facilines upon
ASES’s request. The physical security provisions ahsll be m effect far the Efe of this Contract.

‘The Insurer shall ensure that the operaton of &ll of its Svetems 15 performed in accordance with Puerto
Bico and Federal regulations and gurdelines relaced to secanty and confidenaabey of the protected
mformation managed by the [nsurer, and shall sirictly comply with HIPAA Privecy sod Secutty Rules,
a5 amended, and with the Breach Nohbeation Rules under the HITECH Act,

The Insusce will put i place procedures, measures and rochaical secuety (o prohibyt umuthogzed
secess o the regions of the Data communications aetwork inside of an Insurer’s Span of Control,

The lnsurer shall subrur all mparts elecoromcally to ASES’s FTP site unless directed otherwise by
ASES. ASES shall provide the lnsurer with access to the FTP site The email generated by the FTP
upload wall be used as the tme stamp for the submission of the report(s).

The [nsurer Datx reanafers shall ocour in standand format as prescribed by ASES and wnl be compliant
with HIPAA and Federal regulatons. The Insurer shall submit in formsts a5 prescdbed by ASES so
long as ASES's direcdon docs not conflict with any Fedars] lsw. With each subrmitted iz the Insarer
will mecluds & Tmastittad Sheet to indicate the record’s tofals submuned. See a Trangmitta] Shest model
inn Appendix TV,

ASES will make avatlable 8 secure FTP serves, accessible va the Intemet, for recerpt of electronic files
and reports from the Insurer, The losurer shall provide s sipular system for ASES to tramsmut files

and reports deliverable by ASES v the Insurer, When such systems are not operzhional, ASES and
the Insurer shall agree mutuslly on alternate methods for the exchange of fles.

ADMINISTRACION DE
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ASES COB Duia Submissdons (Third Pasry Liabslny) 1.8.3
1 Introducoon

1.1 Coordmaticn of Benefis (COB)

Some people who are beneficianes of the Government Heslch Plan of Poerto Rico, which thaves on
fedoral funds under certain circumstances may be cligible Lo receive benefits for s prvate plan or other
bealth insunnce funded by the Government of Puerte Rico. In accordance with applicsble lawes and
fedecal gusdelines, Medicand is the payer of last resort and the rest of the remexies must be exhausted
before resorting to the services under the Medicaid funds provided.

By provision of Public Law 109-171, the Federal Goverminent will require governments of the states
and temtaties hencficanes of Medicad funds, suthonzing him (o health wsuress @ shase cermm
informatien with the State agency tespansible for sdinspistesmg the program Medicaad. The collecnon
of this informanon Farcditntes coondinenpn of services and the soend adusnstranon of the fupds
veceived and ensuzes that Medicaid s not paying for care wo be covered by another payer.

12 Dati Validauson Process

Al dles will pass through a validation process. Validaton will check the basic stracture of the file and
its records and may result in 3 file being rejected. Such rejecdons may be caused for example, by fle
fames which ful (o {ollow the naming convention, a file cmuinmg wrong leugth records, wrong fcld
codmy ar vther basic teses.

All files which are rejected wnll be notified 1o the Insurer with sn explinanon of why the file is tejected.
Mo records fram such a file will be retsined m the system and the Insures will be requured o resubrin
the rejected fle in its entirety before the next month's fles become doe. Such re-submutted fles must
be carefully named using the sequence number patt of the naming convention to ensure the nurme is
distinet fram the rgected Bz and i3 named in the correet ooder.

N DE
ADMINISTRACIO
SEGUROS DE SALUD

M 23-00047%
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ASES (COB Lata Subrsssions {Thizd Parey Laabidiey) 1.8.3
1.3 General Motes on daca layout requirements

Date: Faelds - All dinte Giclds 1n the following data liyout are defined 10 the same size and {atmmat as
YYYYMMDD. An B hyre fickl where YYYY = 4 digie year, MM = 2 digat month and DD = 2 digit
day. 1 degir month and day values mugt abways bave the leading zevo (00 Daw fields must contgin 3
viled dare wirh months beteees 01 and 12 snd days berween 01 pnd nuaxinusm day m menth. July 1,
2006 will be coded as 20060701

Amoun Fields — All amount Belds represenang money must be numenc and are defined 28 9 byres n
the format 2(7)v9% where v represents an unplied dearal point, This allows a maximam of 7 digirs
for dollars plus the last two digits for cents, These oumbess are always nght jusafed and zero filled
the left. As examples:

$1.23 vall be coded a5 NONMON123
F100.00 will b coxclead e QA 10000

All amount felds sxe posttive and follow the showe defirunon unless clearly spectited ocherwie.

End of Record Filler — All file Jayours have been designed to end with a filler feld of 1 byte whuch
mast afways be coded 22 an “*" character. This is done to avoed issues between different systems when
gencerating and transfernng ASCH files 10 which endmg 6efd may be empty. The fxed End of Recoed
Filler puarantees that all records 1 a file csn be constructed to the fxed length format a: defined n
the lavou.

Jurtificaion and fillmg of Fields — The layrnsts have all hean specifiad (o provide fixed length ficlds
and fized benpth cecords. While other methods cun be used, it is felr thar dus provides the best
casmrmon pround for working with mulbple entoes each of which uges varpng systems. To be sure
everyone undesstands the same about the comments on justification and flhag the follvwing cuarmple
are given o help keep this concept clear.

All numeric Gieldz must be flled completely with owmerc digits. If there are exceptions these are
cleardy spelled out in the dotumeataton of the layours. Typically nurmeric {ield 22 oght justfied and
1o keep them numesse must be zero filled. Tn a field specified 1 numene such 2 37999 where v
represents an waplied decirnal the following exsmples dlustrate how dat will look in the feld.

Value Field

12.50 000001250 ADMINISTRACION DE
Lo iiniatninidss SEGUROS DE SALUD
1,234.586 00123456

1,000,000 100000000 23-0004 7@l
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ASES COB Daua Subrmssions (Thind Party Labdiny) 18,3

A alphanumezic fields must be &lled complecely, If the value of data in the beld 15 less than the wdth
af the fiel] then care must be taken 10 ensure that the Bekd 13 Glled with blanks. Allowing “NULLS"
ar other specisl chamacters through may cavse unexpecred resultn and make reading, losding and
validation of rthe daca difficuls. Typically slphanumers Seld are left jusabed and flled to the right with
blanks to complete the bield. In = fickd speafied as alphanumenc such a X2 the followang examples
ilfustrate how data will look in the field where the [ ] chamctets cepresent the start andd end of the Reld

F.R. [PF.R. 1
Josg Rivera [Josd Rivera ]
blanks I H

2 File Nanmmg Convengion

All data fAles to be delivered to ASES by the Insurers must follow the naming conventions below.
Files whoch do not fit the naming convention will be ignored and the Insurer deemed o have failed
i delivery of such » fle

File names mst adhere strictly {o this numing convention as the struchue includes infomration for
idennfication of the Insures, dates and file type. If not named correctly the Ale cannot be processed
propesly.

‘I'he general format of file names will be — ccoyymms. ADMINISTRACION DB
SEGUROS DE SALUD
Whes: Chascter 1-3 =4 Busurer Code  (Haw armeharesn 1)

Clurzsac: 4-5 = Las rwre dagus of yesi -
Chissctis 6-7 Eﬁl" Mouits = 23 000476\
Chmzcier 8 s - secgence sumber of Gl sstanzeon.
Al submmsson wtan wikk s = § and conlinkie m s if Slgs ire re-snlmated w9
Contrato Nomero
1f filen st bes re-suibvmited beyond 9. then aiphabanc chermciers wifl bs vmd o, b, & ...
Chmiacier & Alwiaip =
Charncérrs 1012 Exsenzion code sdenifying type of Ble

Fage 8



ASES COR Dats Submissions (Thied Marty Linbisty) 183

Files are always dated for the month bemg reported. For example, when sending coverape information
in Seprember 2013 the yymm part of the file name will be 1308 while the file will be sent to ASES in
Dictoher.

Examples of completing this naming conventon are —

For imsgeary Insurer 096 in the files for COB in Aprl 2013 will be named 3= follows —
Ceordinaccn of Services (9613040 COB

When the COB file is rejected, the cotrected file will be re-submitted a5

09512041.COB

The ettur log generated when the COB file is rejected will reference the rejected file name with TRR
extenmion of it. The entor file name w1l look as

09612041 ERR
All data Bles submitved must include & Transmirml Sheet with the following file name format.

The genernl format of file names will be — Cocyymmdds-trads

Whewe: Chacacter 1-3 e T Insuree’s Code(Sec atschinent I)
Character 4-5 ¥¥ - Last two digits of year
Characiers 6-7 mm = Manth
Characters §-9
Charscier 10 & = sequence number of file submsswan.

AIL submrizgion stet with € = 0 and contipue in numerte if files are re-submiticd o 9
1f files must be re-submitied beyond 9, then alphabetic characters will boused a b, ¢ ...

Chaineters 11-13 Alwaye a™
Character 14 Abways ="
Characters 15-17 Exrension code idemtifymg tvpe of Gils (Alvways X1LE)
XI5 far  MSEXCEL FILE FORMAT
- ONDE
MINISTRACI
%7\ A EGUROS DE SALUD
Contrato NUmero
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ASES COB Data Sabmissions {Third Panry Liabilicy) 1.8.3

Examples of compleung this naming cunvention are

For inagimary Fnsurer 096 11 the Transmitral Sheet for Ale submatted in Apal 23, 2013 will be named
24 follows -

Transtrattal Sheer (09613042310 X135

Dawa File Text Foemas

All files should be generared using one of the following text formats:
ud-8 o

text/plain; chanct=us-asdi

Include Windows EOL (Bad of Linc) on ecach record.

I..,{' T '_ ) P&gc 10



ASES COB Data Submissions (Third Party Lishibity) 183

3 File Layout  Insurer COB File  COB Recored

Deliverahle
Dt Formnt
RECORD_TY
i Py ~  {Record Type 1 1 " for fnzunn;n{}leqmred
I , i!usumnc: statas N , L ‘A’:A:;uw;‘ | .
2 TRAN_I 2 i Re d
D with Insurer [=Inagave qmre
' - * i
(PROCESS_DIA 'Date of report. , L,
| = . ' , " Requeired,
’ TR iLast day of month } 8 [MEDRYTYY  [Fostn
' -idﬁ:ﬁfy the intal {
‘ . clate thar reflecrs
4 TROCESBL ) ol e 11 B | MMDDYYYY Required
G_DATE
covered by the
repored data.
. HEALTH_INS EE?# tilﬂ dentifies S N
5 | URER_CODE 415;&:: 2] l (D Appeade [) Reguye
Company
" ? 1 } | !
. : Regured Must be left
' UP_NUM
& G‘E’G als Group number 22 20 XN justified, blaok filled to
IBER
ithe I!g}li‘.‘
[POLICY. MU |Policy ue Contmact |
a ; -
IMBER mumber. S T
‘ ‘Start Dare of |
IPOLICY _EFP Covered
8 [ECTIVE_DAT Individual's 6z 8 (MMDDYYYY Required.
B Pomary Coversge
{by Insuzer.
f '1;- ” 4 i 1 1 1 E if -
roscy.en 24 reitoad
9 oM_ | 70 MMDDYYYY :
| gﬁ’éﬂ ~ |Indvidual's o date, otheswrise leave
Primary Coverage | blunk.
i I f T T
INSURANCE |1 Pmiite:
10 };PI]‘: ANCE. Insurence ['ype T8 1 2=Medicars; Rusquerel.
‘ | 5= Modicaid
P N.D‘B
RACIO
ApMIUSE e ALUD



ASES COB Data Subnaissions (Third Parry Liabibey) 1.8.3

91 INSURANCE _ Insurance
COVERAGE  {Coverage

|
f
I

79

i(See Appendix
ilf] Inchsde all
coverage codes
20 wath Insursnce
fo:r covered
imndraduat Cane
tecate all codes.

Required. For Medicase
coverage Plans use
lerter CF or G only.
DO NOT USE
COMMAS TO
SEPARATE CODES,

Dreliverabile Duta

'COVERED_S Covered

12}ERWCFS Scrnces &
%Co;ﬂcd \
) P 3
13 55N AR 119
‘social secunty
isurnber.
L lcovered ||
1AS AME
14 ] ST_N: ~ | Iadvidual's st 128
last name
Covered
05 LAST_WNAME_ Inmwﬁr.?mi § 153
2 geeond bagr
iname
'Cm*u:d
16 | FIRST_NAME |Individual's First| 178
Mame
Covered |
MIDDILE_INT
i7 - ;’;L BN [ndividuals 203
. Middie Initial
‘ , , [Cavered
18 ?;ZJ,ATIGNSHEI”%M% 204

H‘R:latiou ta

WY

Fonmal
(Bes Appendix TIT)
Tdentify the Inswurer’s |Regwred. DO NOT
20 [service type codes.  [USE COMMAS TO
Concatenate all (SEPARATE CODES
codes.
Requedif
9 i x9) [INSUBRANCE_COVE
RAGE NOT in TG
ar F)
I Required Must be lefy
25 [X(5) justified, blank filled to
the right.
| Reguized if be
Individuat hes 4 Second
25 [X25 Last Name. Mustbe |
-E left ustified, blank flled
to the oght.
' .chuu:d Must be left,
25 'X(25) |justified, blank Elled t5 |
'the dght.
Tquum:d if be F.
1 X1 Individual hes 5 Mideke
niial

1= Policy Holdez, 2 |
1 = Spouse, 3 = Child, 'Required.
4 = Ciher, 5 =

ra
|

RACION DE

DE SALUR

ST
ADMIN age 12

SEGUROS

23_0001\704\
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ASES COB Datz Submissions (Third Party Lishilry) 143

Paolicy Halder ! Domesac Pariner
DATE_OF_BI Covered
1% iﬁ'ﬁ = Individual's 205 8 IMMDDYYYY Retjuired
' Date of Birth §

Covered |

20 GENDER  IndmicuslsSex | 213 1 ]‘1{ l'“’;"“‘;“:! {Required.
(‘,ﬂdt | e & ~ PEmKi

N | T " \Required if
| Pharmscy ; ,

121 RX_BIN | mr.i BIN 214 6 X6 INSURANCE_COVE

' IRAGE in (PCor F)

1?Pl’nu!:em:y l
| Insurance {Pharmacy Insurance  Regquired if

22 R¥ _PCN Processor 220 10 Processor Conmol {INSURANCE _COVE
'Control Number MNumber (PCN) {RAGEin{PCor F)
1{PCMY,

Deliverable Data

T |
T I n.‘ld D‘:‘Si.'(]l L5
P Fopmust

{ Pharmacy Requized if

123 RX_GROUP Insurance Gro 230 g5 Memem Inmumnce oo ANCE COVE
| up Growsps 1T
1D ' _ ’ - ‘RAGE in (F.C or F)
I Medicare Required if
24 | Beneficiary 245 11 | INSURANCE_COVE
MBI {1dentifier (MBI) %) 'RAGE in (GG or F)
| End of Record , .
25 FIIIER | Filles 256 1 Reyuired,
| 256
=it Al are Text Fields
18] )
cioN
1STRA up
ADE%K?R sDE SH :
) ‘0
M)\ Contusto N
L Pas 3
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ASFS COB Data Submissions {Thurd Party Laability) 1.8.3

4 File Lavoui - Emor COB File

Pos ISize  Deliverable Dara Format Notis
} RECORD_LINE 16X Record line mambes,

2 ERROR_CODE = 5 X(3) *Three digits eoroz code
3 FIRLD_NAME 12 25°X(@5) "Fiedd Namme
4 DESCRIPTION 37 S0 X(50) Desesipeion
5 FILLER 87 1 [End of Recoed Filkes
88
©
onND
XN‘LSTRPLSXSP&LUD
PJD‘LA ‘\3?\05 D
SEG A

Tage 14



5 Appendixes

ASES COB Dats Submissions (Third Parry Lishihty) 1.8.3

Appendix | Insurer Codes

ASHES Inanurer

Code

kY
011
M2
Mm3i
014
015
014
017
ma
9
020
021

023
24

{'lxg;al MNane

MEDICARE HOSP.Y AMBULATORIO Pape A B v
MMM HEALTHCARE, LLC

MLEDICARE HOSP, - PARIE A

MMM HEALTHCARE, TI1.C

MCS ADVANTAGE, INC.

TRIFLE 5§ ADVANTAGH, INC

La CRUZ AZUL DE PUERTO RICO

TRIPLE S

MEDICARE AMBULATORIO - PARTE B
INTERNMATIONAL MEDICAL CARD
ASOCIACTON DE MAESTROS

HUMANA INSURAMCE OF PUER O RICO, INC.
COSVIDE PR

MCS
HOSPITAL DE LA CONCEPCION
HUMANA ‘ RACION DB
SERVICIOS DE SALUD BELLA VISTA ADMYSX%YS OF AP
AUXILIO MUTUO sEG |
UNION TRABAJADORES DE MUEILLES 2 % - 0 0
GOLDEN CROSS HEALTH PLAN o e
PLAN DE SALUT MENONITA DE PR, Cov
AETNA LIFE INS. CO.
AMERICAN CENTRAL INVESTOR LIFE
AMBERICAN FAMILY LIFE INSURANUE
A0 /) Page 15
1'\@’-*'
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025

028

030
03
Q32
033
034
033
G346

38
039
(M0

(48
49
{50
051
052
133
034

ASES COB Daia Subyniggions [Third Pagey Lability) 1.8.3

AMERICAN HOME ASSURANCE
ALISTATES INSURANCE CO.

AMERICAN HARDWARE LIFH ENG.
AMERICAN NATIONAL INS. CO.
ATLANTIC SOUTHERN INS CO.
AMERICAN CENTRAL INVESTOR INS. CO.
ARGONAUT INS. CO.

CONFEDERATION LIFE INS. €O
COMBINED INS, CO.

CROWN LIFE INSURANCE CO.
CONNECTICUT GENERAL LIFE INS CO
COOPERATIVA SEGUROS MULTIPLES
COMMUWEALTH INS. (0.
CONTINTGNTAL ASSURANCL CO
CHAMPURS, BLUE SHIELD OF CALIFORNIA

CONFEDERATION LIFE GROUP HEALTH
CLAIMS

GENERAL ACCIDENT ANL INSURANCE CORP

INTERCONTINENTAL LADIES GARMENT
WORKERS

JOHN HANCOCK

LINCOLN NATIONAL LIFE INS. CQO.
LA ATLANTICA

LINCOT N TNCOME LIFE TR, €O

MUTUAL LIFE INC. o Mm‘ﬁT“é}?sg\%
MUTUAL LIFE INC, SEGURO® 9
MASSACHUSSETS MUTUAL LIFE INS. CO. 97 - 00 0k
METROPOLITAN LIFE INS.
MONEY MUTUAL [IFE INS. OF N. Y. Contrat® Nomer?
NATIONAL LIFH INS. CO.
N.M.U. PENSION AND WELFARE PLAN
NEW ENGLAKD MUTUAL LIFE INS. CO.

Page 16



055
Oah
087
58
05

61
062
63

1]

067
068
L
077G
0
072
3
a4
075
a7
arr
078
079
080
081
{182
033
(a4
(8%

ASES COB Data Submussions (Third Parry Laahifity} 1.8.3

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 NS, CO,

PACIFIC MUTUAL LIFE INS, CO.
PUERTO RICAN AMERICAN INS. CORP.
PLAN UNION MARINUOS MERCANTES
PILOT LIFE INS. €0,

PAN AMERICAN LIFE INS. CO.

FLARN DE SALUD U.LA,

REPUBLIC NATIONAL LIFE INE, CO
SEAFARES WELFARE MEDICAL PLAN
SUN LIFE ASSURANCE CO.

SALUD PREVENTIVA, INC,

SECURITY NATIONAL LIFR INS. CO.
STATE MUIUAL LIFE INS. CO. OF AMERICA
THE PRUDENTIAL INS, CO.

TRANS OCEANIC LIFE INS

TRANS WORLD INS. CQ.

THE BANKERS LIFE

THE CARBORUNDUM CO. QF PR

THE NEW YORK LIFE INS. CO.

THHE HERFORD INS. CO.

THE MUTUAL LIFE INS. CO. OF NEW YORK
THE GUARDIAN LIFE INS. CO.

THY EQUITABLE LIFE ASSURANCE
THE TRAVELERS INGS. CO.

THE MONEY MUTUAL LIFE INS CO.
UNITED BEREFITS LIFE INS. CO.

el
7 -

.‘__'":“

Page 17



086
N&7
N8R
089
090
1)
092
093
094
035
056
097
098
99
100
1Gy
2
103
104
105
106
107
108
109
1y
111
112
its
114
115
114

ASES COB Data Submissions {Third Party Lisbality) 1.8.3

UNITED OF OMARA

VUNILED LIFE IN5. CO,

SERVI MEDICAL

PLAN DE LA POLICLA

FIRET MEDICAL ADVANTAGE
AUXILIO MUTUOQ ADVANTAGE
RYDERS HEALTH PLAN

CIGHNA

COSVI ADVANTAGE

MAPFRE ADVANTAGE
AMERICAN HEALTH MEDICARE
SALUD DORADA ADVANTAGE
MEDICARE PLATING

OTRAS COMPANIAS ASEGURADORAS
ACCA

COVEL

FONIXO DEL SEGURO DEL ESTADO
TRICARE

CHENA PREFERED

CIGNA EXCLUSIVE

CANADA LITE
CHAMPUS/CHAMDVA

MEDPLUS

COLVER

GLOBAL HEALTH FLAN

N
HOFEA TRACIO

INTEGRATE COMMUNITY HEALTH SEGUR G
04T

PROSALUD 973 - 00
INTERNATIONAL MANAGED CARE
MMM Contra
NIROS LISIADOS (DEPT DE SALUD)

Page 18



126
127
128

124
130
131
132
133
134
135
136
137

138
139
140

i1
142

ASES COB Dats Sobmussions (Third Party Laatabiry) 1.8.3

OPTIONS

PALIC

FROSAM

UTM

uTi

UILA

UNITEDHEALTHCARE INGS. CO.
SDM HEALTH MANAGEMENT, INC,

PHARMACY INSURANCE CORPORATION OF
AMERICA

MCS ADVANTAGE, TNC.

PROSALUD HMQ), CORP.

FEDERACION DE MAESTROS DE PUERTO
RICO

FIRST PLUS

DELTA DENTAL

COMNSTELLATION HIALTH

MOLINA HEALTHCARE

ENVISION EX

CORRECTIONAL HEALTH SERVICES CORP '
OPTIMA HEALTH PR

MEDICARE FARMACIA - PARTED

PLATING - CONSTELLATION HEALTH
HUMANA HEALTH PLANS OF PUERTO RICO,

INC. : leTmcon‘g’
PLATING - MCS CLASSICARE A]ngéU OS DE SAL
MMM HEALTHCARE, 11.C 000 A
PLATINO . PREFERRED MEDICARE CHOICE 3-

Q) Contrato Namero

TRIPLE § ADVANTAGE, INC.

I, Pape 19



ASKS OB Dats Submissions (Thrrd Party Lisbiliry’, 183

Appendix 2 -Insurance Cox Erage

Dufisition

A Ambulsnce Services

R Ambubatory Rehabilitation Services

L Deatal Services

T Dhagnosoc Tesung Services

B Emergency Roum Services

H Hespitalizanon Services

M Marcenity and Prenaral Services

5 Medical 1nd Surgical Services

C Medicaze Advaneage Plans with prescription drug coversge

G Medicsre Advantage Plans without peesceipoon deug coverapge

'Medicars stand-alone Pazt I Plans for prescription drug

F covempe

v Mental |eaith Hospirahzanon Services

w Mental Health Services

N Non-Emergercy Taspoctaton Sennces (NEMT)

P Tharmacy Seevices ADMINISTRACION DE
SEGUROS DE SALUD
23 -000474

Appendix 3 Services Type Codes Contrato Nimero

Medical Case 1
Denesl Care 35
Hospaat  Tapatient 48
Hospmral  Outpanent 50
Long Teon Care 54
Page 203
2\
|\/lf {f{_/ ;
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Pree Standing Presceipnon Dmg
Mad Cirder Prescnpaun Drug
Psychiatric

Skalled Nursing Care
{ Visson {Opromesry)

Partial Hospitalizaton
{Paychtatgic)

£9
90
Ad
AG
AL
BB
SEGUROSDES
973 - 00 04 7C‘\
Con'Cl"‘mNﬁm%0
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Appendix 4 - Error Codes

DIk

LOL

LEN

R1202
R1204
R1206
R1205
R1210
Riz12
R1214
R1216
R121%

R1229
Ri2z2

R1z224
R145%
RIATY
R 1481
R1483
Ri48z
R149%
R542
R583
R5364
R563

WHL

"Dars Type Erzar

End OF Line Error: Bad Fillce

Unecxpected Recond Length

Unexpected NULL value feor TRAN_TI field

Unexpected NULL value for PROCESS_DATE field
"Unexpected NULL value for INSURANCE_TYPE Beld
Unexpected INULL value fos INSURANCE_COVERAGR field
Unexpeeted NULL value for COVERED _SERVICES fiedd
(pvald value for HEALTH INSURER_CODE field
Unexpected NULL salue for GROUP_NUMBER fieid
Unexpeeted NULL, vahse for POLICY NUMBER field
Unexpected NULL value for RELATIONSHIP Beld

Unexpected WULE saloe for RX_BIN field based on COVERED_SERVICES
Field

Unexpected NULL walue for RX_I'CN field based on
COVERED_SERVICES Feld

Unexpected NULL value fae RX GROUP held based on
COVERED_SERVICES Field

Unexpecred NULL vahwe for PROCESS_BEG_DATE held
Unexpected NULL value for GENDER feld

Unexpected NULL vahue for SSN aeld

Unexpected NULL value for POLICY_TERMINATION_DATE field
Unexpeeted NULL vatue for POLICY_EFFECTIVE_DATE ficld
Invalid value for COVERED_SERVICES feld

i ON DE
Invalid value for GENIDER feld Agal\é%\g%glg‘; é ALUD
Inwalid value for INSURANCE _COVERAGE ficld 7 Q\
Invalid value for HEALTH_INSURER_CODF field 2% -0 004
Unexpected NULL value for RECORD 1YPE Geld
‘ Contrato Nimero
p.ig;-; 22
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R566
Ro07
R568
R369
RE70
R572
R573
R374
R575
R576
R&T7
HE7TH
R3T1
R5632

ASES COB Data Submssions (Third Parfy Lisbiey} 1.8.3

Invalid value for RELATIONSHIT beld

lowahid value for TRAN 1D Geid

PROCESS_DATE s fict st to the lagy day of the month
Invalid valize for PROCESS BEG _DATE beld

Invalid valuc for GROUP_NUMBLER field

Unexpected NLILL value for LAST_NAME 1 ficld
Cnexpested NULL value for FIRST_NAME fickd
Invabid value foe DATE_OF_BIRTH feld

Invalid value for POLICY _EFVECTIVE DATE feld
Invalid waine for POLICY _THERMINATION _DATE ficld
Invalid value fos INSURANCYE,_TYPE field

Invahd walue for SSM field

[rvalid vaboe foe POLICY _NUNMBER feld

frrvalud value for COVERED_SERVICES fickd

JION DE
ADMINISTRAC
SEGUROS DE SALUD

23 -00047G

Contrato Namero
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ASES COB Data Svbmissions (Third Pary Laahidioy) 1 8.3

MOHBRE DE ASEGLRADQRA
HOJA DE TRAMITE ARCHIVOS COB

ENVIO DE ARCHIVOS

vt I E TRUC CIONES ESPECIALES:

BE BIARM EFTA HOM, DE TRAMTE ADJUMTA AL ARCHIVO POR FTF
TIENE CHIE LLEMAR TOOOS LES EMCARN | NO0H GLIE LE CORRESPOMDE A LA ABEUURADORA,

iy
030004704
1, / Contrato Namero



