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Disclosure Statement

This temiplate is Copynigh £ 2017 by the Workgroup for Elecironic Data Inderchange (WEDI) and the
Data interchange Standards Aasociation (215A), on behalf of Ihe Accrediied Standerds Commettes (ASC)
X12. Afl righta reserved, I} may be freely redistribubed in ita entirety provided that this copyright notica is
not removed It may not be sold for profd or used in commercial deciaments without the wiiten permigsion
of the copyrighl holder, Thiz guide iz provided g3 ls™ without any expressed or sTiplied watranty. Mote that
the copynghl on the underlying ASC X12 Stendards is held by DISA on behall of ASC X12.

Thes docurnenl can be reproduced andior disinbuled; however, ils ownarship by the Puerta Rico
Deparimant of Healh must be acknowledged and the comtents aviet not ba modified

Companion gukies may tantain two types of data, mstructions for electronic communications with the
pubishing entily (communications/connectivily insinuctions), and supplemental infoemation for creating
transaciions for the publishing entity while ensuring comipliance wilh the sasocisled ASC X12
mplemaniation guida {fransaction instructions). Either the communications/connactivity component or the
transaction instrugtion component must be inclsded in every companion guide. The components may be
publishved as separste docwments of as & single document, :

Tha communicafiensfconneciivity compenert is included in the companion guide when the publizhing
entity wants 1o coeney he mformetion readed [0 commence and maintain commurication exchangs.

Tre trangaclion insiruclion componant is inciuded in the companicn guide when the publishng entity
wants to clarify the wnplementation guide instructions for submission of specific electromic transactions,
The trangaction ingtruction companant conbent is kmited by ASC X12's copyrights. and Fair Uise
atFtement.
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Preface

This companion guide 1o the v&010 ASC X12N Techmcal Report Type 3 (TR3) adopled under the Healih
Ingurance Portabiity and Acoountabiily Act of 1996 (HIPAA) clarifies and specihas the dats conent when
axchangang ransactions electronically with ihe Puanio Rice Deparimend of Heallh. Transmissions based
on ihek companis guide, used i fandem with the TR3, also caled the Health Care Profassional
ClamyEncournter ASC X12N varsion 005010X222471 (B37F), am compliant with both AST X12 syntax
and 1hoss guides. This companion quide is intended 1 convay infermation thal is within the framework of
the ASC X12N TR3 adopted for use under HIPAA. Tha companion guids is nol intendad to commey
infcemiation that in any way exceads the requirernents or usages of dala ecpresead in the TR3.

Additional infosmeadion on e Final Rule for Stenderds for Electronic Transections can be found at
hittp-faspe hha gowladmnsimpifinaldini. him. To access the HIPAS Implamentation Guides, please
coniact the Washington Publishing Company by phone (425-562-2245) or email (adminf@wpe-edi cam),

DE
ADMINISTRACION
SEGUROS DE SALUD

93 -00047%

Contrato Nimero

Disclaimer: The information contained in thiz Companion Guide i& subject to change.
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Puerta Rico Oeparment of Haalth — B3I7P ClaimfEncounter Companioa Guide

1 INTRODUCTION

This sechion desctibes how TR3, also called 837P ASC X12N (version D05010X22247), adogted

undar HIPAA, will be detgiled with the use of a table. The tables contain 8 Notes/Comments columnn

for each segmernt thad Puerto Rico Depariment of Health has infosmation additional 1o the TR3. Thal

information can:

1. Limit the repest of loops, or segments.

2. Limit the lengih of 8 simple dats dement.

3. Specify a sub-get of the mplameniation guides’ internal code listinga.

4. Cigrify the use of ipopa, segments, composite, and simpia data elements,

5. Provide any other informgtion tied directly 10 a joop, segment, composie, or simple dada elernent
pertinent io traging electronically with Puene Rico Department of Health,

In addition to the row for esch segment, one of more addiional rows are vesd 1o describe Puers Rico
Deparirent of Health's usage for composite ard simple data slements, and for any other iInformiation.
Netes and commentis shauld be placed at the deepesd level of delait. For exampie, a nole bl a
code valus should be placed on & ow specitically lor that code vatue, not i & general note about the
ssgment.

Thea followirig Gable specifies the columne and suggested use of the rows for the detallsd dascription of
the fransaction st companian guides. Tha tabies conlaing g Moles/Comirmnts colurnn to provide
additianal information from Peeito Rico Dapartrmant of Hiailth for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled cut or elaboreted
an in Section §: TRANSACTION-SPECIFIC INFORKMATION.

Page # LooplD Referance Mamwe Codes  Length  NolesiComments

Tha type of row shaays esssis io indicste et 8
nicny sagment has bagun i always ahacsd at 10
83 Subscriber Name parcant and nabes O comments akaut the kegment
_ Pl . ‘liu_yga_nmmnnl
. Subscriber Primary i Thes type of mow emsua e umrl lhe mgm of the
185 2100¢ 108 Idantifar @ specified data slenert
: ! i = : T
Subscriber Additional
F 3y
196 l 2100C | RE - l | 1 . L
18, 48 : - ==
feferanca e These ane tha only codas wansmitted by Fuerio
o | e reron icentfication Qualifier | Lt Rico Department of Héalth
This type of iony guists whanr & note for a paricular
Blan Netwar mwwmgg_m;mmmmﬂismm
JLotin TR o g ey NG sy ihat value "NE” o e dglaut. Mol populating
ideniification Number the Erit thaea cokimng makes it dear that the oode
| vahse belands o the row immediately above #
| | : Sutacriber Eigibil 3 v |
: Sqibilty
s | ? ER | orBenefit Infomation
[ Tinsmwlusﬁaﬁaa?wsbuﬂcaﬁeampmm
, ProductiBanics iD daia sdement in the Refarence column and alao
B1 | moc | BB g e AD how b spacify that oréy one code vehue 18
applicabls.
19) )

93 -00



Puerio Rico Depariment of Health — B37P ClamEncounter Corrgsanan Guide

1.1 Scope

This companion guide is inended for trading partner sse in conjunction with the TR3 HIFAA 5010
B37P (refarred 1o as Profezsionsl ClaimyEncounter in the rest of this document) for the purpase of
submidting 837TP electrondcally, This companion guide ia not imended to replace the TH3. The:
TRz define the national dats standards, elecironic format, and values Br esch date elemenk
within #n electronic transachon The purpese of this comparon guide i 10 provsde trading
paniners wih a gulde to communicate Pusrto Rico Department of Healh-specific informalion
redqulred o successtully exchange iransactions electronically with Puerto Reo Departmsant of
Haalth, The instractions & this companon guide are not intended (o be stand-alons requirements
docurants. This companian gusde conforms & all 1he reguirements of sny associsted ASC X 12
Implermantation Guida and & in confoimancs with ASC X125 Fai Uses and Copynight stalsmants.

The information contained in this companion guide applias to Puerds Rico Dapartrment of Health
for procassing.

Puerto Rico Departnant of Haslih wilt sccept and process any HIPAA-compliant transacton;
howrevar, a compliant transaction that doses nel cordatn Puerlo Rico Departmant of Haakh-specific
informetion, though processad, may be denied. For axample, 8 comgliant B37P Claim/Encounies
cregded with an imabkd Puero Rico Department of Health member idertification number will be
processed by Puerio Rico Department of Heslkh, bud will be denied. For questions regasding
spproprigte iing procedures, as well g3 for palicy and billing information, providers should reder
o thelr polecy-specific area of the Pusno Rico Depariment of Haallh,

Refer lo thiz companion gukie first if there is 2 queation sbout how Puerio Rico Departmeant of
Health processes a HIFAA tranaacton. For further information, condact their policy-apecilic aves
of the Puerio Rico Department of Headlh or PRMMIS MCO EDE
tproomis_edi_suprartfoammeeltechnologres comd. This guide is wntendsd aa a resounce i §5sist
trading partners (Managed Care Organizalions - MCOs) and ciearinghouses with Pugdo Rico
Cwpariment of Healh in successfully conducting EDY of admenistrative heslth care ransscions.
This docurnem, provides instruchions for oblasning schnical assistance. initlating and mainta™ing
connectivily, sending and recsiving ffes, testing, and other refated informetion, This docurmend
doas nol prowde detaiied data spectications, which are publehed separately by the Industry
commilteas resporsible Bor thsir creation and mainieoance,

1.2 Overview

WY

Prar HIPAA requirements, Puerio Rico Depanment of Health and alt oiher covered entities musgt
comply with the EO standengs for healih care a3 estpblished by the Secreiarny of the federat
Department of Heglth and Human Services (HHS). Tha Secnetary of the HHS i required under
HIFAA io adopd standands (o suppor! the elecihonic exchange of edministrative and financial
pealth care trangactions primarily bebmeen health care prowiders and plans. Additionally, HIPAA,
daecis ihe Secretary bo sdopd standards for ranaachons 1 enable healih information to be
exchanged slectronically and ke sdopl specifications for implementng each standard.

The HIPAA requrements serve 1o,

= Creglte better access o hegith ingurance,
w  Limit feud snd abusa.

¢ Reduce adminisirative eosts.

This guide s designed to halp thoss respansible for testing and selling wp electronlc Prafessional
Claimy/Encounber transactions. Specifically, & documenms and clarifes whan situstional data
slarmends and segments. musl be wead for riportityg, and idenlies codes and data elements that
do nat apply to Pusris Rico Department of Health, This gusde supplsrmants (bul does nol
contradict) requiremants in the ASC X12M B37P (version 0050 10M222A1) lmplamentaéion Guide.
This, guide provides commurkcations-ralated irdormation that a irading pariner nesds to ennll as

Movember 2021 837P 0OS0MOXN22241 7.1 B



Pmﬁo Rics Bepmm of Heglth — 837P ClaimEncounter t:umparmn Guide

a iraging partner, obiain suppart, foemat the interchange control haadar (I5A) and functional
group heeder (G2) erwelopes, end exchange test and praduction transactions with Puerto Rico
Departmend of Heefih,

Thia companion guide must be used in confunction with the TR3 insiructions. Tha companion
guide is intended lo a9sigt trading parners in implementing elecironic 837P trensactions that
meel Fuerte Rico Department of Hepith procesgmg standsds by identifying pertinent structursl
and dela-elgled requiremends and recommsendations

1.3 Refarances

For meva information regarding the ASC %12 Standards for Elsciranic Data Inbsrchangs B37P
Health Care ClaémyEncountsr {version G050710X222A1) and io purchase copiss of tha TR3
documents, consull e Washington Publishing Company by phena (425-582-2245) or amaif
{admin@wpe-edi.com].

The implementation guide specifies in detal the required formats for ransachans exchanged
electronicadly with an insurance compay, health care payer, or governmen| agency. The
implementation guide cosialng requiremeants for the use of specific segments and specific dala
elemendz within thoge segments and appbes to Al health care providers and their rading
partners i is erical thed the provider's Information Technology ([T} staff or sofiware vendor
resEw 1his document in és entirety and fallow the staled requirements Io exchange HIPAA-
complize files with Puerto Rico Department of Healfh

To obtain tha Provider laxonomy code set, please contact the Washinglon Publishing Company
by phans (425-582-2245) or ermail (sdmingdwpc-adl.oom) .

1.4 Additional Information

Tha American Nefionsl Siandards lnstitae (ANSI) is the coordinator for information en nationgl
and inkernational standards. In 1979, ANSI chanered the Accredited Standards Committes (ASC)
X12 to develop unilprm standards for electrondc inlerchange of business transachions. and
eliminate the problem of non-standard elecironic deie commemication, Tha objective of the ASC
¥12 commiitee iz to develop standards io facifate electronic interchange relafing to all ypes of
business ransaclions, The ANS! X12 slandard i3 recognized by the United States as the
startard for Norlh Amersa Eleciranic Deto Imerehange adoption has been proved 1o reduon the
administraftve burden on providers

The sntended audience for this decumem 13 the technical and operational staff responable for
guneraling, recaiving, and reviewing slecironic heallth care fransactons.

Natioral Pravider Identifier .
Aag a reault of HIPAA, the federsl HHS adopted & standard identifier for health care providers. The
Final Rule publizhed by the HHS adopied ike National Provider identifier (NP} as the standand
dlenlifier

The NP replaces ali payer-specific identification numbers. (e.g.. Medicaid providaer numbers) on
nationglly recognized electronic transactions (aiso knawn 98 standard trensactions); thesefore, il
health care providers &e required ko obdain an NP to identify themsetves on thege trensactions
The NP1 i the only identiication number thal will be aiowed on these transactions.

a2 a healhcare provider such 25 non-emengency rensporialion, are health care providers {per
the defiralians within the NP Firal Rube) and, therefore, sre required to obiain and use an NP
Puarto Rico Department of Health requires a8 heallh care providers bo submnit their NP1 on
elactionic transaclions.

M Al providers, excend those That the Pusrte Rico Department of Health determined 1o not ientify

Novemnber 2021 B37P 00SD10X222A1 T4 SEG
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Acceaptabla Charactars

Tha HIFAA traneactions must not contain amy carriage returms nor line feads; the dala must be
received in one, continuows stream. Puerie Rico Department of Health accepts the extendad
character sat. Lippercase characlers are recommended. Files should be fess than 100 ME.

File/Bystem Specifications
EDH only accspts Windows/PC/DOS formatbed files, Ay file ransmithed to EIA must be farmed in
accordancs 1o standasd e naming comentions, ncluding a valid three-charactar Rle extansion,
The following standards should bae usad:

s To svosd sccidently cveranting fdes, do not send mulliple files with (e same name on the
same day.
File Names should nct be tonger than 45 characters.
File Memes should not contain spaces or special characters.
Fils Mames should contam a fe axtension such & dat or bd
Zip or comprassed Tles ang aliowed, bl @ Iip or compressed fila ahould contan onky cns
X1Z fuie,
= Zip filea must contaan the extension zip (mod ¢age senditive)

November 2021 B3ITP COB01O0X222A1 7.1 10
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2 CONNECTIVITY WITH PUERTO RICC DEPARTMENT OF HEALTH /
COMMUNICATIONS
Thig saction dastribes tha process (o inleractively submi HIPAA 837P transachions, along with varicus
submission methods, securlly requirements. and exception handiing procedures.

21 Procass Flows
This seclion contains procass flow disgrams and appropriste teed.
Each fransaction i validatsd to ensure that tha 837P complhies with the 0050100222417 TR3.

Trensactions that fail this compiance check w'l penersie a "Rejected” 890 file back o the sender
with an error message indicating the complisnce error, Transactions that paes this compliance
check wil generale an *Accepted” 994 file back 1o the sender with AKS*A 1o indicate that the file
pazeed complignce, Trangactions with mulliple ST/SE loops that feil this compkance chedk
some of the ST/SE looaps will generate 2 "Partisl” 999 file back 1o the sender with an ermor
mezsage indicgling the comphance error (all claimaiencounters in the ST/SE envelopes that pass
compliance will be processad), Claima’Encouniers thal pass compliance checks bui fal o
process (@, due to rember nod bedng found) vall Be denled, ClainsEncounters thal pass
comphance checks and have not failed 1o process (8.9, the member was founid vnih enredment
within the dale(s) of service) will be classzilied as "pard.”

ON DB
MINISTRACE
As%,cmlos E SAL

23—000476\

Contrato Ndmes

ASES

2.2 Transmission Adminizstrative Procedures
This section providas Pusrtio Rico Departmant of Heakk's-specific Iransmission administrative
proceduras.

The trading pastner must determing i the transmissian being sent is Test or Production and is
using the appropeiate indicatar (ISA1S5). For details about available Puerto Ripo Diepariment of
Healtly acoess metheds, refer to the Communicetion Protocol Specificalicns aection.

FPuerto Rico Department of Health is svsitabla only to authorized 1Bem. Submitters musi be
FPuertg Rico Departmant of Heslth trading paniners. A submilter s authenicated uging 2
ugemame snd pasavord sgsigred by the treding partner,

2.3 Communication Protocol Specifications
This section describes Puerio Rico Department of Healthv's communicalion protocoks).
The foliowing communicatipn methods are available to get 8 member's Elgikidlity and Benefits
from Puerto Rico Depariment of Health

dovmioad acknowledgemants and responss fes. Access i frée; howeavar, the wser must have

Batch
M Trading partness can submit a1l balch transactions to Puerto Rico Depariment of Health and
his ar ke awn Iivdernal eannecbon fo aceess the wab appliicalion

Movember 2021 817F 008010X22241 7.1 11
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3 CONTROL SEGMENTS / ENVELOPES

3.1 ISA-IEA
This secticn descrbas Puerto Rico Depariment of Healih's use of tha interchange controf
segments. |l inshudes a descripfion of expected sender end recever codes, authorization
information. ard delamiters.

interchange Contro! Header {IS&)

To promote afficient, accurate alectionic tramssaction processing, please nota tha follewing Puerio
Rico Deperiment of Health spechications.

Each tradsfig pariner is azsigned & Trading Partner I

AN dates are m the CCYYMMDD farmat, Except for ISAQS,

All datesftimes are in the CCYYMMDDHHKM format,

Payer 1Ds can be found in the companion guides,

Baich responses are nol retumed undil all Inquiries are processed, Limitng the rumber of
iotal inquiries per ISA-IEA wi' produce fagter results,

Each Payer |0 must ba in #z own fie.

No oo than 398 claimsfencounlers per Transaclion Set (ST-SE),

Onty one wterchange (ISAIEA) ioop and one functional (GS/GE) loop i alicwed per file.

Transactions transmitied a5 a batch are identifind by an 154 and traner segrmednt {(IEA), wihich
foren the envelope enclozieg the Irassawssion. Each [SA marks the bagwning of the ranemissian
{batch) and provides sender and Peoaiver sdentificabon. The abls below mpresants oaly those
flakdz in which Pueris Rico Departrent of Haalkh requires a specific valuea or has addRional
guidance oo what e valus should be. Tha table doss rot repeasant all of the fislds necessary for
a successiut Iransaction — the TR3 shoukd ba reviewed for that information.

Tha 154 data segrment is a fixea length record and all fieids must be supplied, Fiedds that are not
populated with actusl defes must be filled i with spaces.

Note: Puerio Rico Depariment of Health accepts fikes wilh one ISAAEA loop per file.

TRE Loop D Reference Hame " Motes/Commants
Page #
C3 | Nore 15A Inteschanga Control Faader s
X ‘ . | ' . EMCOUNTER ~ ‘03" - AckEsionst Data
o e eeamoste | 0 G
ENCOUNTER - MCO Medicad D +
. c4a | | ISAZ | Aunonzation Information | | [svace fi -
C4 12403 Sacuﬁiv informatior: Qual fier Er. 1 ; 00 = Mo Becurty lnhr!nshm Prasand
.4 I i5A048 | Saaunty information: ! {space Wif
cd 1SA05 | nfeschange D3 (Sander) Cumkher F-#4 ZZ = Mulusily defined
| | ‘ o L I | Trading Parmer 10 supplied by Pusrio
c.4 1SADS | inerchange Sender (D Rico Departeen] of Helth, laf-hustfied
— S | l I arﬁspmﬁllaﬂ -
€5 ISADT lmnm I (Receiver) Qualifisr [ zz T2 = Muiually daﬁnm
[ e | ' 15AGH |Wd"3ﬂ9¢’ Dale ﬂ_DB o ) I The data H_:m'lat_ 3 vmmm:
L 75 'W‘QQ“UB' _— e e s
ADMBU DR sp
SEG b7 G
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Puero Rxco Departrment of Hesith - 837P ClamwEncounter Companson Guide

TR3

s Loop ID Refgrence  Mame Motes!/Commants
fage #
€5 | ISA10 | InMrchange Time | The brne format is HHIAM
cs SAT"  RepotionSeparslr | % | ACawt™ & emmmended
s Isasz  [ierchanga Contral Version | 00501 | 00501 = Control Version Number
T o ~ | The nterchange control number
CS ISA13 inierchenge Control Mumber easgned (n 15413 muzet be identical o
S ,_ | the vake o IEADZ.
Hi i
: I i - 0 = No inferchange acknowlsagrment
oF.. i | iBA14 | Ackrowiadgemert Requesied v} requesied (TA1)
' T e e [ ' Cods indicating whalher the data '
e8| | A8 | usege ideni P T | enciosad is Produicion or Test
T f ) ] Enter valua *F* to indicate thal ihe Bis
o | Froduction Data | P ! sentains, Produeten dats
T T | ree——— i | Enter vaue "T" 1o mdicate that tre fils
! | |TeiDe T contansTestama.
Cc8, . .IBAI6__ | Componant Sepaisioe | A golon *” 1 recommended.

IEA - Interchange Control Header

Communications transport proiocol interchangs control trailer sagrment. This zegment within the
X12N implementalion guide defines the end of an interchange of 2ere o more funclional groups
ard interchange-ralaied controd segmants. This sagrnant may be thought of bradibonally as the file

traiter record.

TR3 T, e s
Loop G Heferemce Hame Codes HotesiComments
Page §
.10 Nong | A Intarchange Control Traler R e |
c1o | [EAD1 m GFnckie i Number of inciuded Functional Groups
' - - Ll _ —
Cig IEADZ Iritarchange Comrol Mumber Must b idantical to the valus i 1SA13
| 1 ! A ;= ————
32 GS-GE
Thia section describes Puertc Rico Deparment of Health’s use of the funclional group coriral
segmenls.

 ircludes g description of experied appicgtion serder and receiver codes.

Functional Group Header (38}
. Inthe table balow are figlds in which Puerto Rico Department of Health reguines a speciic value

or has addiional guidanca on what the value shoald ba. The TR3 showld be reviewed lor Specilic
information.

Nole: Puerto Rico Deparment of Health only sccapts files with one GS/GE lacp per fle.

TR

= i sFaren s y Hotes/Comments
Page 4 Loop 10 Refersnice  Hame ]

€7 | MNeme | GS | Funchonal Group Hemder M s
c? | GS0T Funcional ID Coos et mg:m;umm
Hovember 2021 B37P D0S010X222A4 7.4 92 3 - 0 0 13
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Hags Logp (D Holerence  Hamg Codes Notas/Comments

Fage #

Trading Partnar I supplied by

| '] - o ¥ - .
i‘ C7 | _ G502 1 hpplication Sencer's Code | | Puwrin Rico Departmant of Healh.
___Ti._ - - + i 1
o ©7 | GSOB | Appication Receivers Code PRMMIS mg mﬁ o Rico Depertment of |
c7 | | GS04  Dame | The dut format & COYYMMDD '
r s | | oS5 [Tme - ! [ The trne foemat is HEMM. ‘
c8 GS06  Group Control Number g‘m&“w' Mot be
+ + * |
ce | GSQ7 Rezponsible Agency Code X *4" — Rospansible Agericy Ccda
on | ; ' Vigrsion | Release / Industy ' . " Varsion / Redease / Indusiry idenbfier |
c8 ‘ GS0E e e vosOI0KZZZAT | LT

Functional Group Traller {GE}

Ir the table below are felds inwhich Puerio Rico Department of Haalth requires 2 specific vakm
or hes additional guidance on what the value should be, The TR3 should be reviewed for specic
informatign,

TR3
Page #

Loop {0 Feference Mame Codes HolesiCmmmenls

Furibonal Group Traser
| Number of Transacton Sats

cso aEn Toksd numbaer of (ranssction 3Eis
| “ inchided |
1 ce GEQZ Gromp Control Numbser LMus't e identical w the vakis in GS06
3.3 ST-SE
Thig section describas Pusrio Rico Department of Hesith's uze of franssction set control
numbars.

Puero Rico Depariment of Health recommends that trading partness follow the guidelines set
Torth iy the TR3 — start the first 5TU2 i the st e with “000000001° and incramednt from thera.
Tha TR3 should be ravievwsd for iow 1o create complant fransaclion set control sagmanis.

"TRANSACTION SET HEADER (ST}
The TR3 shoulkd be reviewed for specific information

4 Harn ST Transachon Set Headar o
! -
| T ! ST0Y Transachon Set identifer Coda | 837 B37 Health Care Claim
( | I
i | The Transaction Sal Confrel Number
) . 3 e in STO2 and SEO2 must be identicat
| 5To2 Transaction Set Corttrol Mumbar b st e e
___| =raciic intarchange erA»IEA |
, : | Impiamentahon Guite Version " This feid conlains te same valve o5
70 sTwa e xoﬂs 2221 | ety

I L ame S@fs
@“‘ﬂ‘ 5 14
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TRANSACTION SET TRAILER (SE)
The TR3 shoukl be reviewed for spetihic information

TR3

Page # Lowp 1D Refergnce Mame Cades NolesiDomments

SE TRANRACTION SET TRAILER | [ = FE _ -
458 SEDT Transnction Segment Coug Tezal nsnbet of trarsaction sets
| : 1 Mh———— —
. ; i - : | Tne Transacbon Sat Condrol Mumber in
i&i 1 1» ) S%f_lz . _Tramsa:ho.n Set Control Murnber | §T02 ard 5602 st be idenbcal

3.4 Controi Sagment Nofes
The 1SA dala segmend is 3 foed bangth record and af fields roust ba supplied. Figdds that are not

3.5 Flle Delimiters
Pussto Rico Depaniment of Health requests thal you use the foliowiyg dedimiters on your e 1§
used as delimibers, tHese characlers must not be submitied within the data content of the
transaction sels. Coatacl PRMMIS MCO EDI {(prmmis edi rtfparwellechnologies.com) if
there is a nesd to wsa a delimiber ather than the following:

Segiment Terminstor = -

Element Separstor =~

Componant Separator = ©

Repatition Separator = »

Element Separatar
Byte 4 in the |SA segment defines the element separator 12 be uged throughout the entire
trengaction The recommended element separstor iz gn asbarisk {*)

. B =1 &

Repatition Separator
15411 defines the repeldition separstor to be wsed throwghout the entire fransaciion. The
recomanended repetition separsdor is a carat {*).

Component Separator
ISATE defines the companent saparator 16 be esed ihroughoul the antira iransaction. The
recommended companend separalor is a coloi (),

Segment Terminator

Byte 106 of the |5A segmeni defineg the segment lerminglor ssed throughout the entire
wansaction. The recommended segment lerminaloc is & tilde (~).

%‘)\. N DB
TMCIO
Ms)r?gg‘nsosvﬁ SALID
\) [ 7CK

93 -00

Contrat® Nomer?
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Puario Rlce Departmernt of Health — 837P ClasmvEncourer Companion Gulda

4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1 Trading Partnar identification Number
in Module One of the Puerto Rico Departrnerdt of Healih's implementation of the PRMMIS, the
EDI taam will create any needed Trading Partner Profiles.

4.2 Testing
Module One of the Puertc Rico Departmant of Health' s enplesmentation of the PRMMIS will not
réquira any Froduclion Authorization Tesfing.

4.3 Teminology
The tefm “subscriber” will be used as 8 genaric term throeghotit the companion guida.

44 Limits
File Siza is restricisd 1o 5,000 ransacons (claims/encounters) par file. One fransacton set
inchudes a7 data between ard including a Transection ST segmani and Transaction SE segment.

4.5 Scheduled Mainlenance , 7
Puarie Rico Department of Heaith schedules seguiar manbenance svery Suriday fom 0300 a.m.
o 05:00 a.m. EST.

4.6 Procedures for Volding Encountars
PRMMIS raquirss that the MCO's intemal Transaciion Controd Number (TON) be sent for évery
chairm,
Leap 23308 — Othar Payer Kaoa
REF = Other Payer Claim Control Numbar
REFO1 = F8 — Original Referance Number
REF02 = Tha TCN (in the MCO's system) of ibe daim baing submitied

Wihen voiding a claémdencountar, tha MCO sheald send their inlermnal Transaction [T of the cigim
being voided in:
Loop: 2300 — CLAIK INFORMATICM
REF —PAYER CLAIM CONTROL NUMBER
REFQ1 = Fa -~ Original Referance Number
REF(2 = Tha TCH (in the MCO's aystem) of the encounter being woided

ON DB
ADMINISTBbACI UD

SEGUROS

GEE 23- 000474

C Onmto Nﬁmem

Movember 2021 B37P GDEO1OX222AY 7.1 16
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5§ ACKNOWLEDGEMENTS AND/OR REFPORTS
5.1 Acknowledgamanis

TAT — Transaction Acknowledgement

Puario Rico Deparimant of Health will only respond with a TA1 when the batzh X12 coniaing
Ervelope erors., [f 8 TAT is produced, then a 992 will not e sent. The submilted 837F will nead
1o be corrected and resubmited.

993 — Functional Acknowisdgsment

Thes file informs the submiltar that the transaction arrived and providas imfarmalion about the
syniactical qually of the Functional Groups. in a batch X12 file. Puerto Rico Depardment of Heggh
will abways respond with & 899 for a batch X12 fife. If & “rejected” 998 is produced then
clamsfencountars will not be sent fo the claime angine for adjudicaéion. Tha submitied B3I7P will
need io be comecied and resubmitied,

DE
MINISTRACION
Agsc;unos DE SALUD

% 23_00047Q\

Contrato Numero

November 2021 S37F 0050106222448 71 17
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8 TRANSACTION-SPECIFIC INFORMATION

Thes sechon descrbes how ASC X12M amplementation guides adopted under HIFAA will be detasled

with 1he use of alable The lables conlain & row for each segment (het Pueno Rico Depaamant of

Hesalih has somathing additional, over ang above, the information i the implementation gudes. That

irfermation can 9o the followmng:

1. Limid e repaal of Dops, or segimsnis.

2. Limit she fengih of & aimple datz elerment.

3. Specify a sub-get of the implemantation gedes' internal code listings.

4. Clarify the use of bops, segments, compaste, and simple data alemants.

&, Provide any oifet information tied diractly to a loap, segment, comoosité or simpla data alemant
periinant 1o trading electronically with Puerto Rico Depariment of Heafih.

[ eddiion to the row for each segment, ane or mome edditipnal rows are used 1o describe Puerto Rico
Department of Health's usage: for compesite and simple dete elemends, and for any other infokmation
Motes 2nd comments will be placed st the deepeat level of delsil. For exsmple, a nota about a code
value will be placed on a row specifically for that code value, not in & general note about the segrmen.

The foliowing table specdies the coumng and suggested use of the rows for the detailed deserplion of
the transaction set comparson guldes. The table contalns a row fgr each 3egment tha Puerto Rco
Departmend of Heglth has scenething addional, over and sbove, the information in the TRs

8.1 DOS0IOX222A1 — B3ITP Health Care Claim/Encounter

p;'gf# Loop 1D Reference M Codes HotesCammenis
| Begnning of Hiersrehical
o ki EHT | Trensaction _ i
7 Nane BHTIE | o SR 0o 00" — Original i
| | odB Il N
s , GH = Claims — Chargeable |
T4 | 10004 1| Nt s Sutratter Name | |
_ ideriificalion Code *&6" - Elpcironic TrRnsmitior '
s i NMICE | Qupier | st itficaion Numbgr (ETIN) |
| Enter the sams value as ISADS '
75 10008, NRH1ES Subenitier idgnifier Trading Partnes 1D’ supplad by '
Pusrio Rico Deparimant of Heaith
| - -
| Thiz segrent xlentifies e pemon in
the submilies caprizatinn who daals
' 76 p PER Supitter ETY Gontact with dats frsrission isaues. If date
o " etz trarmisean peatioms arise, this s
thi prstesiath b Contaes in tha sulber e
| orgenizaon
77 1D00A PER0Y | Contact Funclion Code i 1C" ~ Information Comact
’ | This & requirad if &' difiarent than e
77 1000A PERDZ Sunemither Contact Name nasme coMsined in the Submétier
- +' ) _ Neme (Eoop 1000A, NMW 1 segrment}
' o , "EM" ~ Eloctronc Mal
77 10004, PERDY | Comrrunication Number EM, FX, TE X - Fax
- ) - | , TE"- Telephons
1 I T ondP Emal Address. Fax Numbes, or
77 | to00A | PERDS Corremunicaiion Number ﬂP,C‘ 30 Telephians Numbae (incksding the
| S % AL | aRed code} |
1 S , pE>T 1& ,,,,, : i M
geGY 3 9 Qb
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TR3

: ' Eeferencs Name Codes Notes/Caomments
Page # Loap I efgrancs Name @

NM1 | Receiver Name |

PUERTO RICO

10008 | NM103 Smceiver Name DEPARTMENT OF ;E”igr-;? RICO DEPARTMENT OF
JHEALTH |

' j I denbficalion Cods 'GH”-—Eiemanmn;;mw
'l 89 ‘ 0008 NM10B Ouakfier i 46 ~ Eie mwcg_@l

oo 10008 NM108  Racewer Primary idantifier PRMMIS R T |

| I E | ggcauma = W roggaired for
: Erospwnk, 1Nis loop shoukd

B 20008 pey | I Specny contaln P TRESAONY Cods fo* thy

| ke Pirowor pace by Bie MCO {rabor 1o

! | 2010AA below).

B3 | 2D00A FRYOT Provtger Cade Bl *8r - Billing

% + - - —,——ee + —ee -

“PXC’ ~ Headh Care Provider I
| Taxonomy Code
' Satarence dentficab Nmr:daigmw b 7 |
i . E ce dent ar raquired i the Nabanat Proveder
83 20004 PRVOZ o aiifier ‘ Fxe Idetifier (NP1} has muftple
carsficatons and the taxonomy is
necassary 0 detemnine the
| | aporopriabe ong _
Entar the taxonomy that was reported ‘
. | o Pusrip Rico Depadimanl of Health
‘ far the service you are biling.
. an Note: The provides i required o use |
20008, PRYVOS Provider Taxonomy Code the appropriabe Woenomy code that is
| asseciated o T provider type end
| specpiy currendly on fila with Puarto
| Rich Departrrens of Mealh
ENCOUNTER: - This loop sheswks
i the NP s'smmatien for tha
&8 201044 g [3) Billing Providir Mamse Pitwvider paid by e MEO.
Moty For MCO Pian ID submission
_intiprrecstion, reller is FSA0Y and [SADZ.

a8 201004, MIE102 [ Enfity Identilies Code

“BE" = Billing Provider

30 = Canirs or i nd
Medicasd Services Natonal Pravider
dentiter

i I Inarifcation Cote
| 22| | Z010AA N0 Bding Provider idendifier T HIFAA National Provider |asmiifise
|

B>
. e -+
&89 2071048 Nmioe | Oualiser XX

| Entor e acerese vk is comorty on
: file with Puern Rice Depanmeni QF
| , “ | Hezth,

B1 FIGAs | N3 Béng Provedar Address i ON DB Node: Do nat entara P.O. 8me w vz

| segmert s P O Bax needs o be
ADM"ﬁ' ST;%‘E SALUD ﬁ:ﬁﬁ wse the Pay-To Addrass
S

{8 N

0001\ I'\a

Ngwesmber 2021 837P DOSOH0X222A1 7.1 Nomer© 19
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TR3
Page &

Laop ID

Puario Rbo Depariment of Health — 33?P ClaimyE ncounter Companion Guide

Reforance

Mgt

Clodles

Notes/Comiments

Uss 1 plryaseal mdcdviss a3 nepoind
| on tha praviders Posri Rise
| papatment of Haalily cerfication,

Enter tha ZIP+4 code 11hes will
cotrespond 10 the physical edaress on
fita with Puarn Rico Depertment Of

( . Billng Poviogr Postad Heatih
83 2010848 FeA03 . h
Zone or ZIF Code NOTE; The full aine digit ZIP code
mast be provided. When there & no
- Zip+4, use cxtenzion 9338, .
: Biing Provider Tax
o RO | REF Iderifeation |
, , Referance idenificatior . P ga= o ) '
TH0AA REF( 1[ Cualifier | 1) El" = Emplayer iD Mumbar (EM) |
.- - - r |
, Billfg Provider Tax i i ,
WM R | oy e VeS8 e O Enioye D e
T foop i Nt be wsed by
101 ZI0AR MY Pay-To Addresa Mame | Puerio Ricn Ceaartmant of Heafth's
l . PRMIS.
| Noig, For Puaris Rep Deparmant of
Helts, Yhis rsured and the patiant em
abwaya the 2972 Person. Use this HL
sadrmerd by identily tha mecipient and
114 20008 ML o g i pioceed W Loop 2300 Do nal somd
| e Paiient Misraiciocal Linasl (Loop
l C00C). Claima reciived wish the
HOGC Lasp mmy ngl pricess
L === ! SN o . bt
115 20008 HLOZ Heeagrohical Level Code 22 “22° - Subscrber
o 4 — = : |
115 20008 HLO4 Heerarchuoat Child Code 9 I S e HL Segmentin
114 Il 20008 SBR : Subscriber Information ‘
| | T . e | Refér 10 twe BI7 Profess fa sional i
i . ’ Payer Raspansibifity k=g =5 .
118 20008 SBROY Sequence Numbas God ::m#lﬁ;ﬂ&mﬁ Giade Sor valid valses
¥ - S — 4 ._..._Ig
118 20008 SBROS i Fing indlcaror MC MG = Midicaid
121 201084 Paes Subscriver Nams | ke w’ig'miwﬂmﬂg”m
' ‘ ) . N ¢ , : - Enter the valua *1° m;mfglz-zi';ﬁx;
| $22 ;ﬂm iaz Endity Type Cualifer 1 member © 3 person, l
' |'
122 201084 O3 Subscnber Last Nama Eniwr the member's last name. |.
-+ = |
182 | 2010BA M 104 ; Subsscriber First Nama Enler the member's 15t fame, '
(P . e . 1
N oN »B
M‘ﬂ\S
AN IROS D cA
Movernber 2021 337TP 00S0I0XZZ2A1 7 0 l\ 7 20



Puerts Reco Dapmrn&nt of Heallh — 837P ClanwEncounter Companion Guide

Relerenca Mama oles HNoleg/Comiments
122 20108A NBAT08 gj;fm":fm Code M1 84l = Member idertIRcaton purher
T | ) 1 C PRMMIS wil only use (e |83t 11 1
A < Subscnber Primaey digits of the Puerts Rtiso Dapadiment
123 el NACE idenifier of Health's membear kleniificabon
| number
e P ] Na i Subscriber City, Stais, Zip I
| l Code 1
125 200BA l N7 | Subacrier Chy Maime Beibusriner City
} i — 4 I
126 | 20108A Neo2 Subscriber Stats Code Subscriber State
. Subscriver Postal Zone o e
126 2010BA N3 | o Code Subscriber Zp Code
Property pred Canssy This segmant will rrd be e by
S e REF | Patientitenistier * Pugsts iee Deparmeni Of Health
: 133 201088 2 LY} Peyer HMame
PUERTO RICO
L B o Lol Emer *PUERTC RICO
134 2010BB Nh103 | Payer Mame DEP.;RET“ML?}:T QF DEPARTMENT OF HEALTH®
- 1 e = o r—— ' e m——e——e———_ —
134+ 201088 Maa10s | GoioMion Cods Pt P = Payar Kentifcation
- ) o 1 " "PRMMIS’ = Puerto Rico Deparimerd
) _134 zmaa_a_ 109 Paver Idenlifier | PRMMIS of Healt's Payer 1D _
136 201088 Na AT SR
138 201088 NAD1 City Marne SAN JUAN
. f ‘ O e e
137 2D10EB K402 Payar State Cods PR
1at 201088 N4O3 sl Postal Zone o ZIP 60922
[ . . Ncde, Nom-teslifars (Atypoal}
140 | zo108B REF Rilfiry Proviler Secondary providers, ww rizguined to submi s
| it T i
G2 - Provider Commercia Code
2 Nole, This quatiier may only ba used
140 201088 | REFO! ! R ax ) G2 By nandseathcare sroviders who do
- Aot ponkess #n NP ID (e, Mad
; _ - waivers)
| . , ' Billing Provider Secondary | Puerin Rico Deparment of Health
J 41 201088 REFOZ  Proveer 1D
: : " hiole: Berayse dupicate LMD F
1 f vetues within TT/SE ke will caliss ol i
i | i ‘ | encoanion in be eincied, feeh when
157 2300 cia | orlly Dne encounters found ko b |
| non-cormgiizl, Puerts Fico Disdicaid l
= e : P PRWMPI mouses sy
ﬁmeto
- -~ N -
November 2024 83TP 005010X222A4 7.1 Con\2 21
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FZI;S# Loop 0 Refersnce  Mame Codes Motes!Comments
parirses 1o enter Patent Control
Nuritesf [PCN]) #rwd Tramachon
, Contrd! Humbef (TCH) in GEMDY
R E 1o B SEpatated by o dash

f ENCOQUNTER. Trad rg parnars
s showid enter the ancounier's Pasnt
S Gontrol Number (PCN) and
158 2300 CLAY Paticnt Contl Mumbar | Trarmaston Control Numiar (TCH)
I saparatad by 8 dash — all characters
| will te retuirned in e 8355 CLPOY

figid

\ . | 4 — -
‘ = Tatal Clain Chirg;i Euhﬂh- twiw billed amourd for the
= 2300 —3 CLMGZ | Ameurt entire claimisncourer

| I | 7 | | Vahe weived £ e fstiwo
posltions of ihe Type of Bill (TOB]
*59 2300 CLMOS-1 | Facity Type Cose S S aee ol Cagiica
Enmier Plece of Service code "05" for
puic ransporation clims.

S, . = —— — e — ———— — —

N ) B - PImeal‘Semuc@uIm
159 2300 CLia05-2 Facdity Code dustfies B Professiona: or Dental Services
The third Bgit of 9w type of bill, as
chfirnd By the National Uniform Billing |
Commatine (NUBC), is Bhe freguency
code Uza the cisim fraguency code to
inicate whelrer 1he cainiiencounter
18 being submiied for tha 3l @ne or
i It 8 rapiscemendtvaid of &
previously adjudicated snd “paid®
claimencounter;
! ‘1" — Ongnal Clamfencounter
submikied to PRMMIS.
7" — drcicates that this
clgimigncourier i roplacing a
praviovsly submitted and adjdicated
claimdncounier, Puario Rico
Departrert of Health's PRMMES will
‘ 154 2300 CLMD5-3 Ciaim Framiancy Code 1.7, 8 SlaimenEaUnies and Wﬂpﬂlm
teplace it with {his corrocied
clamdencountes.
| 3" - Void (Craditenly). Indicsles that |
! Pueno Rico Daparment of Heakin's
PRMMIS should recoup the previously |
DE' submiited cam/encouniar @ is
T?J‘* SALUD ENCOUNTER ~ Use *1" as 2
Fmquency code when nesubmiting &

R

Note: The use of values "7~ and 8"
. 0 £an resull in the prviswsly submibed
2 ‘5 cleemiancounier being adusiic
1o inciude the: inlernal Conrdral Number
0 14\'““ {ICN) from the previcusly sibmitied
cont® clamvancountes in the onzinal

November 2031 B3TP 0050710X222A1 T4 2
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TR3
Page #

Loap 10 Refarence Marma NotesiComments

| feference RIMDSS oo m Loop
The eiaim frequency code was
swiiched 10 an extermial code scurce
during the addends process. Sea he
NUBC Manusl or Wab aibe.
‘ v THHRC. g/
ENGOUNTER: Papar
‘ submisstonafaquests will not be
suppoeted for enominber processing.
i ENCOUNTER: MCCis. are requined o
gend their Clgim 1D (TCN) for each
snopurber abTEted as well as their
Claim 10 {TCH) far an grcountss
by voihd (Falef 1D Sechon 48 —
‘ _Procedures ko Vaiding Encounters)
! i "AA" - fapo Accident
B = Employnigst
“Oa" ~ Diher Actident
I the services baing anckfed ars fhe
result of an ingury of Bocident, enter
one of the atandsrd dso-characier
ingury cades fisied sbowe in sach Dala
Elernend If they apply. Oihemwise, thia
fiakd may be left biank.
"AA" — Audo Accident
“EM" - Employmant
| “0A° - Cther Accident
If tha sBrvices being rendersd are tha
181 2300 CLMi1-2 Rodated Causes Code AA EM, OA mn;;ﬂ mm'rggndaam‘ :::eg
ore of the standard bvo-chamcier
| injwy codes i¥iwd above in sach Date
| Blement, if they saply. Ginenvsa, ths
Tl gy b left biark,
T Puesin Ricoe Degarment of Haaliv'a
ﬁlm Hupplementat PRMMIS doss not s Ehe segman. |
farmsatior I pucessing of he claimBncourbr
ENCOUMNTER — Thia bs rscjuined whet
the encounter cielm was paid ot the
headar evel
This refers iz tha confrasct bebhueen
e plan and the providar pabd oy the
plan
ENCOUNTER — Required |
| | "05" — if providsr s BErvices wers
, y provided undar 2 capitation
168 2350 CHi0 Coniract Type Cuig agreement, Fes For Service (FFS)
| | wncounter daims should indicate the
) _aDB | appropriate valus 3 Bsted in the TRI.
| gTRACT (D | ENCOUNTER — Required
0\ H CH101 =087, fen amount is zevo.

161 2300 CLM11-1 Relsied Causas Code AA, EM, 08

182 2300 PR

kf: ] 2300 (ot ] Cortrecl Inforrmation

186 2300 CNiG2 Coptract Am GURO For af oihes valuas of CN104, than
the: arncdant paid 10 the provider for
BENACAS ierdernd

AN = EEE——— m— ”'2“3"0 = e

Hovember 2021 B37P 00S010X222A1 7.4 Cont®?® 2
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Refarence

Hame

Motes/C omments

Page # Loop 1D
i ] ' fdote: Tre Dther Payer Amours Paid
[the sam of SVDAZ elemants. in the
2430 Loop) and GN 102 contains the
tots’ monstary awount ihe heatth plan
paid the provider,
| 183 2300 HEF Raberral Muember
l = — .
I ; y Raferanca derdification igpe i
193 2300 REFO1 Cualifier o9F _ BF* ~ Rafarral Nurnbes
[ 193 2300 REF(Z Refgeral Murrdhgr
|
184 2300 REF Erips Aulhvrizalian
104 2300 REFO1 B e r misbmaCEtn Gi *G1" — Prior Autharizabon Number
- || 1 Entter the 10-gignt Prior Authonzation
Mumber Enter his number anly & the
. sasyices rendered regquesd snd
195 2300 REF(R ol el received prior authonzation. This
‘ number must be antered with e
quadifier "G 1" (Pricr Authorizagion
Munyoee)
| Inchuds this segmant when mequesling
| - an shcironis adjiustmentivoid |8 value
of *T" or "8 in CLMOS-3 indicates that
an adjusimantivold is baing
, Fayer Claire Conliak i
199 2300 REF Myrnbsr ENCOUNTER - MCOs urt rozued
io send thair Tl 10 {TCN) % an
ENGoUGHEF Badne vikind (fofor ik
Serlan 4.6 — Procakirss for Veding
k5 _ ot . = . S | Enmm)
188 2300 REFDS FgefiessEnGe s ABICETIn F8 F% — Griginal Relresicn Nuver
. Buatfiar
| i l Payer Clam Contrsd Tha ID (TGN}, in the MCO's
‘ ; » X ymbarm,
i 2300 REFoe Parmiber of the sncountsr berg voioad ‘
[ Arbaslars Trmnsom L0
53| iﬁﬂﬂ GR1 Ifatmadion ] cheh ’ s ,1
| Enber e Armndance Trangport I
Reasan Code
212 2300 CRID:  pmodlance Franspon Nore: Refer 1o the B37 Prafessiaaat
[ Implamantation Guide for the valid
‘J» code vakies.
I, " Ut or Bass for .
. | b LS = _ WA
. 22 2300 | CR105 sbsssuament Coda bH B DH® — Mias
' ' ' Puerto Rico Depariment of Hestih
‘ B processes only the whaola number
e (. Dist N when units are entered with decimsis.
L | 2300 CR108 T e CXO D Example: Uinils arierad on the
M\N‘ f‘"‘ tranaaction, 3 75, e processad o5 3
J_ - p;D ik
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ADMINISTRACION DE
SEGUROS DE SALUD

Puerio Rico Department of Heslih — B3TP GlaimEncoanter Campanion sz 3 = 0 0 0 4 7C\

Loop 1D Reference Hame : WoteziZommentza
‘ ?Mpnmmui ndicaticn of the
Round Trip Purnose *urpose of tha armbastaory g
213 2300 GEYed | Descrption Nafe Oniy usad ON rownd-tip
] | | ambulatory ciaims
Spinz| Manipulation l
Zi4 2300 l CAR2 Secyics vformation i
Enter the cemresponding Condition
Code
215 2309 CRI08 Pasieni Candilion Code Nok. Rekr 1o @@ 337 Profassionsd
implemanaton Guide for the veid
— | _ _ — _C«OGG vBliiex _
a8 2300 ] CRG | ERPSDT Relems! 1|
i ' "07* ~ Ambulsnce Cecfication '
’ R ; o ~22° - Mutually Defined
218 2300 CRCO1 } Coss Categary o7 Xz s for Gid Healin Cheek-Un |
- I ~_ Scmening Refarmal information L
[ "Y' Yea |
"W — Mo
Certification Canditio For Child Heatih Chack-Up
; ion Candition \ i B : .
y ) R r s screanigs, enler & "Y" if e patenl &
o | “m crRea Indicator N refemed 1o snothar provider as e
Tesull of the soesnmg. Enter “N" f no
mferat is made MW is entenad here.
| 1 R L
Ester one af the ollowing vahd
values. For Chid Heash Check-L
Exam Resuit
| o “AV" - Paiient Refused Referra)
217 2300 CRCO3 | Condfion Gade AV, NUL 52 5T “NU" - Not Used (Patiant Nt
| Rafersd)
=82 - Lindst Teaatmeng
.| 78T~ New Services Requesied
257 230A BiSAY Ralaming Provider Neme
268 I 23104 | MA101 Entity dentfer Code DH "D = Rafaering Frowder
. L] ' ‘ e Attt bt b -
258 23104 | KM102 Endity Type Olzalifer 1 17" = PErRon
+ +— T — - - e raT—as J—
) XX = Cenlars for Madicans and
280 | zawA | sedips | (dentfietion Cede | X Medicaid Seniees National Provider
Cazalifier . idertifer
- [ —_— Refemng Providar ‘ '
258 2310A 8108 ldartiBes
, Rsherting Provide? =g e |
¥ | BWA | FEF | secondary idenieation | {0 B
) s i *GiE” = Provider Commarcial Numbar
260 23104 REFD1 gﬁg“ ierdification G2 Note: The "G2" quakhiar must be Lsen
) for mon-healihcare provders
i ‘ ' T e = Aofe: Thes s nisquirad when the
282 23108 | _;FH‘! Rrudiming Prgpdcer lgeea Renderin Provider is oifferant than
Movernbar 2021 S37TF 00B010X22241 7.4 25
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Pueric Rico Deparment of Haalth— §37P ClaimEncounter C@mparnmn Gutde

Loop 10 Reference Magnme c MNotes!Comments

1ha Billmg Provicer reponed i Loop
Z010AA
Nals: il 8 zip coda i megquiE for the
Rendering Providar's: NP crogswa’,
than it must ba entened in tha Eeslity
| foog (23108 — !HDS} =~ i
%3 | 23108 NM104 Entity kdentfier Code B2 82" — Randenng Provider
I N | XX = Centers for Medicare and
%4 | 23108 niog | l9enificatian Code % Medicaid Sarvices Mational Provider
| _ | Iderdifier - B
264 23108 Nmiop | Randaeng Praviar
%5 23108 | PRV ggg;@;ggﬁ madar .
285 23108 PRV Frovider Code PE “PE" — Performing
5 23108 PRVCD g::ﬂ;;m Identhicaton PG TEXmC' ;'{:aam Care Provder
[~ | ] o Renderng Provider Taxonomy Code
265 23108 PRVI3 Provider Taxonomy Code that s wsed for claims submitied wih
NPl
dd ' 08 [ REF E swmm uml?ﬂuﬁm
] T “GZ = Provider Commerciaf Number
| Moda: The “G2° gudilifer mwst be used
| foe nens-haalthears prnidess This
» oode desgnales a progeatiry
267 23108 REFO Rederence identification 62 provider number for fhe destination
‘ Qualfier paysr Wentified in the Payer Nams
| loop, Loop 18-20108R8, associnted
| wiih e cigen. This is 1o be used by
all payers including. Medicars,
- Madicaid, Blue Croas, ele.
| Note- f a.zip code I8 requend for the
28 23100 NM1 Sarace Facility Mame md:“ﬂgfm m
, | loop{2310C - N4G3), 0
270 2310C NM101 Entity lderdifinr Code 77 *77" ~ Sarvice Locatlion
L byi] 23104 | NMI02 Enbty Typs Quakfiar i ) *2" = Non-Persan Entity
| § B ), _ v )
7 2310A | NM103 "“m', poomonyie Facilly ‘ ﬂ
— — — —_ - — —_— |
i KX & Cenders for Medicaie and |
271 23106 NM108 I oo x% | Medicand Services Natwial Providsr {[
| i m‘"ﬁl’ i
[ © Laborsiory or Faciliy CIONDET o
| 23100 NMi0e | 2
A Wl | primary derber mmsﬂ.f‘n SALUD ]
e I nwc | Ne | ServeeFachy I.%Gup.o 5 7 (.4 |

00

25 -
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WH

Loop D Reference Codes Motes!iCommeants
272 23106 N30+ oty |
‘ “Bervica Facillty Locaton, | B 2
nialie | 085 o] | e | i
773 2310C N401 RoTwon or Facey S
. | _ - S ] — _ R e
, _ — Labarstory or Faciity Stute
£4 310C " ar Prondnca Code |
Sevvice Faciity Locabon nine-digi Zip
| ' - Cade
273 3310 N&03 il -y NOTE: The luR ning digh ZIP cade
must be provided. When thare bk no
| I Zipes, ume exmasion 9988,
Servica Facilly Localion. | T
275 ] L REr Socondacy fmatan. | e |
‘B2 - Provider Commercal Number
Refarancs idaniificaton LU ~ Locaven Number
275 2310C REFQ1 Gz, L
Qua’fier Mote: The "G2" qualifier must ba used
I - | for ripn-taplic e providers. o
g | Laboratory or Facility
| BE FEE | secondary entiter
285 ZE | N g SH L Wofe: For Ambutstory claing oy,
285 2310E N0 Ertity kdentifier Code W *PW - Pickup Addrass
4 3 —
288 23108 NM1gz | eaticaben Code 2 *2" = Non-Parson Entity
ey - i | Ambuisnce Pty | -
i R I ==~ |
‘ Aote: If the ambulanos pickup lacalicn
i& In an araa wheme there ae no sfrest
. - addresses. enieT a deacriplion of
267 A0E N301 ey , whara the service was rendered (for
sxampis, ‘crossmoad of State Road 34
and 45' or “Exit rear Mile marker 265
on irerstate’}
Ambulance Pick-lp ' =
288 TI0E M4 Location Gity, Stete, Zip ADMINISTRACION DE
i —— - SEGUROS DE SALUD.-
288 23906 K401 """” bulance Pick-up City
285 23108 | nagz | Ambulance Pickup State —23=000 474
‘ ot P Codg
S B b o N . =
289 23106 Nap3 | %:ﬁ%"&‘:“ Sostal Contrato Nimero
-~ o =% i ~ B S———
260 2310F hibd | mmw | Nots: For Ambuiaiory Claims Onky |
200 2310F A101 Enitty identifer Code | 45 ~45" = Drop-Off Location
' . [ Miendriicabon Cods [ o _ . '
297 2310F pRd102 Quaiifisr _ 2 2 - NmP\armLEnmy
Movember 2021 B83TP 0050M10X2224A% T4 7
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Loop (0
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Raference

Codes

Motes/Commenis

. %'_ﬁ Ihl mhd;nm FOKUD fooaton

is in an arez whera there are no street
sdidmsses, gnigr @ descrpbon of

292 2319F N0 e e O whers e 3envice was rendeme (for
| srample, Crossioad of Sialo Road 34
and 45" or "Exit rear Mile markes 255
) . on ersiabe ).
Anbdace Drop-OF
‘ 2935 2910F N4 Loecation CRly, Stabe fnd
Zip Codw
293 2310F N4 fTaRance Drap-afl Chr
' : ? " Ambutance Oropof State ‘
204 2310F KAz :
‘ or Provinea Code | '.
- Ambulance Drap-off Posist
204 2310F M4 Zana or 71 m | .
I' | ENCOUNTER - Loap 2320 (Ciher
! { Subersibar lnformaban) & reguinsd on
I . 8l encaunter ciame.
‘ #ipte: For encouniar siems, the MEO
286 2390 SBR Dther Subsonbar should always be mearted as ome of
| efetradinn e oibver pilyirs  Forexampie, whan
fhee s Thivd Perdy Lisbilty (TPL) the
TPL kg primitry and tha MO0 =
wetoreiry. YWheh them is no TPL, the
{ a1k | MICCY ig ity
ENCOUNTER —When the MCO & he |
. ‘ Claim Filing Indicater payas_ thi vahee Should be "HAT,
<%0 am0 SaR0% Code Nate: All valid vahues will be accepted
' fai athier payer Dogs
29 | 2320 GAS Clgim Lavel Agusimanis _
4 o s ’ , ENCOUNTER —
301 2320 CASO2 :ﬂqwﬁeasmcnde Al “A1* —MCO damed eimim
e : :
| J_ o At [ {COB) Payer Paid Amount | :
5 j 2320 AMTO1 Amount Qualifier Code | o | L = Payer Amound Pard
— ' " O Paryer Amcurt Paid (Third Party
e 2320 AMTOZ Payer Pakd Aroun] Liability &t Kisnagesd Cave
L Organization)
‘ ENCOUNTER = Loop 23308 [Other
' Payet Nama] b mquired on a1
N DB wnEther chalms,
I $ RAC;%LUD . Nste: For BRcOURE giaims, the MCO
: - TN shoifit hwaye be fiparied s one of
320 23308 (T3] ’ Ofar p:;»ermr@bé hS DE | 308 it peevach, For s, e
SE A * tham s Third Party Liskisty (TRL), he
' 00 ' TPL i peamery Brd Hig MCO 5
' 23 - Q sscondary. When thane & ng TPL, e
BAGD} s primary.
amero

Movamibrer 2021 SE7TP 008010X22284 7.1
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Page &
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Raferance

Loop D G -

Hams

HotesiDornmenls

| This number mus be iderdical to 3t

laast one oocurancy of e 2430«
EVD01 B idendily the cihar payer.
Pueo Rizo Depariynent of Haallh
caphures Third Party Payment
Amount{s) fom the s&nacs Inala) in
2630-5VDG2.

; . Oiher Payar Primary
az1 25308 NIA10G iderinfier Nots: The 2322330 Loop(s) can
| repeat up 10 10 tmes for & single
| clamm and the 2430 Loap can repest
| wp %o 2% @mes for 8 single dela? |
ENCOUNTER ~ This value shouid be
| tw MOC¥s assegnied Trading Pariner
D
¥ i . PREMMIS mepires the MOO's intamal
258 23308 REF; "] CESEep Sy Cams . Clam D be enterad hare for evary
— i AI !
258 23308 REFO1 mﬁ;’f& Identification Fs “FE" - Originaé Reforencs Number |
E— - — 3 LS — N 4 —_—
- : . ,
: Qthar Payer's Claim | The D, in the ICO's sysiem, of the
258 23308 REF2 {;mnﬂ Nuibm;” i encounier betng subymished
350 2400 X Sarvice Lana Number
| 350 2400 101 Azpgned Mumber
3z 2400 £y Pexfiprinnal Sevwoe
| s bire Rives _er;b"’hﬂﬁﬂghm_ ave ot 3
284 2400 §V107 oaa Line: Faimie Eovered service under the Pusrio Rico
| _ J!t‘dvlﬂlﬂ pmgr'am - |
: . "HC™ = Heith Cars Financing
352 2400 svigrq | producfSenics D HC Administration Commeon Procedural
N !  feding System (HCPCS) Codes
] Emlr ihe promdwa code for s B
Setvioe hne
¥ Child Health Cheek-up (CHEUPS
353 2a00 svint-2 Procedize Cods clarns, prber (W dresning procedure
Enber procedure code “99958° far
i Fi.lblh: Tmmparﬁnm Claims, l
365 ‘: 2400 avind | Service Liné Count j
= N T vves
357 2400 | syvi0g Emargency Indcaior ¥ Enber " if tha seraces are known
’ 1 | bearsmemgency
— —_— = * ¥ = 1
“¥* - Yes
, 3 - o Entar Y whan the reciplert was
57 2400 AT BB EPSDOT inckeatar 140‘;" ¥ rederrad for sarvicas as tha reault of &

| Child Hoalth Check-up scraening.



TR3

Loop D Relerence Name Molestoomments:
Page # o s
- Yis

v e Ertnr Y ¥ e sevices rekaie to
357 2400 Syit2 Family Planmng Indeastar Y LSRANEY AT If A Servic s kor
Famdy Planning.

373 2400 | CRC Ammitalence Certfication !

1 " Erter the Patient Gongion Code.
Lise this Loop afd Segmernt if
Candiion Code & diffgren! by detml
ara 2400 CRCO3 | Condibon Code lina, ctherwise use CRCOY in the
2300 Loop ff the Candition Code
| applies ko endire dalm
i | Used only for AmbUisnce clarms

Erber ihe Patiart Conclilion Gode
Use thea Loop anvd Segment # iha
Condibon Coda 15 different by detad
s 2400 CROGY Coniiion Code lina, othemisa use CRCO3 in he
2300 Loop if the Condition Code
apphes o entire damm.
Usad only for Ambiulanca clama. ‘
ENCOUNTER — This infesmation (s [
requined on 2l GneDuMer clasTs ekl
395 2400 CH1 Tontract Inform.ation it the line Eave! Thiz relesn o the
providar paid by the pﬁm
ENCOUNTER — Requirsd
05" — If provider s sanices were
, , | proveded under a capitsiion
385 2400 LH10M | Contract Type Code agresmant, Fea For Service
snoounier Llaims shoutd indicats the
! | - apprupriate value as !ﬂ,&ﬁ_d_ﬂ mg TR&; |
| ENCOUNTER ~ Required
' 1t CHIGT = "05°, then amount i3 2ars.
| For all okher values of CN101, then
1he amaunt faid © the provder for
Jas 2400 CH102 Cardrac Amas Sefinoes Mmsred
Nots: The Other Payer Amourt Paid
{SVDOQ in 2430 Ibop) @nd TR

cafrtsing the amounl g the healih
| | pian pxd the providar for this deizil
423 ‘[ 2410 uN | Drug iariscstion
. [ | Product ar Senvice 1D . Natinnad Mnw &
A28 2410 L ume2 | Qe N M4 - National Drug Gode
425 2410 LNGS | Nabonal Drug Code | o e
. | gB— S e -
WH IS
. S o%
R I I
geC

November 2021 83TP DOSHON22241 7.4
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Laoop 1D Refarernce Marne Motez iCminenls
428 2412 CTPD4 Matignal Biug Wad Count
Contrato-Némero—
i 427 241¢ CTPOS-Y Coda Quakber Un “UN® - Ul !
TR e " Nofg, Tris m mauined if the Rendering
| Prevsmiar Ml (alormEtion & diffanenl
| than that carmied in Ihp 23108 (eiaim)
loap, or if the Rendenng Provider
430 24204 NM R g Provider M | nﬁmmau?gﬂt:mmmnmamwg
WNofe: If B Zip cods ia required lor the
Rendering Provider's #M conanwalk,
then d must bo entered m he feciity
Seallz - | koop {Z310C ~ N403).
e = AX = Cenfers for Medicare and
432 24208 Mg | Jenitcaton Code XX Macicaid Sarvicas National Frovider
- ) | Identifer
; i Randerng Prowder
42 24208 NB109 b
—— ——— | ~
& L e Srcinty Intormaton _| I
4133 | 24204 PRV Provider Code fFE "PE" —- Performing }
.I. ; ' . R;fnmrm oentificabon | PKG‘—M Gare Provider h
433 24208 PRVO2 Sapletil FXC Taxonomy Code k
433 24204 PRVI3 | Provider Taxonamy Code D g R
| ’ T TUETRY [y e
i 2420A REF Secondary |dent Seation =
' *G2" — Provider Commertigl Kumbar
; Raference ideniificason Nore: Non-healthcare providars must
43 R REFM : Cualifier G2 sand this REF segmant whers REFO1
| =54,
: , : ' Randgrning Providar Enier Puario Rico Madicas Provider
435 | 2e0a REF0Z | secondy Identiior )
Nole: Ta zip code B requmed for the
| 447 24308 REAT 2orvict: Faciliy Name Heart 7 rrmust o s i the Faciliy
— Joep (210G - 4433}
442 24200 MM1OS | Entity Wentifier Code v 77" = Service Location
442 24200 102 Emiity Typa Qusifier 2 *T — Mon-Femon Entity Il
|
. Laboratory or Fackly |
443 2400 BERAT01D |l Narme - |
Mowatnbier 2021 B3TP 00501022241 7.1 31
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Pags # Loop ID Referenca Hotea/Commants
= XX = Camers fof Meheare snd
442 24200 108 Wenibficaon Code Xx Medican Services National Provider
Quadifier .
i | I 1 S : 4
, , Lamm::fy or Faciitty
a A paaiid Primary idantifiar
ad 24200 N3 | Service Facity Location
T e | ausee | | Laborstery er Facilty o
asd 24200 N30 Addross ke B
I K Sarvice Faciity Location
| S oo Né | Gay, Stae, Zip Code.
\ iy Laborstory or Facility City
£45 2420C M40 Harme
. . 1 abaralory or Facility State
445 28200 Na02 ar Prossnce Coda J'
' Service Faclity Locatian nire-digd Zp
, Code
e LLeboratnry of Facility , , )
445 24200 Nao3 ; Code MNOTE: The full nins diglt ZIP code
Postal Zona ar ZIP muat be provided. When thers is no
_ Zip+d, use sxiension B3,
: Service Fackty Lecation 1
00 DS I _REF | Secondary inkoemation_ | ,
[I (2" - Proviier Commerdal Kumber
A4T 24200 REFC1 ]! ﬂ#{‘!;ﬁm KiEnidicatan G2, L -}Qa;ﬁ? Murnar [
;l Quslifier Nofe: The "G2" quakfier miust e wed
—— : . fornondesfthoare providers
, ! L aharatory or Facility
448 2420C REFG2 JI Eewndsry Iﬂemnar o s -
i | ENCOUNTER - Loog 2430 i
required on ail encounkar claics
40 2430 gvo | -bieAgidcan Aiote; Othar payer paywepal whounls
| | ane egsrad to be enteoed af S delai]
. This should msteh ong securmencs of
e | w0 SVDO1 oy Potyar PYimany the 23308-HM10% kritifvng Other
— - ! Payer.
{ Endar the Third Party Paymant
Asnoird [TPL) a¢ amount health plan
paad bo provder at e delail ovel
oy,
OﬂD& This is alep used for eroasover datsd
m('} %)Y, paké Bmourt
480 2430 SVDOZ Barvics Ling Pale Am@ﬂﬂ\ Sh‘" ENCQOUNTER - I
G\j& 1 Q)\ B CMi01 = 057, 5VEG2 should be
; SE \) Iy 2810,
| . Q0 B CN101 » 00", then SVDO2 shoukt
} 2‘5 l’ beﬁ\adeh:;her tover paid amount
i 1 of amourit Eh an pad o
= ﬁ@wﬂ{‘mw Jexiecel.
484 | 30 | GCAS ] Lane Adwstmant Cﬁ‘—’a ]
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TR3

Page # Loop ID Referencs Hame ad Niotes/Camments

486 2430 MFustment Ressan Code At _,Eiﬁ ?ﬁg; I——
486 2430 i CASD3 ’ Adiusiment Amount
B
cioND
STRA
A DE A G
W 35 - 00047
Contrat® Namero
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A. APPENDIX A
A Change Summary

Varsion 1.0 Révision Leg
Companion Doument: B37P Health Cara Prafessional Glaime & Encountars
Approved by:
Nama: Designation. Dada:

Relerence Name Codes Texst Revized

' ]
| Inilkel Submiasion J

NDB
TMCIO
e M%q;%s pE SALUD

W 23—000“Q

Contrat® Némer?

Hovember 2024 837 G0B010X22280 T 34



Lo

o R

23108

Ad

Loop
[

NIA

—_—

Hovember 2021

Puarts Rco Department of Meafih — B37P ClaimEncouiter Coffpanion Guida

Change Summary

Version 2.0 Revision Log
Companion Document; 83T Health Care Professional Ciaima & Encounters
Approved ty:
Mame:

Designsation: _ Drate:

;?!gi[;:l Text Rovised
| Ngle: Requred when the
Pandaring Provider is
Astendiog Prgvider
regorted in Loop i0-
23104 of this clamm,
Mot ¥ a zio code is
requined in e
Rendaring Provider's
MF erosswalk, then i
| must be erered = the
faciitty loop; 23100,

Referanca Mams

Rengdering

HM1 Prowioer

Shanoed to:
Mois Required when {he
Rencering Provider i
| Prowider reportad in
| Loag 2010AR DMINISTRACION DE
SEGUROS DE SALUD

23-0004 76

Contrato Nimero

cChange Summary

Wersion 1.0 Revigion Log
Companion Decument: 837P Health Gare Professional Claims & Encounters
Approved by’
Designabion.

Mame: __ Dats:

Page(s)
Revised

Codes

Text Revised

Tha folicwring i5 st an
sxampla of the ype of
infarmaticn that would
elsborased on in
Section 6:
TRANSACTION-
SPECIFIC
{NFORMATION,
amount will f2i compliancae
| Mocsty wet
05" — If provitier's senvices
were prownded under B
capdption agresmeant.
C8" ~FF8
Change text i0:
_| ENCOUNTER - Reguired

Referance MName

{ntroducton

1%

i CLhR Total Ciaam Chargs Amourt

e

21 CHIG1

BI7P DO5Q010X222A7 7.1 a5



2300

23104

[

23108

2310C

2460

22

23

24

25

24

REFG2

REFG

REFG1

REFDY

Puerio Rico Depariment of Health — 837F Claim/Encounter Companion Guide

Vabue Added Natwork.
Traca WHumber

Rafgrancs idssificalion

Chzplafis*

Relerence idenrfication
Qusiifier

Reforence idantification
Quaglifiar

” SY1011

a Svioi-2

I

ProductiSevice 10 Cualifier

a8, G2

G2, LY

e 202

HC

. = —

[ IFCHTD = 05, fhen amogsed

¥ -]

|F CHt0T » 09, then tha
anoling pad i the proveds:
Tor sarvicas nendared

Mate: The Qther Payer
Ampunt Paid (the sum of
loop) and CN 102 con@sns
the 1otal rmcnetary amourg
the haalth pan paid the
provicker

| moainy vy

Endar the 13-agit ICN or 17-
digit TCN ssigred b the
ongwnal claim submission:
(CNITCM 1o be
credibedivoided)

| Nete. The Ciz“maﬁ&af

must o vsed for mon-

| heshincare providers.

*G& — Prowder Cormmercial |
Nurrber

Nate: This = not required for
nursing homes
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