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Diaclosure Statement

Thig template: i Copyright © 2017 by the Workgroup for Electronic Dieta Interchange (WEDL) and the
Date inferchange Standards Assocaton {DE3A), on behalf of the Aocredied Standands Commithee (ASC)
X12. All rights reserved R may be freely redistributed In iis entinsty provided that this copynght nolice s
not removed. 1t may not be sold for profit or used in conrmarcial documents withoul the writlen pesTriesian
of the copyright holder This guide & proviced *as 18" wilhawl sny sxpressed or implied warranty. Nots that
e copyright on the underlying ASC X12 Standards is heid by DISA on behalf of ASC X12,

This document can be reproduced and/or distribubed, however, 85 ownership by the Pussio Rico
Deparbrant of Health rmust be acknowlsdged and the contents st not be modified.

Caompanioen guides may conlein two types of date, instructions. For electronic communicadions with thie:
publishing entify {commumications/connectivity instreclions), and suppiemental informalion for creating
transactions for the publishing entity while ensuring compliance with the asesgcigted ASC X12
implementaiion guide (iransection instruciicns). Either the communicationa/connectivity component or the
trengaction mstruction component must ba included in every companion guide. The componenta may de
pubdished as separate docusmenis or ag A single document.

The communications/connactiviy componeni is moiuded in the companion guide when the publishng
gritity wants to convey (e information needed 1o commence and MNtAIN CoOMMUNCEOn eXchangs.

The transaciion instruction companem i3 nciuded in the companion guide when he publishing entity
wants to clarify the wmplementation guide instructions for submission of specilic slectronie transactions.
Tha ransaction instruclion componsent content i imited by ASC X12's copymyhls apd Fair Lise
slaterienl

2021 © Companion Guide copyright by the Puerio Rico Department of Health.

_— it Tl e Eraii {ome 55 s RACION
All rights resarved. This docamant may be copsed. ADM‘,};‘;SQTS N ESALUD
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Preface

Thee companion guide ta the w5019 ASC X12M Techncal Raport Type 3 {TR3) sdopted under the Haalth
Insurance Portabitly and Accourdenilfy Act of 1998 (HIPAA) clanfies and specifies the data conient when
axchanging ransagions electronically with the Puerto Rigo Department of Hesith Transmissions basad
on this companion guade. used in tandem with the TR, also called the Heslth Care instdutonal
Claim/Encourder ASC X124 vergmn 005010X223A2 (8371}, arg conmpliant with both ASC X132 syntax and
those guides This companion guite =3 indended 19 canvey Inforrnation thal 3 wiltkin tre famework of the
ASC X12N TR3 adopled for wae under HIPAA. The companion guide i§ not srlended to convey
micrmation that In sny way sxceeds the fequITemEnts or usages of data expressed in the TR3.

Additronal infesmation un the Final Ruls for Standards for Ekectronic Transactions can be found at
hitp /aspe hhs goviadminsimp/tinavbdm00 him. To accsss the HIPAA Implemantation Guidas, please
conact the Washington Publishing Company by phone {425-582-2245) or email {admuniEwpc-edi.com|

Bisclalmer: The information cordsaned in this Companion Guide is subject o change.

November 2021 837 005010022342 V.2 3
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1 INTRODUCTION
This gection describes how TRJ, aiso called 8371 ASC X12N (version 005010X22342), adopted under
HIPAA, w be detailed with the uge of a table. The tables conain & Noles/Comments column for aach
segment thet Puerto Rico Department of Health has information additonal to the TR3. That inforration

Lirnik the repesl of loops, or segrmants,

Limi the langth of a simple data element.

Specily a sub-set of the mmplamentation guides’ imemal code Bstings.

Clarity the use of loaps, segments, composita, and simple dala slements.

Prowde any olher information tisd direclly 1o a loop, segmeant, composde, or simple dala elament
partinent 1 trading aecironically with Puarto Rico Depariment of Healih.

m#wweg

In addiion ¥% the row far each segmenl one or more addiffonsd rows are used to describe Puerts Rico
Depastment of Health's wsage for composite and simple date elemants, and for any other mformation,
Naotes and cormmants should be placed at the deepes! lavel of detail. For example, 8 nole about & code
value should be placed on & row spacifically for thet code value. not in 8 general note about the segment.

The followsng table specifies the colemns and suggesied use of the rows for the detgiled description of
the tranesction set companion guides. The table containg a Noles/Comments calunn 10 provide
additional Eformation from Puerie Rico Department of Health for specific segments provided by the TR3.
Tha followtng i just an examrgle of the type of infarmalion thet would be spelled out or eteborgled on ik
Section &5; TRANSACTION-SPECIFIC INFORMATION,

Page # LooplD Reference Name Lodes  Length  Holes/Comments

| . Tmmdmimaﬁiﬁﬁh indicats that a
. ey seamant s began mmnmmmtu
[ | NS | - Haaif go in hia cail
Subwber!’mnaw This type of row exists o amed Bhe bengeh of the
185 2100 M08 | wiantifier i Lol specifiad deta element.
. Subseriber AdriCaal
‘ 196 | 2900C REF idmrgification
| = 18, 48 Theas —
‘ | Refs ) &Y, I a8 are the onfy codea ir pd by Pusrio
0T e REFOY | erification Qualifier Oy Rica Depariment of Hesith,

This type of row exsts whan 8 nols B 2 partcular
| Plan Metwork code valus is required. For sxesmple, s nols fwidy
| Metwort NG say thet value “NB" is the defaull. Mot populating

iderdification Numbes  the frst three calumne mekes & ciear Mt s code
. valie bolongs 1o the row immadiaiesy above §.
f P R 1 — 1 o |
Subsanmer Elgit-iy |
,' 218 ' A e or Bansfli nfornation ':
i |
i — Thig. fow egirabes how 1o indicate 2 companent
231 | 2110C EBIR | EW B AD data wermand in the Retersncs colmn and how 1o
specify Hhat ondy oie cods vahe s applicable.
i CION D=

ero
Hovember 2021 837 00S010X223A2 7.2 Contrato Nom T
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Scope

This coxnpanion guida i mendad for irading partnar usa in conjunction with the TR3 HIPAA 5010
8371 (referrad 1o as Institutional Claim/Encounles i the rest of thie docurmant) for the purpose of
suhmitting 8371 elactronically. This companion guide is ot ewended to replace the TR3. Tha
TR3s dufine the mational deia standards, electronic formal, and values for each data elemert
wikhin an edectronic transaction. Tha purpose of this companion guide is it provida trading
partners with a guide t%o communicale Fuerto Rico Depariment of Health-apecific informstion
raquired ko succeasiully exchange trersactions slecironically with Puerio Rico Depaniment of
Hesglth. The insiruclions in this companion guide are not intended o be stang-glone requirerments
documents. This companion guide conforms to 2il the requiremenis of any agsocated ASC X 12
impbemeniation Guide and 18 In condformance with ASC X12's Fair Use ang Copyright statemends.

The informaton contained in this compamneon Quide applies to Puerto Rioo Department af Headth
for processing.

Puerto Rico Departroent of Health will aceept and procass any HIPAA-complant transaction,
bowever, & comgpliant iransaction that does not contain Puerdo Rico Depariment of Health-specific
wifarmedion, though processed, may be denied, For exampte, a compliant 5371 ClaimEncounter
craated with an rwvalid Puarto Rico Deparrment of Haalth mamber idaniification rumbear #will be
procassed by Puerta Rico Dapariment of Maalth, but wil be danied. For questions regardmg
appropriata bifing peocediines, as well as for poficy and bifing sformation, providers shosdd refer
to their policy-specific area of the Puerio Rico Department of Health.

Refer to this companion guide first if thers is a question about how Puerdp Rico Bepartment of
Heslth proceésses & HIFAA transaction. For further information, cmﬁactﬁiew poficy-speahic prea
of the Puerio Rico Depertment of Health or PRMMIS MOO EDE

{ormmis_edi support@Egaimwelttechnologies.com). This guide is intended as a resource to aggigt
frading paviners. (Mansped Cere Organizetions — MCOs) and clearinghouses with Pueria Ricg
Deparntmant of Health i successiully conduciing EDI of sdministrative heslth care ransactions.
Thiz documeni provades ingiructions for obdaining techrical assigtance, inlisling and maintaining
conmecivity, sending and recenang files, testing, and oiher related information, This documeet
does not provide detsiled data specificationa, which are published separately by the industry
cormmitees rezponsible for their creation and mawmienance

Dverviaw

Per HIPAA requirements, Puerto Rica Dapariment of Health snd ot other coverad endities must
comply with the EDM standards for health care es established by the Secretary of 1he faderal
Department of Heafth and Human Services (HHS). The Bearatery of the HHES is required under
HIPAA to adopt standarnds (o suppart tha electronic exchange of adminisirative and financia|
health care transactions primarily between health care providers and plans. Adddionelly, HIPAA,
direcis the Secretary o adopt standards for transactions, to enable healih information to be
exchenged electronically, and o adopl specifications for implementing each standard.

The HIFAA requiremenis seove 1o;

« Creale better access to health insursnce.
« Lipit frawd aned abusa.

s  Reduse adrmingirative cogis

This gusde is designed 1o help those responsible for testing and setiing up slectronc Institutional
ClalmyEncounter ransactions Specifically, { docurnents and clarifies when slustonal data
elements and segments micst be used for reporting, and identifies codes and data elements that
4o not apply to Pueno Rico Departriant of Heatth, Thie guide supplements {but does not
contradict) sequiremants i the ASC X12N B37] {varsion 005010X223A2) Implementation Guide.
Thiz guxde provides communicatons-related iformation that a trading partned nesds W0 el as

Movember 2021 8371 00S010X223AZ 7.2 (i 8
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a8 trading pariner, obiain support, formal the inleschange contral header (ISA) end funchianak
group header {G5) envelopes, end axchange tast and production ransactions will Puerio Rico
Depariment of Hasith.

Thia companion guide must be used in conjunction with the TRJ instructions. The companicn
guide: is irtended tx: agsist trading pariners in implemaniing elecironic 837] transaclions that meet
Puerto Rico Department of Health processing standards by dentifying pertinent structural and
deiarelsied requinements and recommendations,

1.3 References

For more information reganding the ASC X12 Standards for Electronic Data Interchangs 8371
Hesfih Care ClaimvEncounter (varsion 0050 10X223A2) and to purchase copiss of the TR3
doosments, consull the Washington Publihing Company by phone (425-562-2245) or email
{admin@wpc-adi.com).

The implemertstion guide specifies in detail the required fermats for fransactions exchanged
elecironically with an insurance company, heslth care peyes, or govesnment agency, Tha
implemeniation guide condaing mquirmaams for the: use of specific 3agments and specific data
elemants wilhin those segrments and appies o sl health care providers and their irading
pariners. it i crdical that the provider's Information Technology (IT) siaifl or sofwaes vendor
reviewr this docurment [n lts entirety and lollow the sigted requirements 10 exchange HIPAA-
compliant files weh Puerio Rico Deperiment of Health,

To obtam the Provider taxonomy oode sef, plesse contact the Washmgton Publishing Company
by phofie (425-582-2245) or ermail (admingdwipc-adi com).

&1 4 Additional Infermation

C‘Oﬂ The American Nations| Standands Ingtitute (ANS]) is the coordinator for information on negiongk
'(Q’b CO\ and imemationsl siandards. In 1879, ANS| chartered the Accredited Siandards Committes {ASC)
\1& 0% %12 to develop uniform siandards for elecironic interchange of business transactions and
\39“ Q “ l" elimingte the problem of non-standard electronic data communication, The obyective of the ASC

Q *12 commitles is to develop standards to faciliiate elestronic interchange reiating to all types of
” o Dummess iransactions. The ANSI X12 standsrd & recognized by the Unded States a3 the
?;5 : ‘(\e‘ standard for Nosth America. Electrone Data Imterchange adoption has been proved to reduce the
@‘oﬂ aoministrathee burden on providers.
co®

The Inkended audiencs for ihis documaent is the technical and operalional staff responsible for
generaling, recsiving, and reviewing electronic heaith care transactions.

National Providar Idertifier

As g regull of HIPAA, the federal HHS sdopted 8 standand dentifier for haalth care providers. The
Final Rule publizhad by the HHS adopted the National Provider Identifier (NP} as the standand
ientifier

The NP1 replaces a! payer-apecific identification numbers {e 9 , Medicaid provider numbers) on
nalioratly recognized electrondc transections (giso known a2 standard irangsctiong); therefors, all
health cane providsrs are nequired 1o obilain an NP to ideniify themseives on ihese transaclions.
Thiee NP1 i tFwe ondy idendification number thal wall be aliowed on thess lransactions.

All providers, excapt (busa that the Puarto Rico Department of Heattn delen ned o not denlify

&% 3 healthcand provsder such a8 non-emangency transporialon, are healh care providers (per
the definitions wilhén (he NP Final Rule) and, thersfors, ars requined to oblain and use an NPj,

. Pusro Rico Depardrrent of Health requires &7 heallh care praviders 1o submit thalr MPE on
slectronic transactions.

MNovember 2027 8371 GOS010X223AZ 7.2 L]
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Accaptabla Characters

The HIPAA ransaciions must ot coniain any camage refums nor [ine feeds: the data must be
received in one, confinuoas. stream, Puerto Rico Depariment of Health accepts the extended
charspier set, Uppercase characlers sre recommended. Fies shoulkd be less than 100 MB,

FiletSyatem Specifications
EDI only accapts Windows/PCOOS formatied fles, Any @2 transmitted t EDI fust ba named in
accordance to standard file naming conventicns, inchsding a valid three-character file exiengion,
The following standards should be used:

e Toavod aceidently cvanviie] files, do ned 2and mulipls files wilh the same namea on the
same day.
File Names shoubd nol be ionger than 45 characlers.
File Names should not corjain spaces of special characters,
Fife Namas should contain a file extansion such as dat or td.
Zip or compressed Mas are allovwsd. bul a 2R or cormpressad Bl shoukd ©orMain oRly one
X12 fils.
s Zip filex must contain the extenann 2P (not case sensive],

DB
ADMINISTRACION »
SEGUROS DE SALUD

23 -000474

Contrato Nimero

W
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2 CONNECTIVITY WITH PUERTO RICO DEFARTMENT OF HEALTH /

COMMUNICATIONS
Thiz seclion descrbes the process to interactively submit HIPAA 837! transaciions, along with vanoys
submisgion methods, secunty requirements, and exception handiing procedures,

2.1 Process Flows
Thiz geclion containg process Row desgrams and appropriate lext.
Esch transaciion ig valdated o enaure that the 8371 compiies with the 005010X223AZ TR3

Transactions. thal fal ez complianoe check wilk generate a “Rejecied” 999 file back (o the sender
wilh &n arrer message ndacating the compliance ermor Transaclions thal pess this compliance
check will generate an “Accepted” 295 fle back (o the sender with AKS"A fo indicate that the fila
passed compliance. Transaclions with multiple ST/SE loops that fail this complance check in
soeme of the ST/5E loops will generate 2 "Partial® 993 file Back o the sendar with an srror
miessagk indicating the compliance aror (all claimsfencouniers in the ST/5E snvelopes that pass
coerpliance will be procassed). Claims/Encountars that pass complianca checks but fail &
process (e.qg., dus to mamber nat baing found) will be desied. ClaimsfEncounters that pase
cofmpliance checks and have oot fadled to process (&.g., the member was found with enraliment
within the dateis) of service) will be dassified as ‘paid.*

ASES

2.2 Transmission Adminiztrative Procadures
This secton provdez Pueds Rico Departrrent of HesBh's-gpecific transmiggan sdministrathee
procsduras.

Thwr trading partnee must detarming f the tranamisgion besng send is Test or Produchion and is
using the approgriate indicabor (ISA15). For datails about avaikible Puarto Rezo Departiment of
Haallh scoess methods, refer to the Commumication Prolocol Sgecifications section.
Puerta Rico Department of Health is avalable ondy bo suthorired usés. Submitiers must be
Pusrto Rico Department of Health trading partners. A submitier is authenticated using a
usemname and password assigned by the trading partner.

2.3 Gommunication Protocel Specifications
This section describes Puerto Rico Department of Healh's communication protocal(s)

The following communication methods arne availsbie bo gl a member's Eligbilty and Benefis
fram Puérto Rico Department of Healh:

Batch
Trading partners can submst all belch transactions to Puerto Rico Depariment of Health and

dowmicad scknowlsdgemanis and response files. Actess is free; however, the uaer miust have
his or her own internegl connecton to access the web apphcation.

November 2021 837 00S010X22342 7.2 11
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3 CONTROL SEGMENTS / ENVELOPES

1.1 ISA-IEA
This seclion describes Puerio Rict: Depardment of Healih's wsa of the siterchange controt
sagments. It includes a cascriplion of expached sandar and recaiver codes, autharisalion
information, and defimitars.

Interchange Control Header {ISA)

. To promote sficient, accurate electronic rétdachan procassing, plesse nole the Tollowany Puerts
C‘ON DY Rico Departrant of Hsalih specifications:

‘}“gﬂkf\ S ALUD = Each trading panner is sssighed a Trading Panner 1D
pMIY s DB - All dates are in the CCYYMMDD formt. Except for ISAOS,
ngUY‘ ~(A\s Al datestimes are in the CCYYMMDOHHMM format

» Baich regponses are nol refurmed until all inguiries are processed. Limiting the number af
fotal inguiries per ISAEA will produce fester results.
Nome™ o Each Payer ID must ba in its own file.
ontrt© s No more than 898 claims/encounters per Transaction Set (ST-SE).
: s Only ong interchange (ISAAEA) loop and one functional (GS/3E) loop is allowad per fils,

QQ L\ L Payer (D2 can be found in the companan gudes.
3 - Q

Transachons trensaviled 25 a batch are dendified by an 154 and trailer segment {IEA]. which

foren the envelope enclosing the rensmizsion. Each 15A merks the begnning of the transmission
(bxateh) and provides sender and recedver iderdificalion. The table below represanis oaly thoge
falds in which Puado Rico Deparment of Hsallh reguaes 3 spectlic value or has sddihonal
guidance on winal the valus should be. The lable doss nol represent all of the fields necessary for

M a sucoessiul ansaction — ihs TR2 should be reviewesd for tha! information.

= The 1SA data segrmedl & & fosd length recond and afl fizlds must be supplied Fields thal ars not
populstad with acteal data nust be flled it with $paces.
Note: Puerio Rico Depariment of Health acospts files with ome ISANEA bop par file.

TR3
Page #

Lonp IT Feference  Mame Hotes/Comments

, i s : ENCOMNTER — 03" - Additional Data
c4 | ISA01 ‘ Authorizgtion Information Cuslifisr | a3 | Kiervfcation
. P o - | | ENCOUNTER — MCQ Medicald 1D +
C.4 | l 1SA02 \ Authonzation information | | (apace i) o
G4 | ISAL Security Infosrnation Gualifer 0 | 00 = No Security infermation P‘l’lﬂm;
- - 1 - — — - + — 't
ca : ISALA Boegurty infamakion | [space £1]
C.4 l ISACS trvarehange 1D {Sender) Dusliler | 4 | ZZ2 = Mutuslly dedinad
R ’ [ Trading Pariner 10 sopphod by Puesto |
c.4 1SA08 Irerchange Sendeyr 1D | Rico Deparment of Heaith, leftjustifed
| I - | . | and space-fited.
cs | isApT irderchange D) (Recsiver) Quaifier zz 77 » Mulually defined
A | —— z o
cs ISACB | Interchange Recaiver 10 PRMMIS ;I'f::m's = left-jusified and space-
c5 | | isa0e lmsmhange Date | The daie format's YYMMBO.

Hovernber 2029 83T DOGDMOXIZIA2 7.2 12
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] —————c

TR3

Page # Loop 1D Reference MNama Codes Motes/Commants
‘ : | Inwseehange Time t Tha e tnrmat & HHMM
" cs iSAT1 | Repetiton Separale | 7 7 A Caiet = & recormeanded
s ] ] d — , .
| cs 1ga1z | Maerchangs Canirol Verian 0501 GCS01 & Comral Versson Numbar
' T - 1 " The interchange control numbar
ch I5AT3 Inferchangs Control Number assigned in 1I5A13 myust be idgentcal to
: - ! } the value in IEAQZ.
| ¢8 ISA%4 Acknowledpement Requestsd o f;q‘mm‘:'}’ge ackmcwiacgment
T__ ‘ 4 4 f JE—
c4 ISA15 | Umags ldentifier P m@ 8 Prngdu:hon »;:h Tﬂegfm
| Em—— — = 1 s
o  Entor valur "P* to sdicate thai the file
RRdtcUor Dty , g contsing Production data,
T — — p——— — = =
i Erier value T lo indeste ihat the Je
— I Rl LT lconmine Testowa
cs | ISA18 | Comgzonent Sepatalor . : | Accion®?isfecommended

IEA — Interchange Control Header

Communications transport protocol inferchenge condrol trailer segment. This segment within the
X12N implementation guide defines the end of an interchanpe of zero or more functional groups
8nd interchange-relsied control segments. This segment may be thought of tradiionally as the file
trailes recond

Lo [ Refarengs Mame Codes Kotes!Comments

R IEADT il of inciadiad’ Funetinil Number of inciuded Functional Groupa
— - . T - T —
! £ IEADR | interchange Control Number Mt be ideniiead b it valoe in [SA13
3.2 G&-GE
This section describes Puerte Rico Depariment of Healin's use of ihe functional group condrol
sEgMents,

} inchades 3 description of expecied appleatian sender and receher codes.

M Functional Group Header (GS)
. in the: table below are felds in which Puerlo Rico Department of Heath requires a specific value
or has additional gusdance on what the velue should be. The TR3 should be reviewsed for specfic

inforrration

Note: Puerto Rice Depariment of Heally only sceepls fies with ane GS/GE lgop per file.

TR3

Page & Loop 1D Referance MHamse

| Fupctanel Grong: Hegoar
c.? | G5Ot Funcsonal 1D Cods

L
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Locp D Refarance Plaidve MNofeziComments
f PN N , - Trading Parirer I sagiplied by
- | OS2 | Aewicston Banders Gede | Pusnn Rieo Dapanmant of Health
ci G503 Appicabon Recelvar's Code PREMIS mﬁ;ﬁ ?3 Rico Deparimant of
c7 as04 Dste _ | The doe farmat i CCYYMMDE
! —— {
| c8 . Gsos  Time L | Thetime frmat s HHMM
ce GSO6  Group Controt Number ki o] e
c8 Gso7 | g Agency x "X - Resporsible Agency Code |
T N s Version / Release / D eas | Versmn ! Rzleass { Indusiry ideriler |
&4 G308 ndusby Identifier Code OSMIXZRAZ | Conn ' |

Functional Group Trailar (GE)

in the table below ams fields inwhich Puerto Rico Depertment of Health requires a specific value
of has additicnal guidance on what ihe value should be. The TRI should be reviewed for specific
informaticn.

TR3

Loop iD Referemce  Mame Codes potes/Comments
Page #

| ca Funciional Gegur Trabsr I
, Nurnbar of Teansaciion Sess. [, o
ca | GED1 \"’_’F‘""eﬂ | | l ‘Iola!nunbetotmssﬁkmaﬁa___
| co GEQ2 ‘ Group Control Murbee Must be identical 1o the vaiue in GS08
3.3 ST-8E
Thiz section desaribes Puerio Rico Depariment of Heafih's use of fransaction 3¢ contrad
rurmhers

forth in the TR3 — gtan the first STO2 in the: first file wilh "000000001° and incrernent froem thare.

Puerto Rico Depariment of Hegtth recommends that frading parthacs follow the guidslines sat
M. The TR3 should be reviewed for how to creste compliant ransaction set control ségrments.

TRANSACTION SET HEADER {3T)
The TR3 should be reviewed for specific informatian

MoteaCommenis

O 5701 Transaction S ideniher Code B37 B37 Health Came Caim

H aT02 Trangaction Sed Conirel Numbart e Bmbar m“m'qua fankcal h[
: - . - | se0tfic interchanan (SA-IEA), |[

& l _i 51 | hﬂme tation Gude m‘ﬁ%\‘oﬁ 501022342 | g"s'gi'd CONtEine Nz aaems valus 4% |I

QO 14
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TRANSACTION SET TRAILER (SE}
The TR3 shoukd be riyiewad for specific information,

LooplD  Reference MNamae Codes Notes/Commaents

| @88 Nons SE TAANSACTION SET TRAILER |
r | { — = 4 . =
| 496 i SE0 | Transactian Segre Copl : Total furnbar of irarsachon sets
i [ . e ‘ | The Transacbon Set Conro: Mumber in
405 | | SEO2 ‘ Tm@m Set Cantrol Mumbar | - N 8102 3!'",1 SE02 must be identicst
3.4 GControl Segment Notas
Thea 15A deda segrient 8 a fixed tangth recond and all fesids must be suppTfed. Fields that ara not
populsied with sctual data must be fled in with spaces.
3.5 File Delimiters

Puarto Rico Departmand of Health requests that you use the following delimiters on your file. If
used as defimiters, these characiers must not be submitted within the data content of the
fransaction sets, Contact PRUMMIS MCO ED! {prmmnis_edi_supporttippaimesiitechnologies. com) if
there & a need to use a dafimiter ather than the following:

& Segment Termiinalor = —
Elemert Separalor = "
Compongal Separsjoe = :
Repetition Separator = *

a » &

Element Separabor

Byte 4 in the 154 sagment defines the element separator bo be used throughout the entive
{ransaction. The recomrmended element separator s an astensk (7).

Repetition Separator

15A11 definea the repetition separator to be ysed throughout the antira ransaction. The
recommended repeigion separsior i & carat (*).

Compeonent Saparator
ISAIE dafines the componant separator to be uted throughout the entire transaction. Tha
recormmanded componant separstor & a calon (3}

Segment Terminator

Bybe 106 of tha |SA segment defines e segment terminator usad throughaul the entire
tranzaction, The recommended segment termingtor & & Uide (<},

| cloN DB
e

23 -0
'0 N\',mero

Contr?

Movember 2027 &371 UBMOX223A2 7.2 16
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1 Trading Partner ldentification Numbar
in Modue One of the Puerio Rico Department of Health's mplementaton of the PRMIMIS, the
EDI team wilt creaite any needed Trading Partner Profites,

4.2 Testing
Module One of the Puero Rico Depariment of Health's implementalion of the PRMMIS will nol
requine gny Progiction Aulhorization Teshng,

4.2 Terminclogy
The term “subscribber” will be uged as 8 generic iewrn throughoed the companion guide.

4.4 Limits
Fie Size is restricted to 5,000 trenzsactions (cletma/encounters) per file. One fransaciion set
meludes all dala betwaen and including a Trangaction ST segment and Transadion SE sagment

4.5 Scheduled Mainteniance
Puerto Rico Deparimant of Hesfth schedules regutar meintenance every Sunday from 0100 a.m.
io 05:00 sum. EST,

4.6 Procedures for Yoiding Encounters
PRMMIS requires that the MCO's internal Trenesction Condral Mumiber (TCN) be sent for evesry
dcaim:
Loop 2330B — Other Payer Name
REF — Cther Payer Claim Conirgl Mumbes
REF(1 = F§ - Driginat Reference Number
REFLZ = The TCH {mn the MCO's systerm) of the clalm being submdted

Whven voiding a elalmiencounter, the MCO should send ther mternal Transaction 10 of the daim
Deing wolded in:
Loop: 2300 - CLAIM INFORMATICN
REF - PAYER CLAIM CONTROL NUMBER
REFD1 = F8 ~ Original Refarence Number
REFQZ = Tha TCN {in the MCO's systam) of tha ancourdst being vaided

ADMINISTRACION DE
SEGUROS DE SALUD

Ve 23-0004 76

Contrato Nimero

November 2021 8371 QOS010X22IAZ 7.2 16
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6 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puarto Rico Departrmamt of Haesdth wi” only respond with a TAT whan ihe bateh X12 contains
Ervilops errors. §f & TA1 is produced, then a 299 will be 2ent. The submithed BA7| will regd (o be
womectad and pasubmitied.

998 — Functional Acknowledgement

Thig file miarmeg the submitler that the transacton arrived and provides information about the
syntachcal quatily of the Functional Groups | a bateh X12 file. Puerto Rico Deparimeni of Haadih
will always respond with 8 959 for a batch X12 fite If 8 “rejected”™ 999 & produced, then

clalmafencountess Wil rot be sem 1o the claims engene for sdjudication, The submitied 8371 will
rised 1o te cormeched and resubimithed.

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 74

V E Q Contrato Nimero

Novembar 2021 8371 005010X223A2 7.2 17
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6 TRANSACTION-SPECIFIC INFORMATION
This section descrioes how ASC X12N implementation guides sdopted under HIPAA will ba detailed
with 1he uge of a table. The tables comtam @ row for each segment that Pugrto Ripo Deparment of
Heafth has something sdditional, ower and abowve, the information in the impiementation guides. That
infonmeabion carn do the following

Lirmilt tha repaal of [oope, or segments.

Limt ihe length of 2 simple data element.

Specify 3 sub-sat of the implamentation guldes’ inlemal code (istings.

Clarify the use of kops, segiments, composite, and simpie data elements

Provide any other information ted direcily to a loop, segrnmsnt, composite of simgle data eeiment

pestinent io trading alectronically with Puerto Rico Depariment of Haalif:.

oA

i oddition 1o the row for sach segment, ona or more addiéicnal rovws are used to describa Puerto Rico
Department of Heaith's usage for composite and simple data elements, and far any edhef inforrnetion.
Motes and comments will be placed at the deepest lavel of detail. For exarmple, a noie aboul a code

vglua will be placed on a row apecifically for thel eode value, not in a general noie abott the segment,

The foltowing tabie specdies the columng and suggested use of the rows for the detsiled deacription of
the transaction set companion guides. The teble contaims a row for esch segment that Puerto Rico
Departmani of Health has semething additional, over and above, the infermation in the TR3a.

6.1 005010X223A2 — B3TI Health Care ClaimfEncounter

Hotes/Commeants

Relerance Mame

AT Boginnirg of
Mierrchical Trensaction e
Transacton Set , ' s
Be None | BHTO2 P Cods _Cﬂ ~| 0 = Orginal !
_ o ; CH = Clasms — Chargeabie |
org None | EHTDE Camn Idermifier €H, RF RP = Encouniers — Raporting
g8 10004 1 NKAY Submitier Name |
. ' ~ kenificasien Cooe i [ R El;d;b'unic Transnities |
0| R | M| cuaifer | || deriiscaton Nurmbes (ETIN
[ Enier the same value B8 15408
it 10004 MBA106 Submitiar idantiher Trading Pariner 1D suppled by Puario
B N Ricoﬂepamnantcfﬂael_lh._ |
| This ssgment deniiies e persanin |
the subrmitter crgarization wiho deats
¥4 2000k PER Subminsr EDY Coracd with data benemission issuee. ifdata |
Informenon ransmmsion prutiems arisa, this ks e
perzon ko contact in the submitter
| DrganZion
71 10004 PERD* Contact Funcion Code | i 1" — informabion Cosidact
| Tois i reuuired if #'s different than the
71 100058 PERGZ Submitter Contact Name name Condaindd i he Submitisr Mame
| | (Loop 100CA, NM1 sagmaent |
L *EM" ~ Elgcironc Mad |
H 10004 PERO3 | Sommunicaban Mumbes EM, FX. TE "FX" - Fax
- i ) | o | TE - Telgphons !
‘oﬂ D Email Addreas, Fax Namber, of |
7 10004 PERO4 Communicaticn Numbe »,\So ' Tekephone Number {incuding the area
— 1 .1’!&“8 . g?“s —— P m}
SO LT A
B3 Q0
Hovembar 2021 8371 GOS0100223A2 ?.2,5 - Q &
) W
©
. cor
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. ——

PaTng# Loop 102 Refarance
74 21004 [ rry | Recewer Nams [
PUERTD RICD 4 ]
. 10008 NI103 Recever Name DEPARTMENT OF | rih 10 RIGO DEPARTMENT OF
| HEALTH _
i = - - —_ — - - : —t
' ) idgmaification Code 45" - BaLirons Transmifier
& 10005 || wOR ' Quadifisr 8 ideriification Numbar (ETIN)
| s | g s | TN Pt R Desetnen
| | Nots Taxenomy codes are caly
| mecysired I the Mabenal Provitia
| Eulling Prowder Idamtias (NPfy hes muliple
&3 20004 PRV Spacialty Inkernation cartizations and e bxcnany i
meeaasary to dalemnins (e sppropiats ‘
! — |
BY 20004 PRVOT Provider Code & —fdlling
— i — 4
Reforonca *PAC” — Health Care Prowider
L:-4] 20004, PRWIZ catrun Qu alifiar PXC | Taxonomy Code
_ 1 Vet | | |
) Enter the laxontemy hat wis reported
BO I 20004 prvgg  Provider Taxonomy | o Puerto Rico Departraet af Hgalth
| B for the service you are bitling
' ENCOUMTER - Ths loap sheuld
exndain e NP ﬁhmtﬁm e thh
&4 F0AA N1 ‘ Biliing Provities Name Provider paud oy B MG,
| Mg For MOD Plan I sylmisgion
Informeatson, redar o !Eﬂﬂf ang FSa0
[ 85 2010AA HMi0z2 j' Entdy Identifier Code B85 85" — Biiling Provder
i H
) . XX = Canters for Mackeare ancl
85 01044 NM108 ﬁwﬁgg&m Code %K Medicaid Sarvicas, National Provider
—— (- | lgenkfer
28 201084 | NM109 Billing Proviger Idertifer | HIPAA Nationa Prowider igentiier
Enter the address el iz mmﬁuy a0
'z with Puerio Rico Deperment of
Heaith.
BT 2H0AA N3 Silfirg Provider Addmess fein- Do notentera P.0. Box In this
pagrasnt, if w P.O. Box neads o ba
! raporied, k¢ he Fine-To Addross
" n g S | loop,
' . Use e shyalcal addrees 69 Sparisd
B 2 GAA bia | Gaographic Lecstion l o the provider's Puanis Rco
_ : Dapartmens of Heath ceriificaton.
| o® Entor ihe ZIP+4 code that wil N
l \oﬂ carrespond bo Ine physical sddass on
BE PIET Bdiing Provider Postal '{?‘b CS m b “ ]
- Zone or ZiP Code ﬁ&s o?a - .
_ _ S 1 NOTE: The full nina digit ZIP code
T i, PS) G\SQ‘ Q b( muat be provided. Whee S s
. L D\ | 1o Zip+d, use extension 998,
P
?:5 vxhﬁéo
°

Hovember 2021 837| 005010NXZ23A2 7.2
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Marmse

Biflirg Priveeder T
Ictentificatioey

Hotes/Comments

%0 | a01mas | REFgr | peoenes Heafcabon El “EI* = Esmpioyer ID Numbes {EIN)
| | Bdllng Provider Tax :. ; .
a0 2010AA REFO2 idartifeation Number : \ielic nine-digit Emplayer 10 Aumber |
I i | i e
o 201048 ’ NV Pay-To Aodress Mams | ﬁm: mgmlg mlﬁ
{ ] Note For Pusrts Rico Depetimsent of
’ Haalth, the nsured and tha patient are
ahwaye the same parscen. Use this HL
s, _ Subsoriber Hiararshical wagrmnt 13 kientty the recpisnt end
or o o Level procaed o Lotp 2300, Do nat send e
Patent Hisranchiza! Lavel {Loop
2000C), Claimy naceivad with the
=L ‘_Egﬂ_ﬂ_l: Loah iy hit process comeclly
108 20008 HLO3 Misrarchical Level Code 22 *27" - Subscriber
108 20008 HLO4 | Hisrarchical Chd Code o i o
i 108 20008 | =BR Suberribar bdoomption ]
- | |
£10 20008 sBRop o Fllng Indlcator MC *MC" = Madicard
I i i 3 X
12 | 201084 NS Subscsiber Ma- * l o i Ll Y
o R ) i e
113 | 20108A | NMI02 ) Enfity Type Qualifer 1 b e R
13 201084 MMI03 Subrcrher La32 Name Erdar e mambers lasi n@me.
| — — ! — —
|
13 201084 P10 Subscricer First Nama | Enrdar te membaers frat nama.
—_ 1 + : 4
13 | 20108A | Mg jSeificaton Code Mi | "M - Membar entifcation numibes
| ‘ o | "PRMMIS wil anly use the last 11 digits
114 | 20108A | baag | SuBscrberPrmar of the Puerte Rico Deparment af
l | Hife | Heaith's member wentificalion ymber.
: Subscrber City, Stats,
i 118 2010BA ) Zio Pad
a 116 ‘ 20108A NAD Subscriber City Name Subscrbar Caty
oo "r——-k ‘ 1— 7 — e 0" ‘ ’ e
116 201084 N402 Subscriber Siats Code C}oﬂ o) Substrber Stite
- : N | Subseribes Posta ILW S g , . -
| m.. 1 20198A N403 e 7iP Cote }I\w\ QSP? - jQ‘,\ | SubserberZip Code
}F‘z' Q,G\S% QQ
: S Q
> «°
Novembar 2021 BI7I 005010X223A2 72 L no® 20
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— - SR

S

W
25 -9 g0t

3o
P

S,
Novembar 2021 a:nummxzz:p@%‘* L\ L

Lo 008 Hefersnce Motes!/Comments
. : roparty Bra Ceaustly Thig SEgIMant Wil not by s By
= 20T0CA REF Patiznt dantier Pusro Rico Deparment of Heath __
122 201088 K Paysr Nems |
PUERTO RICO e PUERTE R '
122 201088 MIA103 | Payer Nams DEPARTMENT OF | Cmer PUERTO RICG DEPARTMENT |
; OF HEALTH
1 I | | HEALTH
. ‘ oy Ideriifcation Coste ‘ = -
| 33 i _2015_53 | A 108 EvaliSer | i 4" — Payer identficakan
. T , L "PRMMIS® — Pusrin Rico Department
23 201088 | MMID9 | Peyar idanliker _ PRMBAIS of Healfis Payer D |
= : Payar Ciy, Siate, Zip
125 201088 M4 Cod
- — * - i |
125 201086 | M40 City Mame: SAN JUAN :
e . : - 1 — {
125 2010BB Mao2 Payer State Code PR
B ] | PayerPestal Zene o T
126 2010BB MN4G3 2P Code 0020000
4 f [
Biffng Pravider
L e B Secondary Identification
‘ . G2 - Provider Commensia: Code
129 201088 REF g‘euw Soentficaton G2 Note: The "G2" gualifer must be Leed
A ! . _for non-haslihoare providers. |
' Billing Prowder Fuerio Ruco Department of Haslth
e akin REPGZ Secondary |dantber Provider |1
Noée: Because thalicats CEMDI
| valas within ST/SE loop will cause ali
| anouniers to be mjecied, auvan whan
only one encounter & found B be oo~
143 2300 CLm Lhim Infermetion cimmphant, PRMP mquires racig
parinss to enies Paent Conlrol
Bumber {PCN] 30d Transaction
Conbof Number (TEM) in GLMOT
i i ssparalpd by & daih
ENGOUNTER: Trading paniners
$hould enied the encounter's Petient
Centrot Nymber (PCN} and
144 2300 CLMe Palignt Cardd Number Transaclion Condroet Musrber (TCH)
Sigririted By 3 diuh = gll characters
willl tse relurmsd in the B35's CLPOA
Bedd N
z : Total Clakm Charge Ember the total billed amanl for She
145 | 2300 CLMOZ | Ameunt enlve claim/encounter.
, Valug received Is e fist fwo positions |
147 ¢ 2300 ' CLMOS-1 ] Facility Type Code ' ! of the Type of Bill (TOB} _
147 | 7300 ciMos-2 | Facilly Cooe Q:aliser Yﬁ)% A T T’;M Unitoern Bng Claim Form B7

21
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TE3

Page # Loop 0 Rafarence Mamg Hastes! Comiments
The third digk of the typa of bik, as
| defined by the Naionsd Undomrm Siilng
' Commitiae (NUBC), & the feguency
| | code Uss the claim frequency cods o
indicate whather i clamencounies is
being sumilind kv the first bme or iF gt
| | &3 Mplacementivaid of 2 previously
| adiudicated and *paid™
clamiencounsier.
1" — Indicates that this & e firgt
claimirencountar subeovidiited b PRIAMIS.
*3 — Hosapice Only
*7 — Indicates that this
I claimfencounter & replacng s
pravicusdy submited sind adjudicated
claimencounter. Puerto Rico
Dgpariment of Health's PRIEMIS wil
void the previously submitied
clampencourter and compiately
mepiang it with this corracted
slgilencounter
"B — Vol (Cradd only), indicates that
| Pacrio Rico Depastmesy of Hesih's
| FRMMIS should recoup the previcusly
submitted chaimaencoumitr io ik
| 147 2300 CLMOS3 | Claim Fraquency Code 1.37.8 ardirety.
ENCOUNTER ~Uise ~1" a8 8
fraquency code when resubmifting &
| denied claim
' Mots The use of vatues 7" and *8" can
‘ rpsult in the previously submigted
‘ daiméencounier being acjusied
|

nchage the ntemal Coolrol Number
(HON) froen e praidiousdy submitted
chaimigncaumied in the osiginal
| referecnca number segrrent in Loop
‘ | 2300,
The clesn frequancy tode wais
| < | switched 10 an exiemal cote souroe
101“0 duning the addende process. See the
CAV gD | NUBC Manual ar Web site,
wanwr pubc ongd
QA ENCOUNTER: Paper

‘ SE‘ “ L\ 1 submessionsrequesis walf nat be

Q \} suppored for encounter processing
2—5 - i ! ENCOUNTER. MCOs arg required to
. ! e send thear Claim D {TCN) %or sach
m;ﬂw - . encounier submilled 9 well a5 s
c,o““a 1 Claim IO (TCN) ko an wncounter being
I vodded (refer o Section 4 8

| Procedures for Viouding Ercounbess)

Novembar 2021 8371 005010X22342 7.2 e £ n
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TR 3 ; 2 e =
Page # Loop 1D Refarence Name i NotesTemmoents
149 2300 DTPOY Datp ! Tame Rsahfiar 88 0VIE" = Dischieta
o | | Datie Tune P ' P o '.
149 2300 DTPOZ Form Qualifiar ™ T = Tizres (HHMM)
H B2 (he Dissharpe Hogr on &l claims |

imvplving finef sarvices randared, YWhan
& Daschenge Hour ig submibied, the

P = = EXachargys D i pognduted with ihe
140 2300 BTPO3 Dcharge Time Staterment Last Date of Sarvics. This
| Neid only appiles for fiursing home
patients discharged prise 1o ihe end of
the monih. |
T ]’ - 1 f R I E—
150 200 | DIP Stotement Dates
L : Lol .5 | | Jiee
150 l 2300 DTPO1 bt ¢ Tme Queifier 434 434" — Statement
Date Tims Puriod T . | "RDE - Rangs of Datms sxpressed in
150 200 oTPRR Format Guallfer ROR foerial CCYYMMDD-CCYYMMDD
|
153 2300 | (w{2e Imstmiianal Cieim Coda I»
| ! |
. Mats: Nursing homa claimasancouniers
183 23006 cLig3 Patieni Status Come ' ang ok 8 covered orogram bor lhe
_ - _ | Fuerie Rico Repartmant of Health.
i e R
| : Pusrtn Rico Deparmant «f HasEhs
154 2300 PV ﬁ';"mm&‘wm'ﬁm' | PRMMIS dnes notuse fhis segrrent far
. procesing of tha cdaimiencourier
| ENCOUNTER = This mafars to the
158 2300 N1 Corired Informatizn earirnct Beteaien e plan ana the
— | | prevides paid by tha plan
ENCOUMNTER - Requned
| 05 = i prowsder's sorvices were
. : peovided under & capitation agreement,
158 2300 CH101 Contract Type Code Fee For Seryics (FFS) !
clairms ahodid incicase e approprisie
valua as lisbed in the TR
—4 N N y

ENCOUNTER - Requied
I ON101 = *05°, then amount is zero
| Dﬁ | Far s giver valves of CN101, then tha
|I C\oﬂ amaunt pad 1o Be provider for
s 2300 CN102 Conwact Amount TRD up RAIVICEE Mmadiprad.
58 o “Q‘LS e ohl

; MNols' The Giher Payer Amount Pawd
P\D%U&Os 1@4 {the sum of SVDO2 elements m the |

) Iy 2430 Ioopl and CN1G2 contains the

. Q Q bodal maonstany ameun that the heaih
! N4~ plan paid the provider, |
| = eto
| 2300 REF Refeal Number oY
,o“m‘

Novembar 2021 837 0OS010XI2IAZ 7.2 23
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p:::j ” Mates/Commenis
. Referance kienitbcation 0 .
163 2300 REFO1 Cualifier w *OF* - Febarmal Num g
163 2300 REF@2 Refarrsl Numbsr
184 ; 2300 REF | Prier Aulhorzation
164 3300 REFO1 Palisnc Kanfienzn a1 | 31" — Prior Authorization Nurmber
- ialiker - L
Emiar the 10-0igH Prios Authorizaten
Mumber. Endes Ihis number arly if ihe
_ SerAEs rendend recpuded and
164 2300 REFGz  Lnor Autharizstion recaived piar aUtharization. This
mumber must be amesed will Yug
nuaiher ‘G17 (Friaor Authodzation
A | 1 - | o o MNumber).
' Incicte i ﬂi&m VT o usesting
an elaciionis DRURTAROH (& vElud
168 2300 Rer | hares Clsm Commol of “#° or ‘8" In CLMOS-3 inclicates that
en edjustmandivaid & being
6 | 2300 REFO1  [erarence Kambfcabon ra F&' — Onginal Reference Number
i Qualifier
, i — o Payet Claim Contrgl ' The 1D {TCMY), in the MC{Ys aysiem, of i
188 2300 REFO2 Nusniber the ancounter baing woidad.
| For thoaa HI Begments (Page 154
| theough Page 304} within Ewe &371
| nplemenistion Guide that can repast
258 2300 Hi | Crecimence nknmation | gl mes ot alow uo o 12
| oooaences of rmstion within ssch
| gfarEnl ang taphired and stomed
| b e WIS,
i
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[P— T & " . —_— - !
. W g XX = Canters for Medicare and
¥ 23104 Nmigg  Semtification Code X% Madicaid Services Nabonsl Provider
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: { phoratory or Facliy ' ity Location Ci |
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()

-
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Labaratony or Farsliky | Code
348 2I10E M40 Poetsl Zora or ZIF | HOTE: The full nine digit 2P oods
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- . e 1 — — -
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, ‘ ‘ ‘G2 ~ Provider Commsrasl Neamber |
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‘ | Cods oL I Resporsiaty Seguanes, it
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Cimire Larwgd .
= I il I _fi“s_lw =
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Payar Nama) 1= regusned an afl
ancunber clalms.
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423 2400 X Servaca Line Mumber
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November 2021 837! 005010X273A2 7.2 oo 28



Fuerto Rice Depariment of Healih — 8371 Claim/Encounter Comparion Guide

TRd Loop 1D Heference Nam= Codes Kotes!/Commants

Page #

This & alse used for croasover datal
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Kovember 2021 8371 D0S010X22382 7.2 2%



Pyerio Rico Deparimant of Heslth — 8371 Claim/Encounter Companion Guide

A. APPENDIX A
Al Change History

Version 1.0 Renision Log
Companion Documant: 8371 Haallh Care Instdutional Claims & Encounters
Approved by:
MName: Desiggnalicn: Date:

Fapals)

Reyised Heolerengce Na Codes Text Reviged

Loap IR

I trdlial Scbmission

N DB
TRAC CciON
A msl&s $ DE SALUP

Contrat® Nismer?

Hovember 2021 B37] QOSD1OM2234A2 7.2 30




Fuerto Rico Departmant of Haalih — 837! ClaimvEncounter Comparsion Guide

A2 Change History

Yersion 2.0 Revision Log
Campanicn Docuriert 8371 Health Care insitulional Claims & Encownters

Approved By
MNars: Pasignation: Dafe:
Page(s) Refarence e C oweds Texi Revicad
Ravized i s { R T
_ Added naw text for PRMAIS
M 17 g fﬂ':g';'hﬁ::‘“m‘ s procedurs for Voiding
- _ ancounbers e
ineiuda #we segrent whan
| ragquesting an electronc
adjusimentioid (3 valle of
2300 | 2% | REF it “7° or *8" in CLMOS-3
' ) | meficates that an
I sapatmantioid I8 bamnp
. | : Payer Claum Contoal
2300 ‘ e REFO2 Sairer ‘ sysmem ol ltm ennountar
[ ' | Pﬂmms requines the
53906 , | Otiver Payer Claim Control MCO's mbemad ciaim 10 be
I > REF | Wb sriared herg for every |
| | SNCOLMBT,

forerte kienlificalion F8 Ongenal Refarsmnos Number

#%8 | M REFDY il
. o ' The ID. in the MCO's T
23308 29 | REFQ2 gi:;:m Gkl system, of e scounier
| \ | being submitiad J
B
RACION D
ADMYNIS DES ALUD
SEG s 7 Q\
W 25 -000°
Cor\*:lt““oNﬁme{°

November 2021 B371 00S010X223A2 7.2 ' ' 31



Puerio Rico Departmant of Haakh — 8371 CRinvEncouer Companion Guile

A3 Changa Summary

Version 3.0 Revision Lag
Compenion Docuament 8371 Health Care [nghiutiongl Claims & Encourders
Approved by
Marme; e

Designation;

Page(s)

Reyisad

2300 2

Reference

cLi03

Claim Filing Indicator

Totat Claim Charge

MHame

Intraduction

Armount

1

Text Hevisad

Palient Stahis Code

2300 25

2200 25

2300 25

23104 br

CN10%

CN102

CM104

Gontract Typs Code

Cortract Amoun

Coniract Coda

1
|

Remave Note —;gsi_lve }
ol wid kil camplianca

1™ Changed the title of !
Seciion 5 18 Musing Home

Termmation Codes fo
Patien Staius Codes
Crosewalk.
Mooy taxt
ENCRUNTER- Pégurad
*G5° — I provider's services
e praviced ureir
capitation sgresmeam,
T =-FF§
Modifed s and nala:
ENCOUNTER - Raquined
# CNAD1 =05, shen amount
18 2B,
¥ CNGT = £8, then the
amount paitl 16 the Hidvicksr
for sarvioes rendsned.
Nofe. The Otivar Payey
Amaunt Pase (the sum of
SVD2 slermeria in he 2430
Ioopt and CMYOE commne
Ihe toisl moseiary IMogrd
e haalih plan pait ihe
proveder |

REMOVED THIS ROW

REFM

Raference identificeiion |

Qualifer

og, G2

ooy texdt:
08" — Staie Livense
Rauiriber
*G2 — Prowvder Commerciai
Meuriber
Wote: This is net requined for
niarsing hontes

az



W

Puena Rice Departmient of Heofin — 2371 ClavivEncounter Companion Guide

23108 27
2100 7
Coe |
_zszn I an
son | 1
e | %
2320 30
2320 1)
mw M
2320 ¥
a0 | w
2320 [ 3
e %
2320 35
Hovembar 2021

REFO

REF01

—

B37T] DOSOI0X22IA2 T.2

33

st b uied for non-
I 162" — Provider Commercial "
Nunbar |
, ‘ : Aate. TIA |5 ned fequired far |
m&‘;zgm" G2 nursing homes
- Nole: The *@2° qushfios
must by used for non-
1 - .| healhcare provders.
“G2" = Provider Commgraal
Number
Red identifcstion Note: Tres 13 nol required for
Oalifiar G2 nursmg fomes.
Nofg. The "G2° quakhier
must be used for Aon-
| healthcam providers.
Adiusimaeil Amoint Remove Commgnt
- -4 —_— — |
Adjusirednd Ammount Remnowve Comment
Addjustersent Amount Remove Commzrnil,
Adjustrment Amount Remove Commsnt.
Adjusran Amaunt Remove Comment.
Adjusemant Amount Remove Commant.
Adjustmend Amount Remove Commant,
1 i‘ |
Adjustmend Amount | Removis Camiment, |
S [ ———— —— K |
Adjuskmant Aragunt Remove Cofement
— iy = |
Adjustment Amoun | Ramove Comment.
- — i _—
Adjustment Amount I Remove Comgment.
t
Adjusimert Amaunt Ramove Cormment.
oﬂ‘;é’
T
oM eO® N 1
g0 \ \)



Puerto Rico Department of Haalth — 837 Claim/Encounter Companion Guide

Ad Change Summary

Version 3.1 Revision Log
Companion Document: 8371 Hesalth Care Institutional Glaims & Encountars

Modified by:

Name: Wil Joslyn Designation- EDI BA Deie- 08-08-17
Approved by:

Name: Deaignation: Dale:

Taxt Revised

;:?21;; Hefarance
' r Madify text
Far hafldr informaiion,
arog ofthe Puerin Rico
Deparimart of Health of
PRMMIS MCO ED)
(PREBISMCCEDI@pe
my. Thes guide i& ntanded 38
8 resource to gasat rading
pasirers (Managed Cane
Orgenzations. — MCO) and
| Rico Departmeant of Mpakh in
suocesefully conducting EDE
of sdministraiive baatth care |
‘i’ __ _ iransacions.

N |

Remova et
This informiatcen shauld be
Secion ) gved: to the provider's
12 ’ Elgicd busi9ss 416 ¥ eNsFD that

—|

All providars, excepd thoae |
that the Puerlo Rice
2 Nationa: Providar NPi am' "'i’: Bd"' i}:g':
hesfthcare provides Such &g
nunmrmncy
franaporiatian
Raivicwe [axt
Tha recommesded
exiarsion & Mt of dat EDI
! doas nof allow zipped Mles.
L i Fikes will be: subrmttad to EDI
’ i i - L via STFP.
14 3“%(‘,10"“?0 Add et
o oAb The tollowng standards
\59.05 } 1 Q\ should be used:
To avoid acchkicny

G ,
M-_ — —_ _s; - Q 0 Q ll\ . Querwriing Hes, do rot serd

Nevember 2031 8371 00E010X223432 7.2 34



Fueno Rico Depament of Health — 337 Caim/Encounter Companion Guidg

Bactea
1.4

Secbon |

Z1

t

14

i1

NiA

MiA

MiA

12

17

i3

Authorzaton Infarmaton,

Megetive Dolar Amounts

" muttiple filgs with e same
namg on e $are day
File Names shouid nat be
Ionger than 45 characters
File Names should not
canlain spates o specal
cherachers
s Filg Hames sholdd conirin g
| e extens:cn such ag dal or
et
Zip of compressed files are
allcwad, bul # zip or |
compiessed fle shoukd |
coram only ore X12 file
Zip Bigs rust coitain the
exienzéon Zip (not case
_sersdve)
New Parsgraph:
Pleass note thai a negainve
doliar amousk in tha TAS,
M1, 8V, 8v2, 8V3 or SVD
sagments will pess HIFAS
| complianca, PRMIMLS will
| mot process the negatwve
amourd during adivdication |

" Modify taxs:
ciassified as "paid®.

Civalifer

Ramove text;
W ~ Mo Authonzation
inforenation Proserd,

Audherizalion Infammaton

Acknowiedgement 5

Raquested

Saction
£1

18

Trading Partnar

Idendiicston Mumibar

Remova text:
Chaim - {spaca Tl

Remova code 1 & comment, E

 Modify text :
In Modiie Qe of e Pusrin
Rico Dapariment of Healih's

implerraristion of the
FHRMIMIS the EDI team wi

crgate any reseded Tradin irigg
Partnar Profiles,

Seglion

15

4.4

Saction
4.6

Movember 2021 B3T QUSDI0X 22!

18

1&

Tesling

Module Ona of the Puart
Rica Depariment of Health's
impiemerdeton of ihe
PRMMIS vl oot require any
Froduction Authcrization

Modsly st
File Size is restichyd be
£ 000 ransaciions
_{elmimatencounters) por e
Madify text




Puerto Rico Depanment of Health — 8371 ClaawEncounter Companon Guide

' When vaidng a

Chmriencousist, B MO
should send iheir mismet
Transaction |D of the glam |

being vaided I, i

2U10AR

20008

20006

R

207CBA

A0

20

S8R0

Zi

SBROS

hi¥ 109

—a

Pury=To Addrist Mamig

Payar Roepanaibiidy
Sequence Numbaer Cade

Hipdify et
Thiz loog will nl:rt!_wmdbr *

" The X12N 8371 does not
suppon the use of e
Financial (iass Code ihai &
eurridly bifed on Hospiial
cleims. Claim Filing
ledicaters and the Payer
Hegponsbility Seguence,
which indicaes sha
retaiionship each payer has
¥ Mudicaid and other
payers on agch claim
repiaces the dats supplied
I by e Fnancial Class Code
Removws Text
Sea Sechion 7 - Appendix A
for 2 crosswak of Financisd
Ciaze Codes 16 1he Clam
Filing IndicatorPayer

Ciaim Filing Indicator |
Coda

Update et
Sea Comman on 20008 il
pn

Subsecrber Primary
|daniphe:

2

CLMa

W

Crange et ”
PRIVMIS wilt ondy use e
lasl 10 digits of the Puarto

Rico Departmant of Healin's
rmember desBhicadion
Regmgw Teux
Nate' Do ned antar sy altwer
numbers or ipthers Liss the
Puerin Rica Departirrast of
Heathth cand or the EVS to
obisin ihe cormact
wigntfication sumbar. I
Modify et |
Departmend of Health's
FRIMMIS will process patient
control numbers up to 20
charachers in langih




Puerts Rico Depanmant of Health — 8371 Clarm/Encountar Companion Guide

| | Meto value recorved s |
| rRumed on the 835 |
Remitianrod Adwice.

Add texi:
ENCOUMTERS: BACO
shoiild send the ceginal
PCH from the prowider's

) ) ofiginad ciaire.
| g Modity text
*1" — Indicates that this & |
the W3 clgimencoyrter
submitied to PRMESIS.
| ‘T — mcates thal this
| dalmisaciuiier is replacng
B previously submitie? and
| adjudicated clamvencounter.
Fuern Rieo Department of
Healty's PRMBMIS will vod
| the pressously subenithed
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