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Disclosure Statement

This tenpiate 1§ Copyright © 2017 by the Workgroup for Electronc Data Inerchange (WED!) and (he
Data Interchangs Standards Association (DISA), on beha! of the Accredted Standands Commilles (ASC)
Xi2. All rights resarved. It may be [realy radsirbutad i As ety provstied that this copynght nolics is
nea rsenoved. 1 may nok be sold for prof or used I commencal documents withioul tw wiiten p&FMission
of the copyrighl halder. This guida is provided “as is” wilhout any express or implind warraitty. Nole thal
tha copyright on ihe underlying ASC X12 Siandards is held by DISA on behall of ASG X12.

This document can ba reproduted andior disiributed; however, its ownarship by the Puerio Rico
Department of Health must be ecknowledged and the contents must not be modified.

Companion guides mey contain two types of data, insiractions for electronic communications with the
publizhing entity (communications/connectiilly ingtructions), end supplementsl irformahon for creating
trangactions for the publishing entity white enaunng compliance with the sssociated ASC X12
implemeniation guide (trepgaction ingtructions). Edher the communicalianafconneciivity companent or the
ransaction instruchion component must be inckaded in every companion guide The componerts may be
punlishied 3% ssparabe JoCuMents or 3% & singhe dotumen

The communcalionsiconnectvity component o inciaded i the companion guide when the publishing
entity warls o convey the nformation nesded Lo commaencs and malniain communicaton exchanga.

The transaction nstruction component is inciuded in the companson guide when tha publishing entity
wards 1o clarify the implemantation guide instructions for submigsion of specific aletironic Fansactions.
The transaction mstruction compenent cortent is Smeted by ASC X12's copynghts and Fair Uss
slaterment.

2020 © Companion Guide copyright by the Puerto Rico Depariment of Health.
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Preface

This companion guide to the ¥SO10 ASC X 12N Techaical Report Typa 3 {TR3) adopled under the Hsalth
insiance Portability ang Accountabulity Act of 1996 (HIPAA) clarifes and species the Jdaia conlent when
mchanging iransactions elsctronicaly vilh i Peeng Rico Depariinant of Health, Transmizsions baaed
on ihis companion guide, ussed m landem with the TR3I, also calked tha Heatin Care Dantal
Chaim/Encountss A5G X12N wwsion D05010K224A2 {(837D), are cormgliant wilh bath ASC X12 syntax
and those guides. This companion gusde is iMendad to convay infonmation thal is within the famswark of
the ASC X12N TR3 adopled for use uider HIPALA The companion guide & not intended to convey
imformation that i any way exceads the requiriments or usages of data axprassaed in the TRI.

Addiiionad information on the: Final Rule foe Standards for Electronic Transactions can be found at
hitpfaspe hhs.gowadmnsimpTinal/bdind0. kim. To eccess the HIPAS Impiementation Guides, pleaae
cortact the Washington Publfishing Company by phone (425-562-2245) or email (admin@wpc-edi com)
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Puerto Rice Deparment of Health — 837D ClaenwEncounter Companion Guidt

1 INTRODUCTION

This sechien describes how TR3, elso called 837D ASC X12N {version D05010X224A2), adopted
unaer HIPAA, will be deiziled with the use of a iable. The tables confain a Notes/Comments colurmn
far each segment that Puerto Rico Depanment of Health has information additenal o the TR, Thad

informeton can:

BN s K B

Limd the repeat of loops. or segments.
Lum? ine length of a simpie dats slement

Specify & sub-set of the implemeniaton guides’ inlemas code lislings.

Clardy the use of lIoops . segments, composite, #ngd simpis daia elemants.

Provide arry other fortriaton bed directly 10 @ loop, segrant, composde, of simple dala eement

pertnen o rading slectionicaly with Puerto Rica Departrent of Heallh

In addition to the row for sach segment, ona or mors addibonal rows are used to descrbe Pusno Rics
Dapgriment of Heallh's usage for composte and sumple dala elermernts and for any othee mformation.
Motes and comments should ba placed at the despast level of detad. For eéxarmpis, 8 nate about a
code vabse should be placed on a sow specifically for that coda valus, not in a geceral note about the

sagment

The fallowing table specifies the columns and suggested use of the rows for the detasled descption of
the transaction set companion guides. The iable condains a Noles/Commen!s columa to provide
addisonal information frem Puerto Rico Depariment of Health for specific segmenis provided by the
TRI. The ofiowing is just an example of the type of informahon that would be spelled out or eiaborated
on in Secian §° TRANSACTION-SPECIFIC INFORMATION.

Page # LooplD Reference Mamea

Codes  Length  Noles/Comments

M1 ‘ Guecribar Name

This type «f row afesys wxists io rgiicate that e
now sagrent haey bagun Bis slways shaded 21 10

. paveent] and notes or compsents sbout e segriont
; ' ! 3ol go In this ced i
" Sutseriber Primary Thia Type of fow eosts $ kmit the lengith of ihe
195 21006 rie Identifier L specibea date alement
’ —~= | = ' |
| 198 i 000 RET eentiiatioe JI l
| ! . — e . e
: o Rofgrence iy These pie the anly soces Fansmitied by Puerio }
L A REFDY | \ganthcanen Guaifer  F, 1 Ries Depaniment of Health.
Thias by of fow Exists when a ole for 3 pariicolat
Plan Metanrk coxda wit we ig frequired For example. i3 note resy
e NS 3gy tnat vabue "NES" s the default Mot populating
bniCatasy Humbar the first threa co'umns makes il clesr al iha code
| ‘ value belongs o the tow IMmedately above i
¥ ! !l |
- el | Subscribar Exibly
! 218 | 2mwc | €8 or Benelt Indoriration _
. = —_ — — {
| i | .
) . Tews row Sustrates how [ irdicate a componeant
231 | 210¢ | EBraq | FroduciSenvica’D l AD data sement in fhe Reforence column and haw to
! | spacify that ony cne codt value i appicable
1. ) S : e -’6
0%
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1.1 Scope

1.2

This companion puide is intended far treding partnar use in conjunchon with the TR3 HIPAA 5010
837D {(refamed 1o &s Dental Claim/Encounier in the rest of this document) for the purpose of
submitting 8370 electronically. This companion guide i nof intended to replace the TR, The
TR23 define the nalionad data standards, edectronic frmat, and vakses for each data sleman
within an eleciranic frangaciion, The purpose of this companion geide s 1o provide insding
paeirers wdh a gulde to commanicate Pueno Rico Depariment of Health-specific information
required 1o successfully exchange transaciions electronically wih Pueno Rico Depanment of
Heglth: The nstructions in thes companion guide are not intended 10 be- stand-gong requUIPSiTHrts
documents This companion guide corforms bo all the réguiremvents of any associated ASC X12
implamentaiion Guds and 12 in sonformancs with ASC X12's Fair Use and Copyright staternents,

The infogmation contai=ed in this companion guide applins to Pusrta Rico Dapariment of Haglth
fof procassing.

Puerbo Rico Depariment of Health will accept end process any HIPAA-compliant transaction;
however, a compiiant transacton that does not condain Puerto Rico Departmant of Health-specific
information, though processed, may be dendad. For example, a compliant 8370 ClaimvEncauniar
crasied with an imalid Puerto Rico Deparment of Health member identificalion number will be
procesged by Fuerto Rico Deperiment of Health, bat will be denied. For questions regard.ng
appropriate biling procedures, as well ag for policy and billing iformation, providers showld refer
in their policy-spectfic area of the Puerto Rico Department of Health

Refer ta this companian gusde first o there 5 a question abaus how Puerio Rico Departmen of
Heglth processes a HIFAA rergaction, For further information, contact thelr policy-specific areas
of the Pusno le Department of Heakh or PRMBMIS MCO ED

{permienes _edi_surean Beamwelfieshiolsaies comi. This guide 13 mtended 82 8 resource o assist
trading pantners {Mnnaged Care Organizations - MCOs) and clearinghouses with Puerte Rico
Dapartrvent of Healh in sucoszshilly conducimg EDI of administrative heallh cam transactons.
Thig docuiment peovides instructions for obtaning technical assistance, inilialsg and maintaining
connacivity, sanding and recaiving files, testing, and oibwr relabed information. This document
does rot provide detailed data specilications, which ars published separaledy by the industry
commitless nespansible for their treation and maintenance.

Overview

Per HIPAA requiremends, Puero Rico Depariment of Health gnd 87 cibver covered enfities rmust
comply with the EDI standards for health care a3 established by the Secretary of the federai
Departreant of Health and Human Services (HHS) The Secrstary of the HHS i required whder
HIPAA to adopt standards 10 suwpport the slectrone exchange of adminsiralive and financial
heall care transactions primatlly batwesn health care providers. and plans. Additiosally, HIPAA
directs the Secretary io adopl standards for transactions, to snable healh mrformation (o be
axchanged slactronically, and lo adopt specifications for Implafmanting each siandard,

The HIPAA reguirerments sawe b

s Creabe better sooess 1o heaith msurancs.
« Limit froud and abuse,

= Reduce adménistrative costs.

This guide s designed to hedp those responsible for testing and selfing up electronic Dands!

Cleim/Encounter transactions. Specifically, it docurnenis and glanfies when sdluational datas

elemants and segments must ba used for repoding, and identifies codes and data elements that

do not apply i Puerto Rico Depariment of Hesalth. This guide supplements (but does not

contradict) requisernents in the ASC X12N 8370 (version 005010X2234A7) Implemeniation Guide

This guide provides communicatione-reladed lrﬁmmboo n thﬁi # trading partnes needs to anroll g
CION
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a trading partner, abtain suppost, format he Intaschange conitrol basder (15A) and functicnal
pgroup header (GS) envalopes, and exchange test and production iransactions wilh Puano Rico
Degpartment of Hesilth,

This companson guide must be used in canfunclicn with the TR3 insiructions. The companion
guide i intended 1o assist irading partpers. in implamenting electronic §370 transachons that
meet Puerto Rico Depsnment of Health processing standards by identifying pertinent structural
and deg-retated requiremeniz and recommendations.

Rafrrances

For more irdormation regacding the ASC X12 Standards for Elscironic Dats Intsrchange 837D
Heatth Care Chairm/Encountes fvarsion 005010K22407) and o purchase copies. of the TR3
docurnsnts, consult the YWeshingion Publishing Company by phone (425-562-2245) of email
(admin@wpc-edicom).

The implementsiion guide specifies in detail the required formsts for transactions exchanged
etectronically with an insusance company, health care payer, ar govermment agency. The
implementation guide containg requirermenta for the wee of speciiic segments and specific data
giemes within those segments and epplies o ail kealt care providers and their irading
partnere. It i3 critical that the provider's Irformation Technology {IT) staff or sofiwars vendor
review this document n 43 endirety and foliow the sialed requiremants 1o exchange HIPAA-
compliar] fles with Puerto Rico Departmend of Health.

To obtain the Provider taeconamy code 3et, pleess contact the Waghingion Publshing Company
by phone (425-882-2245) or eirail (admingdwpc-adi.com).

Additional Information

The Amencan National Standards Instide (ANSH) is the coondinator for information on national
and intemationad standards, In 1979, ANSI chartered the Accredited Stendards Committee (ASC)
%12 to develop uniform standands for gectronic interchange of besiness frangadlions ard
efimirate the problem of non-gtandant electronic data communication, The objecte of the ASC
X12 commaties 18 to develop standanrds 1o facitale electmonic imerchange relating to all types of
business trarsactions The ANS| X12 standard is recogrized by the Unibed States as he
standand for North America. Electronic Daty inerchangs adophon has besn proved 10 reduos the
administrateve burden on providers

The intarded sudance for this document is the techriical and operabonal stalf responsible for
generating, recetving, and reviawing sladionic healit cars Yansaclions.

MNational Provider identifier

&5 @ result of HIPAA, the federail HHS adopled a stendard identifier for heslih care providers The
Fingl Rute publighed by the HHE adopted the National Provider kdentifier (NP} a3 the standard
idenbiisr.

The NP repiaces ali payer-specific dentification numbers (e.g., Med:cald provider numbers) on
nationally recognized sleclronic Fansactans (akeo krown 83 standard transacons); thesefors, all
haalih care providers ate raguinad to obiain sn NP to (dentify thermsehas of thesa iransactions.
Thva NP i the only identification number {hat will be alfowsd on these trangachans

Al providers, axcept those that the Puerta Rico Departmant of Maalth debermingd o ot dhentify

a5 & healthcars peovider such as non-emargancy transportation, are health care providers {per

tha definitions within the NP Final Rule) and, thwerefora, afe reguited to obtain and uze an MPL

Puerio Rico Deparirnant of Haalth requirss alt healih care prossdars o subrmdl their NPE on
JoN ND

C
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Puerio Rico Depariment of Heslth — 8370 ClesimvEncounter Companion Guide

Accepiable Characters

The HIPAA transactions must nol contan any carmage retums nor fine feeds; the data must be
receved in ona, continuous steam. Puerd Rico Departreent of Health accepls tha extanded
characisr sel. Lippercase characters ara recommefdied. Files should be less than 100 #B.

Flla/System Specifications
ED} enly accepiz Windows/PCIDOS formatied files. Any file transmitied 1o EDQI must be named in
Bccordance 10 standard file ASMINg cormmantions, inchuding a valid thiee-character e axtansion
The foiowing standards should ba usedt:

» To avoid accidently overwariting files, do nol send multiphe fies with the same name o the
same day.
Fila Niames should not be longer than 45 characiers.
Fike Mames should ot contain &paces: or special chasacters.
File Names should contaln & file extension siuch az .dat or el
Zip or compregsed files are sliowed, hut 8 zip or compressed file should contain enly ane
X12 file,
= Zip files mest condain the extension .zip {not case senaiive).

- s a2 ®
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Puerto Hico Daparfment of Health — 8370 Claim/Encounter Compsanion Guide

2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /

COMMUNICATIONS
Thez section descrbes he process (o intarsclvely submit HIPAA BITD transaciions, slang wilh various
submizsion methods, sacurlly requinensents, and sxeepdion handling procedures.

2.1 Process Flows
This section comaing procass flow dagrams 3nd appropriabe hext.
Each transaction 3 validated 1o ensure that the 8370 compliss with the DOS0TOXZ24A2 TRA.

Trargactons thal fail this complianca chack will generate a "Rejacted” 989 fila back 1o tha sender
with an error message indicating the compliance arror, Transactions that pass this compliance
check will genarata an “Accepted” 295 file back to the sender w@th AKS"A {0 indicale that the file
passed compence. Trensactions with muliiple ST/SE Ibops thed fail this compliance check in
some of the ST/SE loops will genarate a *Partial” B89 file back 1o ihe sender with an emor
messsge indicating the compliance ermor {all cleimsdencounters in the ST/SE enwvelopes thed pass
compiiance willl be processed), Clama/Encountars that pees compliance checks bt fail to
prooess {(8.4., due to member not being feund) will be denied, ClaimwEncounters thal pass
compliance chacks and have not (afled o process (e g , the member was found wilh enrolbment
within the data(s) of sefvice) wil be clasasfied a5 “paid.”

2.2 Transmission Administrative Procedures ‘
This section provides Puerto Rico Department of Health's-specilic transmission administrative
procedures.

The trading pariner must datarmine if the transmission being sent is Tast or Production and is
using the appropriale indicator {I84.15). For detalls abouk awa™sbie Puario Rica Department of
Heahh access methods, refer in the Communicalion Protocel Specificalions gection

Puerto Rico Depariment of Heslth is available only i suthorized users. Submitiers must be
Puero Rico Depariment of Heatth trading pariners. A submitler is suthenficated using a
usemame and pageword assigned by the irading partner,

2.3 Communication Protocol Spacifications
This section describes Puerto Rica Depariment of Health's communicaiion protocol(s). The

follping comemunication methods ore aveilable to gel a member's Elighilty and Benafits from
Puartn Rico Depariment of Health;

Batch

Trading pariners can submi afl batch fransactions to Puedo Rico Departmenit of Health end
dowmioad acknowledgemanis and retponss filas. Accass &5 free, hiaever, the user must have
fhis or har ouri isbernet conhaclion 10 acdess the web applicadion.

June 2020 837D GOS01DX224A2 7.0 i1
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3 CONTROL SEGMENTS / ENVELOPES

3.1

IBA-IEA

This section describas Puerfo Rico Departrment of Heslth's use of the interchange contral
segments. It includes a description of expecied sender and recetver codes, suthorzabon
information, and dalifedes.,

intetchange Control Header {ISA)

To promote efficient, acowate slectrons; tranzeciion processing, please nate the following Puenio
Rico Deparment of Health specificstions:

= Eathtrading parmer iz assigned 2 Trading Partner ID.

AR daies are in the CCYYMMDO format. Excepl for ISA0S.

AR gatEEnimes acs 0 the CCYYMMDDHHMM fonmat,

Payer IDg can e found in the companion guidas.

Baich responses are not returmed until afl inguiries asé processed. Limsting the number of
total inquiries. per ISA-IEA wil] produce faater results.

Each Payer ID must bé in its own fla.

Mo mare than 939 ceimsfencounters per Tranzaciion Set (3T-SE).

s  Only one interchange (ISA/IEA) loop and one funclional (GS/GE) loop is allowsd per file

Transactions fransmitted a3 8 baich are identisd by an ISA and frailer segment (IEA), wiich
farm the envelope enclosing the irangmission. Each ISA marks the beginning of the transmisgion
{batch} and provides sender and receiver dendification, The 1abke below represems only thoze
fiaids in which Puers Rico Deparirment of Health requires a specific value or hes sdditional
Qusdance on whial the value should be. The fable does not represent all of the fields necessary for
a suocessiul trarsaction — the TR should be revsewsd for thal informaton

The ISA data segment & a fived length record and all fiekis must be suppiled. Fields \hat sie not
populaied wilh aciual data must be filled 1 el spaces.

Note: Pusrie Rico Departmant of Health accepts fies with one |SA/JLEA loop par file.

Referanca Jame Codes Motes!iCarmmenis

" ENCOLINTER = "0 - Addional Data

o4 501 | Auhorzaton Information Quakte: | o | igortteaion
> - . ( v ENCOUNTER — MCO Mecicar 1D +
t i: ) 1502 : Authorzaten information 11 i ﬁﬂ‘i |
C4 ISADS Sedurily Fornation Qual s m 8 Mo Secunty lﬁfﬂi“f‘&&‘!!;ln Present |
. l i
| | ,
i
C4 ] |SAG4 Security vformation i [ﬂ'ﬂol Filf]
C4 ‘ ISA05 krierehange [0 (Sender) Quafes 27 ZZ = Mustuslly defined i
[ ' | ’ "Trading Pariner ID suppled by Pueris |
Ca 18806 irlerchenge Sendar 10 Rico Depament of Health, lefijusiified
) B R I - 1 Jsmispma—ﬁﬁad, 1
Ch ISAQT ! lnlir‘d‘lt@ 2 (ﬁ-@w quﬂﬁﬁf Z=Z ZZ = Mulually defirss ’
C5 ISA0B : Intercnange: Recawer I0 mCloE% Wpis : rPEL:ﬂMIS" —lefijustified and space-
| es " I5A08 | Interchange Db n@wﬁ oé_ﬁf' | Thecate format is YYMMDD.
—=ggGUR 0 0 L1 (/N -
Jufie 2020 B3ITD 00E010X22442 7.0 12



Puerto Rico Depamnen‘t of Heatth 8370 CleenWEncounier Companion Guide

TR3 . ] AL -
Page # Loop iy Reference Marnae ~ochr Notew Commenis
. | _ AL lnharchange Tune _ The urie format 15 HHMBA.
c5 | | 18A11__ | Repoliion Separsior ' * A Carst** & recommended l
cs 15A12 L’,’gﬂ";:"ﬂ' Conirol Veraion DOS01 | DOSO1 = Contral Versicn Numbar
- 1 The sterchange cantrol aumber
c5 18413 Interchange Control Numbar assignad in [5A13 must be idertical 10 ‘
[ J o the vahss in IEADZ. B
0= No mierchange ackhawisagrment |
| Sa 4 B [Aecesgen i LY | requesmagray
e - Gode indicating whether the deta
| C6 i 1S5 . 1 Ussge ine«_ﬂl’ier . BT enciosed is Production or Test !
| Enter value “P" to indicata that the Sle |
N [Feducknles 2 | containg Producion data |
| Enter vake T to indicare thai tne file
_ N ff" o e | comtans Testdan. ___
e | | 18A18 | Component Separsior i I | Acolon =" i recommenced, .

IEA — Interchange Control Header

Communicaticns irerapor pratoced merchange comirof trailer segment. This segmaent within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and inderchange-relgted controf segments. This segmeant may be thought of traditionally as the file
trader reoord

TR3

Loop (D Beferonce Hame [ Motes!Comments

Fage &

_c1o_| A Interchangs Conrol Trader
ci1o | ‘ EAQt | Gmr;“;f of inchuded Functionad Number of included Funetionat Groups |
Lo 1} | IEAD2 lnﬂnrthmﬂ Lontrel Numbir Mugt b identical t5 he vale n 1ISAT3
3.2 GS-GE
This seciion describes Puenc Fco Departrment of Heslih's wse of the functiongl group conbrol
sagments

m\ it includes a description of expacied applicalisn sender and recener codss,
Functional Group Header (GS)

{n the table betow are fislids m which Puerto Rico Depariment of Heskh requires 8 specific value
ar has additionat quidance on what the value sheuld be, The TR3 sheuld be reviewed for specafic
mformation.

Nota: Pueno Rico Department of Haalth only sccepts fiss with ong GS/GE loop per file.

Reference Mame Codes Mot s/ ommenis
C7 | Nome | G5  Funciional Group Hoade! _
. . *HG" — Haalh Care Dentl
(v g _ﬁsm _chamaa tﬂcnda - l H; Chaim/Encaunter (8370
)
RACION
M\NﬁoSDESALUD
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TR3

Page & Loop D Feference Marr Cerchag Motea'Comments

Application Sanders Coda Trading Partier 10" suppliad by

c? L | Pusnis Rico Deperirment of Heatth,

: . : = . = | 'PRMMIS Fuerta Fico Deparsmant of |
| cy . | etoik) ‘ Appliegban Rmﬂe@ Code | PREMIS_ Healh Sandsr ID. .‘
I CT ! GoLnd Dala | The date format & CCYYMMDD
| cB g - __'E_ - GS6S  Time B _____ 1‘1_‘haﬂmebtmﬂaHHﬁui'—

: | ‘ v | Group Conrol Number ~ hust be
‘ CB GS6 Group Cantrol Mumber | \Gerdical 1o GEOC.
T esor  Jesporsiie Agancy x [ "%~ ~ Respansible Agency Code
| S R— — e ——— - = + ———CE A e e —— S—— ')
. -~ Versmwn | Rilapss | ! .| Wieesion f Reless$e ! Industry |denifier
cs | G508 Ingusiry Idertifer Cod f&gmzw chdﬂ i |
Functional Group Tratlar (GE)

Iri the table balow are fielde in which Puerio Rico Depariment of Health requires & spenific value
or haa additional guidance on what the velue shoufd be. The TR3 shoufd be reviewed for specific

mfarmation.
TR3 Loop [T Reference Motes!Coemitents
FPage & = I==H e I
| €8 | M GE | Funclional Group Trader e i \
C‘f o | GEOY : mg;‘:;m Tranaachon Sets ( | Total number of mw 2l
| ca GEOZ | Group Contral Number | Wizt ba identical %o the valua In G506
3.3 ST-SE
This 2ection describes Puerto Rco Department of Health's use of transaction sat control
aumbers.
Puero Rico Departrosnl of Health recommends that trading pariners folow the guislines. set
forthy o e TR — start the fiest STOZ i e st file with "000000001° and incrermerd from there.
. The TR3 should ba reviewed for how to create compliant transaction sat control segments.

TRAMNSACTION SET HEADER (5T)
Tha TR shoold be reviewed for specilc informaton

| 70 Hor ST Tromsecion Sel Heoder '_
0 §T Transacton Sat idantifier Code 1 537 837 Health Care Claim |
- The Transackon Seat Conlrol tumbsr
| e e a in STHZ and SE02 must ba identicsl,
70 i’ 5T0Z Trarsacion Sat Control Murnbar The - be Lnie Wt 8
— | sowcific merchange BSAAEA).
- - implemeniation Guide Verzion R cany | 1THE leid contains e same vakoe as |
° S5 Neme  ADMINISTRACIORM®ENZA | oo |
B T SEGUROSDE SALUD
Jure 2020 83YD G05010X22442 7.0 14
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Puerte Rico Dapartmant of Health — 837D ClaimyEncountar Comipaiion Galde

TRANSACTION SET TRAILER (SE)
The TRA should ba revewved for speciic infarmation.

TH3

Loop 1D Raferance HName Cades MolegiCommenis

pags #

SE | TRANSACTION SET TRAILER

T S e L T R Ty e e O AP

) SEOt Tranexaction Segraar Cowd ‘l Tolal number of Iensaciion yets
' | T ) ~ [ The Transaction Set Control Number in
496 . 1 SEG2 ’ Transachuil Sat Control Nursber | | 570 and SEG2 must be identcal.

3.4 Control Segment Notes 7
Tha ISA data segmernt is a fowad length record and all fislds must be supplied. Filds that ae nof
populsted with ectuad dala must be filled in with spaces.

3.5 Flle Delimiters

Puerto Rico Department of Health reguests that you uee 1 following dalirdics on you fite. |
used a5 daliniters, thase characters must nol ba submitted within the data contant of the
transachon sais. Centact PRUMMIS MCO EDI (prmmis edi suppori@gainwelttechnologias com) if
there is a need to use a defimier other than tha Following:

+  Segrmart Tesminatar = ~

= Efemeant Separator =

« Component Separator = ;

« Repetition Saparstor = *

Element Separator
Byte 4 m the I5A segment defines the element separator to be used throughod the entire
iransacton. The recommended glemanl separsior i an ssierisk (%}

Raopatilion Separator
15411 defines the: repefition separstor I ke used throughout the entire framsaction. The
recommended repetition separator is a caret (°).

Componant Separator

154 18 defines the compenent saparaior 1o be used throughow this antirs ransaction The
recommended componsnt separabor is a colon (&)

Segment Terminator

Byte 106 of the V34 segment defines the segment terminator used throwghoul the enbire
transaction. The recomwendad segment terminstar is a tilde (~).

DB
ADMINISTRACION
SEGUROS DE SALUD

Wg’w 23 -00047%

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

4.1

4.2

4.3

4.4

4.5

4’-3 ﬁ

Trading Partner [dentification Numbar
In Madule One of the Puerto Rico Depariment of Health's implemantation of the PRMMIS, tha
ED4 taam will create dry naedad Trading Parther Profos.

Testing
Moduls Ore of tha Pussto Rico Depastmant of Health's implarmeantation of the PRIEMIS will not
require any Production Authorzatian Testing.

Terminclogy
The e “subscribar” will be used as a ganeric tenm throughout the companicn guide.

Limits
Fite Size is restricled bo 5,000 iransaclions (Clawrsfencounters) per fila. O transaction sat
inchudes 3l dala batween and including & Transaction ST segmant and Transaction SE segmaent.

Scheduied Maintenance )
Pusrto Rico Department of Hsalth schadules régular mamenance avasy Sundey from 61.00 am,
to 05:0Q a.m. EST.

Procedures for Voiding Encounters
PRMMIS reguives that the MOO's inemal Transaction Comtpal Numbar (TCN) ba sant for every
it
Loop 2330B ~ Diher Payer Name
REF — Other Payer Clairm Cortrol Numiber
REF01 = F8 - Original Refarance Number
REF02 = The TCN {in the MCO's systern) of the claim baing submitted

Yihan widing a claimiencounter, the MCO should send thesr intemal Transaction 1D of the ¢lakm
being woided in:
Loap: 2300 — CLAIM INFORMATIOM
REF —- PAYER CLAIM CONTROL NUMBER
REFQ1 = F8 - Originsl Reference Number
REFQZ = The TCN (n the MCCr's system) of ihe encounter being vaided

ADMINISTRACION DB
SEGUROS DE SALUD

23 -0004 7(

M. Contrato Niimero
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5§ ACKNOWLEDGEMENTS ANDIOR REPORTS
5.1 Acknowledgemants

TA1 — Transaction Acknowladgamant

Puertp Rico Departrient of Health wi” only respond with 8 TA1 whan the katch X12 containg
Envelope errors. if & TAT is produced, then a 998 will ba sent. The submitbed 8370 will need to
be cormrected and resulimithed,

899 — Functional! Acknowledgement

This fibs informs the subrwlier thal the bansaction amved and provides informalion aboul the
symtactical guaiify of the Funclional Groups in a batch X12 file. Puero Rico Department of Haalth
will always respond with a 999 for a batch X12 file. If a “rejacted” 899 i produbad, then
claimafencounbars will not be sant 1o the claims engihe for adudication. The submited 8370 will
need to be cormected and resubmithed.

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 7

M' Contrato Numero
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& TRANSACTION-SPECIFIC INFORMATION
This section describes how ASC X12N implemantation guides adopted urder HIPAA will be detailea
with the use of 8 table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the infonmation in the implementation guides. That
information can do the following:

Limdt the repeat of loops, or segments.

Limit the langth of a sumple dala slsrmient.

Specily a sub-set of the implermnentation guides’ inlemal code Ralings

Clarify the use of loops, segments, composie, and simple data slamants.

Pravide any ciher informalion tied directly 1o 8 loap, segment, compogite of simple data element

pertinent bo trading edectronscally with Puero Rico Department of Heaflh.

L PTF O

Ik addition i the row for each sagment, one or mose additional rows are used 10 Sescribe Pueno Rico
Depariment of Healihv's usags for composile and simphs dats aberants, and for any other information.
Nates ard commants will ba placed ol the despast level of detal, For exampia, a nole about a code
value will be placad on a row specifically for thal code valm, [l m a general note about K8 Sagmenl
The following 1able specifies tha columns and suggested use of the rows for 1ha dedalled deschiption of
the transaction set companicn guides, The table contains a row Jor sach segmant thal Pugitt Hico
Depariment of Haslth has. something additional, over and abowa, the information in the TR3s.

E.1 005010X224A2 — 837D Health Care Claim/Encounter

TR2

Page # Leop 10 Raferance M Codes Motes/Comiments
|
. Beginning of Hisrsrchical .
8 | BHT Trafmatsinn Ly e 1
- Mons BHToe | frameecton Set Purposa 00 00" ~ Ovigini
' 1 ] . | s ) CH = Claims — Chargeatile
87 None BHTOG Cljhti lc‘famiﬁﬂr - CH, RP RP = Encourters — Reporing
69 10004 l 1" ] Subwmiiter Mams
o P “46" - Elactronlc Trangmiter :
70 10004 | NM108 | idunifeaon Code uifier 4 | igeniibcation Numiber (TN
| ‘ | Enter the same value as 1SADS
7o 10008 N108 Subrmaiter Identifes kg PEANET 1D supplied by Pueris
Rico Departmient of Haalih
| : This segmunt deniiza the pemon &
r the sulsrilier organization who deals
PR 40004 PER Sunmiter EDI Contact with dts lrandefibdion msues. ¥ data
Infearmatian | TrErEEEson probies arize, his s e §
s (O Conael o fhe submitter
—) | eeganizafion
71 10004 FERD1 | Comscl Func?:iij Cnﬂa w0 16T — ln!mmsbm Contact
| ' This Is requited if s differsrt than the |
71 10008, PERO2 Sulanilher Contact Name name contsined in the Sulbrmitter Nama
| - | | {Lacgy 10004, NI segement)
s S "EM” = Electronic Ml
7 10004 PERDS | gormwmcalion Number EM, FX.TE FX - Fax
I *TE" -~ Telaphons
' Emall Addrees, Fax Number, or
71 10004 PERQ4 Commurication Mumbar Tetsphare Numi é‘rrua E& amse
_ 1 , . '“ﬁh ‘ﬁﬁﬁ% |
AD DE
SEGU“OS
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TR3

Loap ID Reference Name Hofes/Comments

Fage #

N1 h Mﬂr Name

PUERTO RICO
OF HEALTH

s —— . +

*PUERTO RICO DEPARTIRENT OF
MM103 l Fecerer Name HEALTH®

T T et

NM108

NM 108

I
i

dgenificahon Gode Qualifier /6

ﬂg" - '_Elewemc Trenarider
dentficaton Mumber (ETIN)

Racersar Prmary idanisior

PRMMIS

"PRMBIS" - Pusrio Rico Depariment
of Health's Payes ID

Billing Pravidar Soooialty
Infernation

Raferenca Idantifcation

| ENGOUNTER ~When required for NFi
| psewalk, B lotg should cordain the

Taxenamy Codi ¥t tha Provider paid
_ | bytha MO fratar b 20T0AA Disow]

Enharﬂmtammy that wes reported ‘
to Puenso Rico Department of Heetth
for the sedvice you are billing.

Sliing Prowider Namn

Mots. Puarts Rico Depariment of
Haslth only escapa thiz wsa of NPls B
wientifestion for dental providens.

& 2010AA

MM102

Entiy Typs Quakher 1,2

Enter the 1" vaius 1o Indicate that the
Lilker is & parsan,

Enber ihe “2° vhue ¥ indicabe that the
Lillet 15 @ non-person ertity

D08

Billing Provide™ Addwss

Enter tha addmerss that & curmenty on
Tite with Pyerio Rico Dapartment of
Hesth

fiedn, Do not #Es? 4 P 0. Boxrinthis
zugenerd. [Fa PO Bor needs to be
fephortnd, Ll a2 Pay-Te Addross
28p

8& 201044

& | ZoibAA

M0

Genpraghic Location

Baling Provider Postal Zone
o 1P Code

88 ZDI0AB

Pay-To Adkiness RKerma

Usa the physical sddwess as mported
on tha provider's Pueria Rico
Depariment of Health cartficabnn.
Entes (e ZIP+4 oode that will
correspond bo ihe physicat sddness on
e with Puertn Rico Department of
_Heatth
Thia izag will not ba usad by Pusrio
Rico Dapsriment of HeallWe PRMBES

101 Hnoas

Pay-io Plan Neme

This izcp will only be ueed for
o

Subzoriber Meme

Entar inforation about the
subscrbontneTiber & this loop

Erdity Tyge Qualifiar 1

Subecriber Firs: Mame

. Endar the vilue * 17 It rdicate that the
miernber is 8 parion.

Ener the mamber's [act nama. |

Enier the mamber's Arst nams.

NDE
TRAC‘O
s DE SALUP

_000“7&
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Fuerio Rico Department of Healih — 8370 Claim/Encounter Companion Guida

Loop (D REference Hame Notes!Comments
| ) | =
i , —: Enter iha valus "M for member
115 201084 M08 feenificatcn Code Cualifer M T R
L | ¢ il _idertication number.
PRMMIS will only use the iast 11 digis
116 201084, KM109 Subscriber Primairy Ideolifier of the Puss Fico Depaatment of
| S Healh's membrer identification number.
F Propasty &g Cagunily | Th sdgmant will Aot be used by
| 3, ] e REF Palient Iderifer J Pusria Rica Deportmiend 21 Health
I 124 [ 201088 HeAY Payer Neme
' | o PUERTORICO | . -
o ; Enter the valus ‘PUERTQ RICO
125 201088 ¢ "hive) Payar Mama DEFARTMENT , ) i
o OF HEALTH DEPARTMENT OF HEALTH .
. , Idantificalvon Cods R e
125 2@53 NM’O&; Quai fier . Pi PP ~ Payer identficalion
125 201088 Wbk 209 Payer identier PRMMIS ;‘:’:ﬁﬁi m Rico Department
[} ® Ry O P
' Paywr Cily, Sta%s, fin
o1z 201088 N4 frihe] |
125 201088 NE01 Ciry Nawe SAN JUAN
125 201088 Ne02 Peyar Siade Code PR
126 201088 | N03 e OGN EARTe SIS oo20000 |
: i Property and Casualy | " I'1vE Segrnent wiE nat ba Lesd by !
L2 d010CA REF Patiart Idarfiiar Pusrio Rico Deperment of Heeth. |
Hols. Because duphicsta CULMI
veduen within STISE lnop will £
| encounters to ke mjaciag, Bven whan
olly ONe SRCoURS! i found ko ba non-
145 2300 CLM Chaion Information P (FRMES et Otig
prtrgrs bo entes Paliont Conbrol
Humbee (FON) ond Transackon
Corirgl Mombar STCN) in CLM3E
| seperatedby o desh
ERCOUNTER — Trading parinea
shoudd anter the ancourder's Fetant
, Cordrol Mumber (PCN) and
+4B 2300 CLMO¥ Patient Continl Murbas Trarsachon Contrdd Mumber (TCN)
I sepavabed by 3 dash — alk charecters
will e Fedartiond in Wi §35's CLPOY
4 4 ﬁm' _— .
147 2300 | CIMO2 | Totsd Cisim Chage Amount e AR - e Eri
' | 1 T Themrdagholheype ofba as |
| dafired by the National Liaforn Biling
i ) Committea (MUBLC), i the Faqusncy
147 2300 CL3405-3 Claim Froquency Coda 3.7 B code. Una B cleim fraquenty code 6

adicase whakher the claim/anoousibes =
bemgaunmediorﬂeﬂmmlﬁ ] |
8 a regl o E

June 2020 83TD 0DE010X224A2Z 7.0
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TR3

Lo ITF Heferenos Hame : Motes/Comimenis

| | asiudicubed and "paid”

| | claimigncouriber;
1" — indicaigs that thes 15 the first
clmimmencounter subenitied i PRMMIS,
7" — Indicales thaf thix
claimiencounbar i replacing &
previcusly submited snd scudicated

! claimencounter. Pusris Rico

Page ¥

Depariment of Healtih's PRUMMES wiz
vaid the prawously sunrmted
claimipncounter and eomplatesy
| repkace it with his cormecied ‘
‘ claimigncounter
‘ & = knglicates that Pusrip Rico ‘
Pepariment of Health's FRMMIS
| should recoup e prevacusly submitted |
| chaimiancountes 1+ 43 nirsty. |
ENCOUNTER - 17%¢ ~1" a3 a
frequancy oo wien mesubmitting a
daried slaim,
MNote The use of velues °7° and 8" can
rasult i tha pravioialy submiisd
claimiercounier baing adilgied
| Inchica the Intesnal Cankrol Number
{ICN) froem the pravioushy subimted |
claimvencouni in the ariginel
refarence numbser segment in Loog
2300. '
‘ The claam equemcy cooe was
| swiiched 1o an exiernal cods souwrce |
during the addenda process. Sea the |
NUBC Mariual or YWeb sis, .
W, ABC. Y.
ENCOUNTER: Papar
l sulbsmessioramequests vill not be
slpparted lor encounter procesing
EMCOUMTER. MCOs sve Maguuised be
send ther ciaim B {TCN) kx each
ancoumter submitted as wel an thaw
clam [D {TCN) for an enacunter being

| woedad {rafer 1o Sechon 4.6 =
B | - - I - Procadures for Voiding Encounsass). ‘
' #ofe: Puartc Rico Depastnent of |
148 2300 Cimg | Fredelermenabon of Benefis Heakh doas nat suppon |
B _l - pmdsha_rinimlﬁun of benafis. |
] |
154 2360 oTP Sarvica DBt !
|
| - _— e —— — - — - ——y | — e —
154 2300 LTPO Date / Time Quaifiar 472 472" - Sapdos
) Data Time Period Fermat ‘A" — Date exxpressed in fomat
154 2300 DTRO2 Cnalifior dape Foe I CCYYMMDO.
F— —— s C’l\}l" s
S uD
¥ A
June 2020 &3TD QG5010X274A2 7.0 3 _ 0 0 0 i |
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7
P:;‘; & Loop 1D Referenca Mama Codas Hotes!Commants
*RDE’ - Ranpe of Dares axpratsed n
iorrmat COYYMMOD-CCYYREMDD
(mm::llng dash:L

— — 4 — — = .__T_ - + =SS E———

154 2300 DTFO3 Service Dets Sarice Daba

, _ | Mode W ol services ware not tha result
166 2300 REF mw of smenency cire, submi Mulbipls
| slaimaigRcauntam.

Rrihoden: Total Monthe of

168 2300 DN Trngbrent

DN Orihodonbic Treatman The sslinelnd rmbir of eabmant
Months Caurt PO,

Crihodonic Treaiment ' The mumber of treatment montis
Monthe Remainirg Courd remaintng.

! i ' Puemgimmpn;mmﬁmm o |
158 2300 Pifd PRAILS toas not use this segre
| Guprismantal Informatan procassing of the clemmvencasrtse

ENCOUNTER ~ Reguond wian the
| BNGEUNEr ela was paEd 2t B
2300 M ikcamatia | haader el
At | Thia refem 1 ihe cominect bebaesn ik
ENCOUNTER — Regisrad
05" — || proviger's services ware
" P ] provided under s capilation S,
162 2300 CN1OM Cantract Typa Code Fee For Servce {FFS) sncounber
cleims should indicate the appwapriale
value s sted m thg TR3.
ENCOUNTER - Regured
| I CH101 = 05" than amount 18 28r0, |
For all ofher ve'uas of CNIDT, then e
amourt p’ﬂid o the provader or
162 2300 CNiO2 Contract Amount SATViENE faquind. ,
higte The Qther Payer Amount PRIC
{the sum of VN2 wlerments n the
2430 20p) And CHIDZ containe the
okl monetary amownt the heafth plan |
pic] the provicer
| indude &z segmant whan requestng
an glectronic adfisimeniiveid (a valua
y of 7" o “B" i CLMIS-3 Indzates that
in iﬁ!ﬁWMWﬂH # baing

EHEEILIHT’ER — MO e requied 1o
san Eeir Claerm I [TCH) kot 2o
\ encounier baing vooes {irke
| Sachon 4.6 — Frocedures for WViithng
J | Encoumars).

156 730G

156 2306 Dw 102

162

y—— — — — —3
|

168 ‘ 2300 REF Payer Ciom Cantrol Miswdes

168 2300 REFG1 *FB* — Ongine’ Relerence Numiber

| W | = Qua‘ier i 3195 FB i
mSEE SPJJUE

- s 78 A 2
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Referance

NotesComments

Tha 1D {TCN), in the MCOs =ysiem, of

166 2300 REF2 Payer Claim Conirol Numbev the encounter being voidss |
17 oo REF Pyior Bydfedizgtion
| e - —— —
72 2300 REF{t giﬁfggf ieniyEsive a1 “BG1* - Prior Authonzasicn Numbar
| | [ - . B | Emerme 10-digit Pricr Authwarization 7
' Mumbsar. Erder this murniar anly if i
' | | servoes rendered required and
172 2300 REFE Prior Authorizaton Mumber | mecaivad prior authonzation. This
mamber must be enkared with the
| quadher 61" (Prior Authonzaetion
_ _ Numbar). o ]
. 180 J 23104 ‘ N1 I Refming Provider Names I
» [ | ' “DN" - Referrng Providas 7
L on Ere firsd ileation of this loap
, _ i ' . Uss if lnog i tad anly once
181 23104 N1 Enlity lcenh%es Code | DN, B3 *B3* - Primary Care i
| Ues anly f ioop is used wice. Use only
| ,_0n secand ferston of thes loap.
, , , | , | XX w Centers for Medicare and
10z 231DA NAE108 IaErikeation Coda Quslife: XX | Medicmd Services Makone Previder
bendifiar
B tat—— - - - . u‘k' e s — —_— 1
i
102 23104 MRE1 Qe Refarring Provider [denther |
: 193 [ 25108 PRY J. Ralsming Provider Sperialty [
183 ' 23104 PREVO Provider Code J RF "RF" ~ Relerrirdg |
14 . P I . o ; = |
, : Heleranice Identification *FAC" — Health Care Prowder
183 23104 PRVO2 Quaiifior FXC Taxonormy Code |
Refarring Provider Fexonomy Code |
163 23104 PRYO3 Provider Taxonomy Coda that & used for claims submiiad wih
NP1
- | Refemng Provider
el R REF | secondary kentification
, ~(32° — Provider Commercial Mumiber
104 23104 REFO1 m& e Rcaton G2 fote: Tha “02* qualfiar must be Lsed
J o - - fmngg:hedﬂnem prosvickers.
| | Note: if 8 2p code s requined lor e |
185 23108 hai Rendering Provder Name | o i it e 4 o
| boog, 23100 HA03.
187 23108 [ ird Entity Menttfiar Coda Bz “&2* — Rendaring Provider
|
| %X = Conters for Madcare and
168 23108 104 idenafication Code: Cruaifier %4 Medicaid Servicas Netioral Prowider |
Identifier
- - NDE
188 23108 b LhEe ) Rendaring Provider Idennﬁer ?J\CXO
ST Es,,,u.& B
A %URO SP Ca
SE h 7
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Reference Motes/Commanis
: Rendanng Froviter
w i i Speciaky nfonmaton
199 23108 PRVOT Prowider Code PE “PE' — Parfcaming
——— - —— - —— - ———— e - I
' Referance entficabon “*PXC" - Health Care Provider

145 23108 PRVEZ i PXG Taxanomy Gode |
Rendering Provider Taxoromy Gode
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