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Puerto Rico Depariment of Haalth — 837D Clair/Encounter Companian Gude

Disclozure Statement

This tevgiate is Capyright © 20717 by the Workgroup for Elscironic Data inbsrchange {WED() and the
Data Interchangs Standards Association (DNSA), on bahall of tha Accradiied Standands Committes [ASC)
X2 Adirights reserved. It may ba frealy radeatributed i il enirety provided (hat hig copynght notice s
ok ravndéved. It mery not be sold for profd or used in commercial documents withoul the wiltten permission
of tha copyrighi holder. This guide ik provided "as " without any exprass or impliad warrénty. Note that
the copyright on the underlying ASC X12 Stendards 18 heid by DISA on behalf of ASC X12.

This document can be reproduced endior distributed; however, its ownership by the Puerio Rico
Department of Health must be scknowledged sind the conbents mugt noi be modifisd,

Companion guides msy contain two types of data, ingiructions for elecironic communications wih the
publishierg entity (communicalions/connecthily instructions), and supplemental infermation for creating
transactions for the publishing antity whike ensurng compliznce with the associated ASC X12
implermentation guide (rensaction instructions). Ether tha communicationsiconneciivity component or the
transaction insiruchon componant must be Included in every companion guide. Th companents may be
published as sspacits dOCUMBntSs o &8 & Singie document

Thee communicationsfcannectivity cormponent & inciuded i the comparion guids when the publshing
antily wants to convery the mformation needed to commence and maintain cormmunication axchange.
The transastion instruction componant & included in the companion guide when the publishing enliy
wanis o clarify the implementation guide instructions for submission of spacific slecironic ransactions,

The rangaction instruction compenant content is BTsied by ASC X12's copyrighis and Fair Usa
slalemenlt.

2020 © Campanion Guide ecpyright by tha Puerto Rico Departmend of Health.

Al rights resarved. This document may be copiad.
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Preface

This companion Qudde to the v 0 ASC X 12N Technicsl Repart Type 3 (TR3) adopled under ibe Healh
insurance Portabilty snd Accountabdity Act of 1996 (HIFAA) clariies and specibes the data coment whan
mxchanging transactions eiectronicady wilh tha Pucris Rico Departmant of Health, Transmizsions Desed
on this companion guide, usad in tandem with the TR3, alo called the Health Care Denlal
ChaimEncounise ASC X12N version 005010022442 {2371)), are compliant wilh bath ASC X12 syntax
and thosa guides. This campanion guide s intendad to corvey Infonmation that s wihin the ramework of
the ASC X12N TR3 adopted for use ender HIPAA. The companion guide is not intendsd 1o convey
mformation that in any way exceeds the requirements or usages of data expressed in the TR3.

Addiiongl mformation on the Final Ruke for Standands for Electrons Transactions can be found at
hitp #aspe. his.goviadmnsimpinalbfin00.him, To access the HIPAA implementation Guides, please
cortact the Weaahington Publishing Company by phone (425-582-2245) or emall (edmin@wpo-edi com)

Disciaimar Ths informaticn contained In this Companion Guice is subject to changs.
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Puarto Rico Depaniment of Mealth — 837D ClanEncounter Companion Guede

1 INTRODUCTION
Thia gsechion descnbes haw TR3, aiso callad 8370 ASC X12N {version 005010M224A7}, adopted
unger HIPAA, wilf be delalled with (he use of a table The tabiss contsin a Notes/Comments colurnn
far each sagmant thst Puerio Rico Deparimani of Health has information addilonal o the TR3, That
infgrmaton can.

Lwmd the repaal of loaps, er sagments

Lisri? et lansgth of & simple d3ts sdement.

Specily & sLb-sat of the implamendston guides’ intems code latings,

Clardy ths use of loops. segronts, composie, snd ympie data elements

Provide any other sformation tisd diractly o a loop. segrmant, composde, of SImpie dats e'ement

partment to irading sdactronically with Peerto Rico Departrment of Heailh

o e G P —

in sddiion to the row for each sagment, ong or mcre addibonal rows are uted to descnbs Pusrto Rico
Deparimant of Healih's usage fof composie and simple data alemernts, and foF any other iformstion.
Notes and comments should be placad at the deepest level of dela | For exampla, a 16 abaut a
code vaise should ba placed on a row specifically for that code value, not in a gareral nots aboul the

The folicwing tabie specdies the columng and suggested use of the rows for tha dedzled gescription of
the tansaction zed comaanion guides The table contsans a Notes/Comerants calumn o provide
additeanal informaton from Pueno Rico Deparment of Heplth for specific segmends provided by the
TR The foillowing is just an example of ihe type of imformatson thet waouid b apelied ot of e'zhorateg
o0 e Section § TRANSACTION-SPECIFIC INFORMATION,

Page # Loop (D Rsference Mame Codes  Length HMotes/Comments

Thh!ypnl‘mwd;gs euists o indicals that a
mew sogmee hes begur Wi always shaded 52 10
183 Subscriber Nama pereT B notes of Gorarni: about e segm et
. ] I Wnﬂ e s ool
| Supscribar Primary Thwmqfwmm?ﬁlmn“ﬂhﬂgmdﬂv
196 21000 NMIOB | | 13 poecifind datn slement
t t 1 r— !
Sutacriber Additional '
} 196 2100C REF et fication | |
| - — “= —_— — 4
! 1§ a2
] | : Raference ' These are the Gnly cogis Fansmited by i’uerlu
U oae7 | zooc | ReFor | it atcn Quaer spééu. Rico Department of Hoalth
t . — e ———————
|
[ Thi= bype of ow watts when w fobe o1 @ parbcadar
Plan M codle veiu s Tequined For edimphes, ths nobe maey
td-wz«;in%mwkﬁ e NG Ry it wab e "NE" A the delaall Mol pogulisting
! i | e firnt ehres eciumrs Muaes | clager ol the Socie
‘ vathz betorags S0 the foww ITiImBE itely above i
_ i Subscrier Eligibiity ] a *
2 | HwC | or Beneft (rfonmation
; Thia row diusiFstas how 10 F3Cale 8 comporen
23t 2130 EBI3 Sﬁﬁwm e ‘ data semem it the Referance eniumin and how 1o
o ' 'memniha!nmmgmdava Emmaﬁ.-‘
L i S
' MINISTRACION DB———
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Puerto Rico Departnent of Health — B37D ClaimEncountar Companion Guits

Scope

This companmion guids i3 interded for rading parner uss in conunction wiih the TR3 HIPAR 5010
8370 (refarrad to s Dendal ClabﬁEm:uurrhr in the rest nﬂhm docurent} for thﬁ purpose of

Tﬂas define memnaidatasmdards ebl;tnmsﬁafmat and values for each dain aiemmt
within a1 electronic iransection, The purpose of this companion guide is $o provide trading
pariners wih a gusie o commamicate Puesrte Rico Department of Heslth-specilic information
raquired 1o successfully sxchangs transaciions slectronically with Pusrio Rico Department of
Health. The instfuctions in ths COMPanion guide ans not tendsd 16 be SANG-EIBNS dgUiremeants
docixnanis, Thincmmanim guide conforms 1o all the reguiremants of any sssociated ASC X12
Impiementation Guide and is in conformance with ASC X12's Fair Use and Copyright statermants,

The informetion cortained In this companien guide spplies to Peerto Rico Department of Haadih
for processing

Pusito Rico Department of Haalth will accapt and process any HIPAA-compliant transaction;
however, a sempliant tranaaction that doas nol contain Puerto Rico Dapartment of Haalth-specific
infarmation, though processed, may be denied. For example, a campliant B37D Claim/Encoundsr
cragied with an invalid Puento Rico Department of Health mamber ientification numiber will be
processed by Puerio Rico Depaimant of Healih, but will be denied. For questicns regarding
appropriale billing procedures, a3 well 83 for policy and bifing miormation, providers should refer
to their policy-specific area of the Puarto Rico Degatmeni of Health

Refer to this companion guida first If there is a question about how Pusrio Rico Departmant of
Health procasses & HIFAA transaction. For furtfver information, condact their policy-spacific sres
mmerHmDepammﬁHsﬁurmEMCO EDI

prmrmag i g fon omj. This guila is intended a8 a resource Lo B33ist
rading pariners (Mmaged C:are Qrgmlzalmrm MCOs) end clearinghouses with Puerto Rico

of Health in successfully conducting EDI of administrative health care transactions.

This doﬁmml provedes instructions for obtalning techmcal assistance, infliating and mainkaining
connectivily, sending and recaiving files, testing, and olher retated wformation. This documant
doss not provide delalled data specifications, whech ame published separately by the industry
cammitiees responsible for their creation and maintanance.

Per HIPAA requirements, Puerio Rice Dapartment of Health and all other covered entifias must
comply with the EDI standards for healih care as esiablished by the Sacretary of the federst
Dapartment of Heallh and Human Services (HHS). The Secestary of the HHS i required under
HIPAA 1o sdopt standards 1o support the elecironic axchange of administrative and finencisl
health care trangacions primerily between heglth care providers and pians. Addiflionally, HIFAA
directs the Secretsry o adopt stenderds for transaclions, io enable health information (o be
axchanged slsctronically, and 1o adopt specificatons for implermenting each standard.

The HIPAA maquiremants serve b

«  Creabte baiter accass 1o healh insorance.
s Lawit fraud and abusse:

= Reduce edminisiraiive cosis,

This gusde iz deaigned (o help thoze responaibie for Tegling end seling up electronic Dendat
Claim/Encourier ransactions. Spacifically. it documents and ciarifies when situational data
alnmants and segments must be used for reporting, and identifiss codes and dala elsments that
do not apply to Poerto Rico Departmsnt of Haath. Thea guide supplaments (bt doers niod
contradict) requirements in the ASC X12N B370 (version 0050100224A2) Implamentation Guide.
This guade provides communications-related information thet a trading pariner needs to aamll s

N DE
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Pusrin Rico Depariment of Hesth — 8370 ClaimVEncourier Companon Guie

@ rading partner, oblain supporl, fiormat the interchange control header {18A) and fiunctionad
group header (B3] eivelopes. and axchange lest and produstion transacions with Puero Rcs
Degartmeit of Healif

This companion guide must be used in conjunction with the TR3 instructions. The companicn
guide is imended to assist rading partners in implementing etectronic 8370 transaciions that
mest Pueno Rico Depariment of Health processing standarda by identifying periinent structural
and data-related requiremanis and recommendations

1.3 Raferances

For more informatian regarding the ASC X12 Standards for Elecironic Data Interchange 8370
Heslth Care ClaewEncounter (version QIS010X224A2) and 1o purchase copies of the TR3
documents, consuft ihe Washingion Publishing Campany by phone [425.-562-2245) ar ermail
(admingwpc-adioom].

The implementation guide specifies in detad the required formats for tramsactions exchanged
electronicaily with an insurance company, health care payar, of gowarmment agency. The
iImplemeniation guide containg requirements for the use of specific segmants and specific datea
glemnents wilhin thoge segments and sppées to all heetlh care providers and their irading
partners. K i3 crifical thai the provider's. nformation Technolegy {IT) 2taff or softwane vendor
ey this document in its enticsty and follow the steled requiremants 1o exchange HIPAA-
oonpdiznt fies with Puerto Rico Depaitrosnt of Health,

To obtein the Provider texanomy code sel, please contact the Washington Publishing Company
by phone (425-562-2245) or emall {adminirwpc-edi com).

1.4 Additional Information

The American Mational Standards Institute (ANST) is e coordinarior for information on national
and imtemational standards. In 1978, ANS| charfered the Accrediied Stendards Cummiﬂne {ASC)
¥12 to develop umhnm:tandarde.lurdm ierchange of business transactions and

eliminate the problam of non-standerd electronic dete communication. The objeciive of the ASC
X112 commiiies i3 to develop standards 1o faciltate electronac interchange retpting to alt types of
business iransactions. Tha ANS] X12 standard is racognized by the Unitsd Stales as Ihe
standard for North Armerica. Elscironic Data Indsrchangs adoption hag been proved 1 reducs the
admisnistrative burden on preidess

The intended sudience for this document & the technecal and cperational staff responsible for
generating, recedving, and reviewing elechonis headh cane transactiona.

National Provider Idsntifiar

Ag B resull of HIPAA, the federal HHS adopted s siendard identifier for health care providera The
Fingl Ruie published by the HHS adopled the National Provider Wdentifier (MF1) as the standerd
identier

The MM rapiaces 3l payer-specific idemtification numbers (e.9., Medicaid provider numbers) on
nationally recognized electronc ransactions (ales known 22 standard ransactions); thereloe, all
heaith care providers afe requined to obtain an NP 1o identify themsabves on thess ransactions.
The NF is the only identification nurmber thel will ba allowsd on these iransactions.

Adl providers, except thoge that the Puerio Rico Depertment of Healih determined to not identify

83 & heathcare provider such 88 non-eMmengancy trenzpartation, ane heolkth care providers (per
. the dafindions wilhen tha NP1 Final Rule) and, therefore, are required to obtain end use an NP1

Puwrto Rico Depariment of Hesith requires adl heakh care providers 10 submil their NP on

elactronic rensactions. DE
ADMINISTRACION
SEGUROS DE SALUD
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Puerio Rico Degarirnent of Heallh 8370 Glamﬁnmnm Corpanion Gulde

Acceptable Characters
The HIPAA (ranssctions must nol contain sy carmage reduma nor line feeds, the data musi be

recehvad in one, continuous stream. Puertc Rico Depariment of Heallh aczapts the exiended
characher 3ot Uppercases characters am recommandad. Files should be s than 100 MB.

FlinfSystem Specifications

EDI only scospts Windows/PG/DOS formatisd files. Any Rl trensmitied to EDI must be narmed n
accordance to standend fils naming convernbions, including a valikd three-characler Ma axtansion.
The lolliowing standanrds should be used:

WY

To avoud accidently overariting Riss, do nol send multipa files with the sama name on the
2 daY.

Fils Mames should not be longier than £5 charachers.

File Nameas should not contain spaces or specisil charsclers.

Fite Names should contain a file exension such ag .dat or ixi,

Zip or compressed files are sfowed, but & zip or compressed file should contain only one
X12 file.

Zip filss must coniain the estension Zip (not case sensifive]).

NDE
ADMINISTRACIO
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Puarto Rico Deparimeant of Health — 8370 ClaimWEncourter Companion Guade

2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

Thes seclion descnbes the process lo interactively submit HIPAA 370 transactians, along with various
sutimission mathods, sacurlly requiremnents, ard excaphion handling procedures.

2.1 Process Flows
This section containg process Tiow dagrams snd approphabs e,
Esch transaction 5 validated 1o ensure that the B370 compling with iha DOS010X22442 TRA.

Transactons thal fail this complance check will generate a “Rejecied” 988 file back o the sendar
with &n snmor messaga ndicating the compliance aror. Tramsactions thet pass this complianee
chack wilk genavabe an "Accepied™ 592 file back to the sender with AKS*A o indicale thal the fis
pesssd compliance. Transactions with muitiple ST/SE loops thet fail this complance check in
some of the ST/SE loops will gensrate a *Partisl” 888 file back 1o the sender with an enos
messape indicating the compliance errar (all claims/encounters in the ST/SE envelopes thal pass
comptance will be processed), Claima/Encouniars thal pees complisnce checks bt Tail to
process {8.9., due to member nol being found) will be derled. Claima/Encounters that pass
comphsnce chacks and hawe not fellad 1o process (e.g , the mamber was found with enrgliment
within the aate(s) of senice) wﬁ]becﬁssdhda‘pnw.’

ADMINISTRACION DE
SEGUROS DE SALUD
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WEL

2.2 Transmission Administrative Procedures
This saction provides Pusrto Rico Department of Health's-specific transmission administistive
procedures.

The trading pariner must detenming ff the transmission being sent is Test or Production and is
using the appropriate indicator {ISA15). For detalls about avaishie Puerio Rico Depanment of
Hastth scoess methods, refier o the Communication Protocol Specifications section

Puerto Rico Depasimant of Health is aveilable only 1o autherized users. Submitiers must be
Puerto Rlco Depariment of Hesith frading periners. A submitier is authenticated using 2
usememe and password assigned by the rading partner.

2.3 Communication Protocol Spacifications
This section describes Pusrio Rico Depanment of Healths communicaton protocol{s). The
following communication mathods are svadsble to get & membar's Eligiiliy and Bemafits from
Puerto Rico Depestrnent of Health:

Bateh

Trading pariners can submit all batch Irensactions o Puestn Rico Dapartmend of Heslth and
dowmioad acknowladgements and response files. Accegs i3 free; however, the user must have
his or her own internet cennaciion io access the web application.

June 2020 BATD DOSH10X224A2 7.0 : "



Puerto Rico Department of Haalth — 8370 ClaimyEncounter Compeanion Suitde

3 CONTROL SEGMENTS / ENVELOPES

O

3.1

\

ISA-IEA

This section degcribes Puerte Rico Deparment of Health's uee of the interchange confrol
segmants. [ includes a description of axpected sendey and recelver codes. suthorzoiion
inbormation, and delimiers

inmterchange Control Header {ISA)

To promote afficeant, sccurate SECtIORIC IFRRNSACLION pNOCEESINgG, pleaze nols the following Puerts
Rico Dapartmant of Health spscfications:

s Eachirading pantier s assigned a Trading Psmner 1D

« AN dstes are n the CCYYMMDD format. Except for 1ISADD.

CA AR dates/times are in the CCYYMMDDHHME format.

"  Fayer |Ds can be found i the companion guides.
+ Batch msponsss are not returned urtil alt inguires are processed, Limiting the nembers of
total inquiries per ISA-IEA Wil produce Fastar rsults.

L oetO *  Each Payw: [0 must ba In its own file.
7 o No more than 999 claima/encounters per Transaction Set (ST-5E).
Qe = Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop = algwed per file

Transaclions ransvwtied a3 a balch ane identified by an ISA and raller sagmeant (IEA}, which
form the envelope enciosing the ransmission. Each [SA marks the beginning of the trensmession
{bach) and providss Sandsr and eosnlr identificaton. Tha table below represants only those
fialds in which Puerio Rico Departmant of Healh requives a specific value or has additional
guidanca on what the value should be. The tabla doss nol represant all of the fiskds nacessary for

M 8 sucoesaful ransaction — the TR sheuld be reviewed for 1hat information.

¢ The [5A data segment is 2 Mxed length record and all fields must be suppiisd. Figids that are not
poputaied with actual data nwust be Gied in with speces

Nols: Pusrto Rico Departrment of Health sccepts files with one ISAAEA loop per Hia.

TR3

Page # Loop I  Relerence Hame Codes MHotesiCommenis

, Inteschange Canirel Hesdar
ca | s Aulhorzaton informabon Cusiier 03

| ENCOUNTER — '0%" — Additional Data |

!. o S e m— . L L w s 5 i - SRR S
| c4 | 15AD2 | Authorgabon informaton et
'. ! S Ve R (s [spato fil} '
‘ c.4 K2AD3 Savcurily iformsan Duslifier 0o 00 = Mo Secunly Informpdion Present
| ca T l Securiy ormason [space il
| ca [SADS | Inkerchangs D (Sender) Cusifer ]| 7z 72 = Mutuasy defined
B R TummamﬁyW
G EE— | o and apace-hlled f
cs BAGT !mﬂmmelﬁ;ﬁm&arjm Zz E=M&~‘7 defined
{ es | | isADe [ intercharge Receiver D PRAMMIS 'ﬁr:;ums- ~lokjusiifed and spece-
€8 | 1 isA09 | inkerchange Dum T e ot rormat s Yvmmpo

June 2020 837D 0OS010X224A2 T.0 : 12



Codes

MotesCommignia

Tha tima format is HHMBJ,

" A Cargl ™" i recominonded.
00501 | DO501 = Conlrel Verwon Number

F‘:;E:p Loogp D Reference  MName
< 1Al interchmnges Time
ot AT | Repatition Separator
_cs | ISA12 mmai Cantrol vmwn_ ]
Cs I8A13 Interchange Contrel Number
e | 18414 ' Acknewisdgarmsnt Requested
ce | | sats i huugﬂ foentifier — -
| { [ - T| F’_;d;m__[)at_& ————— =
‘ '. -——1 Testoas R T
T .

CB

TRA
| Fape &

Loocep 12

ISA16 | Component Separator

| Thae mnteschange conrol sumbar
assagned in 15413 must be dectical io
the valse in IEAND

o 0 = No inferchange sckiovdedGmer
' stod {TA1) |

BT Cndauﬁiﬁllngmmmmm
' encioesd s Production or Teat 1
p Enter vetue "P" to indicata that the &z |

- coniaing Producion data
7 Enter value “T° o mdicate the e fle [

onnians‘fastm
Aaﬂhﬂ"ﬂfiﬂﬂﬂﬁﬁﬂdsd |

IEA — Interchange Control Header
Communications tranraport protocol miercihange contrel irailer segment. This segment within the
X1ZN implemeniabon gude defines the end of an interchange of zero or more functionsl groups

and inderchange-retated confrol segments. Thig segment may be thought of traditicnelly as the file
trader record

Hame

Intechangs Control Traser

Raference

EA

Codes

Notes/Commants

Numbar of ichaied Funclions
G

{EAQY

VB

TR3
Fage #

Loop 10

IEAGZ inierchange Control rNLmhar

3.2 GS-GE

Numbar of inchided Fuaciionat Groups

_ Musi ba idanbtal o the veiue n 15413

This section describes Puedo Rico Depaftment of Heafh's uss of the functional group eontral

gegments

It includes a description of expected application sender and receiver codes.

Functional Group Header (G5}

Iny the table bedow afe fakds i which Pusrio Rico Deparirment of Health requwes 2 specific value
or has additional guidanca on whist the value should be. The TR3 shoild ba reviewesd for speciic

ik o

Mote: Pusrio Rico Depariment of Health only accegtz fies with one GS/AGE locp per Nila

Heference  Hame

Codes Hotes Comments

5 P DY | *HG™— Hea'™h Care Derva
7 esﬁr_ chﬁombﬁcnder\ ”‘LOSE 0 HE i —ih _@ﬁﬁ}l ___
0S8
"“é@“@s on 14
\! 0 ' 13



Puerto Rico Depariment of Health — 837D ClainvEncounier Companion Guide

TR3

Loop 1D Refarencs Marme Codes Motes/Comments

Page #

| ] | | — = = -3
: Traxing Pactnes 1D supplied by
&2 | asm Appiication Senders Code | Puerto Rico Dapartment of Heakh |
c7 Q503 Applicshan Raseivers Cods PRUMIS m’ “"“'&ﬁ“‘"bu Rico Dupariment of
e Gsm+  Dme | || Thedss omats COYYMMDD. |
_ca | os05 [ Tem [ S TrebrefomamHHMM
Group Control Mumber - Must 9
ca | G805 Growp Contrel Mumber | | i o Giﬂg_ |
ca WL Gsoy  Fesansble Agency | x | =X ~ Responaibls Agency Cods
' _ ' Version ! Releass / v ["Version / Redesas / industy ideniet
| &8 | G508 | ioustry identifer Code I COSHONZAAZ | Corte |
Functional Group Trailer (GE)

In the tabile below are fieids in which Puerto Rico Deperimant of Health requires o specific value
or has additional guidence on what the value should be The TR should be mviewed for specific

Laop 1D Relgrance Wame W te [ Holos Commants

_ oo GE , Functonsl Group Trasr -
co GEDY | Mumber of Trarsaction Sets | Tatal number of ransaction seis
. | Inchuded N R
ca i GEDZ Group Control Numbaer | Must be entical to the vakus in GS08
3.3 ST-SE
This saction describes Pusro Ro Department of Health's use of transsction set control
AUkRrE.

Puaio Rico Department of Haalth recommends. that trading partners follow the gukielines. st
forth in the TR3 — star the finst STO2 in the firsl file with "000000001" and morement from there
The TR3 shouid be reviewsd for how 10 create complisrt ransaction set conirel segments,

TRANSACTION S8ET HEADER (ST)
The TR3 shouid be ressewed for specific information.

oop 10 Reference Name odes Holes/Camments

. Transachion Sat Header ! | 54 sl
70 st ‘Transacton Set |dentifier Coda Ba7 | 837 Heafth Care Claim
[ — | T | The Tranaachon Sat Contol Number ‘
19 p— T ion Set Conrol Numbar ' | e ST s SENZ fust be identacal
\ ] = ;mwmamﬁmim
: — . e - | sseciSc nterchangs ¢
’ 70 [ i T3 ?npﬁ:mnﬂﬁmﬁuﬁda\&mun OOBO1IXZ24A2 Thlsﬂel;ﬁggﬁnimiasanumlmu
k 1 ‘“315 i @C\' PA}SO_ S
1SS0
ety 1
SR Q
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Puerto Rico Departmant of Healith — 837D Claim/Encounter Companion Guide

TRANSACTIOM SET TRAILER (SE)
Tha TR ghouid be reviewed for specifie information

THI

L Lo 10 Eelereice Mame Codes Hotea i gmenanis

SED T:immﬁm Sﬁgmﬂﬂt Gnunt Total numbed of treriaction sele
SE02 Transscton Set Contrm) Number The Transaction Sel Condrel Numbar in |

| 5T02 and B£02 must be iderical

1.4 Control Sagment Notes
The ISA deta segment is 8 fixed lengih record and of fledds must be supplied. Fields thet sre nol
populated with actual dala must be 1Bad i with spanes.

3.5 Flle Delimiters
Puerto Rico Department of Health raquasts that you use tha falkowing delimitars on your file. if
used as delmilers, thase charactars must nol bé mbmruudwrthm u;adaba mnmmaf !ha
transaction seis. Contact PRMMIS MCO EDI ¢ Moairmwa gies
there 8 & need 10 vse a defimiler other than the following:

Ssgyrmeeng Teml'nainr ==

Elernent Separator =

Componert Scpammr =

Repetition Separgiora

Elemeant Separator

Byte 4 in the 1SA segment defines the element separator to be used throughaut the entire
trangaction. The recommended glermend separator is an asteriak ().

1SA11 defines the repetition separaior o be used throughowt the entire Irangedtion. The
recommended repetdion separsior & 8 canet (A).

Component Separator

15A16 defings ihe component separatar io be used throughout the entire rensaction. The
recommanded component separstor ls a colon (3}

Segment Terminator

Byte 106 of the 184 segment defines the segment terminator used throughout ihe entire
transaction. The recommended segment terminglor is a tilde (~).

g8 GV Q
\
M- 25”7 0

<ne 2020 837D G0S010XI24AZ 7.0 I/ 6



Punseto Rico Departmsnt of Hesalth -~ 8370 ClanvE ncounber Campanion Gude

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

4.1 Trading Partner Identification Number
in Moduls Ona of the Puerio Rico Department of Health's implementston of e PRMMIS, the
ETM toasm will craate any needed Trading Partrar Profilas,

4.2 Testing
Moduie One of the Puerto Rico Department of Health's implementation of the PRMMIS will not
require sry Froduction Aduthosizetion Tesling,

4.3 Temminology
The term “subscriber” will be used as a generic term throughout tha compandon guida.

4.4 Limits
File Size is resincied to 5,000 transsactions {claima/encounters) per flle. Dne iransaction set
includes all data between and including & Transaction ST segment and Transaction SE segmen

45 Bcheduled Malntenance
Puerto Rico Departmarnt of Haalth schedubes regular maintsiance svery Sunday frem 63:00 g.m
be 05:00 a.m. EST.

4.6 Procedures for Voiding Encounters
PRMMIS requires that the MCO's internal Transaction Condrot Mumber {TCN) be sent for every
claim;

Leop 23308 — Other Payer Neme
REF - Othar Payer Clam Control Nurmber
REFD1 = F8 = Oviginal Referevions Nutmbar
REFQZ = Tha TCN (in the MGO's systam) of the tlaim being submitied

When voiding & claim/encounter, the MCO should send thedr internal Transaction ID of the claim
being vaided in:
Loop; 2300 — CLAIM INFORMATION
REF = PAYER CLAIM CONTROL NUMBER
REF01 = F8 = Oviginal Refarencs Mumber
REFOZ = The TCN {in ths MCO's system) of the sncountar baing voidaed

N DB
TRACIOT 1
s
S 0k 7G

03 -00
Mo Coﬂﬁa"o Nﬁmeto

June 2020 837D 00S0T0X224A2Z 7.0 | 16
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5 ACKNOWLEDGEMENTS AND/OR REFORTS
51 Acknowledgements

TA1 = Transaction Acknowladgamant

Puerto Rico Department of Heafth wil only respond with a TAt when the beich X12 comaing
Enwvelope arrars. f a TA1 & produced, then g 998 will he sent. The submitied 837D will need 1o
be corrected and resubmitied.

999 — Functional Acknowledgement

Thig file informs the submilter thed the treneaction amived and provides information about the
syniactical quality of the Funciional Groups in @ badch X12 file. Puerto Rico Depariment of Heallh
willl abirarya respond with & 999 for & bateh X12 fig, If @ "rejected” 094 is produced, then
claimsfencounters will not be sent to the clarms sngine for audication. The submitted 8370 will
need b be corachad and rasubimitted.

amero
tyalo N
M. Cos

June 2020 837D DOSOTOXZ24AZ 7.0 17



Puerto Rico Department of Health — 8370 GhﬂEmnhr C‘ampamm Gasicle

6 TRANSACTION-SPECIFIC INFORMATION
This section describes how ASC X12M implementation guides adopted under HIPAS will be detailed
with Ihe use of a table, The tables contain a row for each segment that Puscta Rico Departmeant of
Health hes something addiional, over and above, tha information in the implementstion guides, That
qunnatim can g the follgwing;

Limet the repaal of loope, or segmanis,

Limd the length of & simpla dats samarnt.

Specify 8 sub-set of the implementation guides' internal code lislinga.

Clarify the use of loopa, segments, composiie, and simple data slements

Provide any other information tied directly 1o a loop, segment, camposite of simple data elermwsnt

partinent to irading slectronically with Puerio Rico Depsriment of Haaih,

@B B

in addition fo the row for agch sagment, ore of mom additional rows are used 1o descrbe Pusnia Rico
Departiment of Haalliv's usage for composite and simple data skemants, 3nd for any other information.
MNates ard commanis will be placed al the dospest leval of delail. For axampla, a nobs about a coda

value will be pleced on a row specifically for that code value, not m a general note about the ssgment.

The fioliowing teble specifies the columns and supgested use of the rows for the defaiied description af
the iransaction set companion guides. The table coniains a row for each segmand that Pusno Rico
Department of Health has something additional, over and above, the information in the TR3s.

6.1 008010X224A2 — 837D Health Care ClainfEncounter

TR

Page Loop 10 Refarancs Marrue
' Beginning of Hiererhical
I &8 Nons BHY Tramucsior ' _
86 Hons BHTOR | [mesacton Set Pupose 0 00" - Omiginal ‘i
&7 Horer BHTOB | Ciwim ssruiter CH. AP B = e D |
B9 s niet:Y WM Submstar lame L I ]
, soiboaton Code Guntier | 48| 48"~ Becroni Tranamite
a‘lfl_ a 1000A l NMi0a ) identificabon Code Quaifier 48 | identificarion Number (ETIM)
Ender the same value ag 15408
70 16004 N 108 Submittes Ideniifier Tracing Parier ID' supplied by Puario
- - - Rico Department of Haalth. o
Thhw idenifies; e pemon i
e mudemiiisT orpanizatan whe dsals
71 1000A PER Submiter EDI Contmei with dais irensmissin ssues 1 disla
| rREmmssion prabiems enze, iz & the
: peTsen o cornfect & the svbmiiter i
i » | onganzation.
1 E| | 0008 PERDO1 Contact Function Code | s "G - nfarwiation Costact
| This fs recasired if i's cifferant than the
71 10004 PERG2 Sutmitter Contact Nama namy cintained in the Subrmittar Meme
B { (Loop 10004, N1 segrment),
: *EW’ — Elactmnic Maii
;o 100GA PERO3 gwﬁ" Number EM, FX.TE “EX" — Fax
i - | TE" = Telephone
' Email Address, Faz Mumber, or
Eh 1000A FERDA Comemunscation Mumber i Tedephone Numbae (inciuding the sres
cokie)
- Bl ———— B— — - — — — S,
T Ct uo
June 2020 837D DOSC10XZ4AZ 0S
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Pusrto. Rico Deparirrent of Headth — B37D CIairﬁ'Emum Companwn Guide

TR

: Loop 1D Reference Name Codes Hotesisomments
Fage ¥
74 | zi0gA | NM1 [ Recewver Name | ,I |
' - : " i 7 pugrTORICO | . , |
7% 10008 NM10G | Recewer Name DEPARTMENT | [TUERTO RICO DEPARTMENT OF
| OF HEALTH L
‘ T ae - ecironic Tranamier
10008 NM108 am@uuan(‘:m_ﬂmnmr H 5 | Kienafication Number (ETIN)
] ) _ - : i "PRMMIS™ ~ Pusrio Faco Daparment
0008 MM108 Recaiver Pomary kientler PRMMIS . of Heafth's Payer 1D
J W | ENCOUNTER ~Whan required for ki
e oo008 | PRY | Biling Providar Soacaiy | cromswailk, BV loop shoidd contain the
! ' 1 irdormition | Tamnomy Coda for tha Provider pad
| | | A ' | by A MCO (refer to 2010AA boow]
i 1 Entar the Bxonomy that was reponad
7a 20004, FRWO3 Rederence identifcaton te Pueric Rice Deparirman of Heatth
- . i the servics you are biling.
Kol Pusrte Riso Degarinant of
82 201084, N Biting Providar Nams Health &7y Bosaps the use of NPie as
wantifaalion S dental providers
| Enter tha *1" vaim 10 indicals that ihe
, _ } tillsr is a person.
83 201088 | NMTO2 Entay Yype Qualfier 1,2 Erter the *2* vakue 10 indicale that the
_| _ I biller is a non-person emtity, |
' Enter tha address that & cumenty on
film with Puario Ficoe Deparimsn: af
Haa'th
E5 iy [ N3 Billing Prawssiar fddmess Note: Do not ender 8 @ O Bas in his
| mezrort iFm P Q. Box neads iz he
| Topoiied, use the Pay-To Addrass
. loep
i Uss the physical sediesy s repastel
E7 SR10AA N4 Ceonrephis Leealion on the: pronider's Puaiie Bloo
f Depaviment of Heality carficalion
B Entec tha ZIP+4 code that wil
Béling Provider Postal Zone cormespoand 1o the plvwsical address on
88 205084 Nal3 o ZIP Code. Fig wilth Puierio Rice Department of
Hualif |
. _‘ _ ' Thid1o0p afl N 3 used by Pucrin
% 5 ErrTRA iR RIS [ i Thmhupallnmﬁsﬁmk-}r_—_‘
14| | FRI0ALC l‘ﬂiﬂi_ Pn?mmm | i '__w*_
| : : Enler Infarnnaion about the
m_ | i‘f‘m ___mi__u. sz_ummm ! sibscrberimember in thisloop.
) . . . Eniar the valua 1" bb indicabe that the
115 2010BA Mad 102 | Ersity Typa Cusiifer 1 | A . & DO,
I £ 1 201084 N4 103 Subscriber Last Mama Erdnr Sy g buer's last Ramme.
: 15 201084, MM104 [ Subarriber Firng Mams 3 Endar the membmer's fent nEme.
I
! L b . S
OND
RACIY D
Mmﬁo“? HE SALY
June 2020 837D DOSO1OXZ24A2 TREGUN 0 A ™A 19
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Puerio Rico Depaniment of Heglh — 8370 ClaimVEncounter Companon Guide

Loop 1D Refarence Motea/Commenis
ns | 201084 NM108 Ingnificaton Coce Quaitier Wi [ SN i RS
— T [ | PRMMIS wit oy use the lest 11 digits
18 20108A NM109 Subscriber Prinary idunbTer of the Puerio Rico Depariment of
- o | | Hsalih's momber ksntification mumber.
, Proparty #nd Gasually | This segmant will not be used by
] b et el L i J Pafianl lasmees Purto Rico Deparim v of Heglth,
CET MR B L S 1
124 201088 I M J Paye Mams |
| 1 PUERTORICO | ey
125 201088 NM103 | Payer Mame DEPARTMENT | CHELES Slus TUERTO RICO
1 OF MEALTH ' el - |
125 201086 MM 108 “B“”i::f'”“ Sole . | P~ Payeridontfcaton '
125 261088 NM108 Payer Manitar PRMMIS ms;;fw s rous Defybrmnt, |
125 201088 Né ' a’@' Chy. Stato, Zm
125 201088 401 31[7 Mame -  SANJUAN | - —
125 201088 N402 Payer Statg Code PR
126 201088 M403 oA e 009220000
Prisgerty ond Cleualty Thiﬁmgrmmﬁimhumw__
s L B 2 Pistici ideiter Port Frizo Deparimat of Hesth.
Nixy Decame Claehs
values within ET/5E lnsp wl eauza all
encourterns o ba mjacied, Sven when
Oy one encouniT i found to b non-
145 2300 CLM Cigim Information mﬂﬁmm
1 entor Patan? Conlrel
Mumber (PCN) end Transseharn
Contrei Nuriber [TCMY 5 CLEOA
sepamaizd by o desh s
ENCOUNTER - Tﬂding paﬂn;n
should enber e encounior's Patient
Contral Humber (PCN) @nd |
146 2500 LM Patisnt Conral Kumber Trangaction Contret Mumber [TCM) |
psparsted by 3 daa® - gii characiers
will be returnad In the 835's CLPOY l
| | fonicl.
147 2300 CLM02 | Tots Chaim Charge Amourt e VI XU A A
T [ N | The third digik ofthe type ofbil, as |
defined by the Maticral Uiniform Biling
) ) Commitiss (NUBC). i the frequancy
47 2300 CLa05.3 Claim Freguency Code 1.7 8 e Use the claim frequency code to
i irsficaie whether the desmvsncounieris
o%e. baing subindiod foc e first me or £ &
- | A s is » toplacemantivoid of a previousty
STR g opb
A G Iy
£G Q \) |
June 2020 837D 0S010X224A2 T.0 \ 20
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Relerance Mame Notes!Comimants

‘ CLMTSENCOLITTIET.
1" — Indicatss hat Uis © o Tt
| clarnsencountar subroitied o PRMAIS,
| T~ Indicstes thal this
| Glaam/sneounter i replacng &
| clamigneountsr. Puario Rico
Departmnnt of Hiikh's PRIAMIS will
| wid] they prsvious’y stenitted
| clpamnfencounter aeud complately
' replace  walh this comechod
f ClasTyencounter
| ' 8"~ Indicaies et Puario Rico
Depanimend of Health's PRMMIS
Ehouid recoud the fireviously submiiied
CIMTIeNCOUNtEr in itk wntiraty
‘ ENCOUNTER ~Use "t~ a5 &
frequency code when resubmdtting a
dgning chasm
Nofe The use of vahses 7" and 8" can |
fsull 0 ihe previcusty subrstied i
claimvencounier being adjusted.
Intiude e Inbemal Control Mumber
ATk} Friwn U pegviously submitied
clamiencounier in tha oniginal
| fndEenon nisnber segment in Loap
‘ Fwitchapd 2 a0 axdernal code source
duriryg ihe sddends process. See the
NUBEC Manua! or Yveb silo,
ENCOUNTER: Papaer
| subrmidsionEienussz will not be
! SUpparied fer sntounier procassng.
ENCOUMTER. MCO% are required to
50 their Claif 1D {TCN) for sach
i sacoumster submitied a5 well as their
Ziaim 1D (TCH) 5or 80 encounisr being
voided (refer 10 Sechon 4.6 -
' Procachaes fof Veiding Encouniars).
Note: Fusric Rico Depanment of
Health doas nat

Pmdetermronaticn of Benefits

148 300 Cladis

154 2300 DIP Barace Dals

154 300 | DTeGH Date / T Cuaifmy 472 AT - Sarvice

B Date Tine Pesiod Fomat | “DE" - Dtte expressed in format
194 3N DTHe2 CrumiiGnr o DAR CCYYMMDO

k3



Pueric Rico Dapartroert of Health < B370 Clsim/Encourter Companion Guide

TR3
Page #

Loop 1D Refarance Marmie ! Notes/Commants

“RD8" — Ranpe of Dates mpressed n
format CCYYMMOD-CCYYMMDD
. {including dash)
154 2300 DTPO3 Service Dalp Servica Dats

M R I _ !
%8 | 230 REF

Nmnaﬂummmr;mmﬂiiﬁ;t
&f emerosncy caw, Subnt muitipi

156 ! FE0 o 1 Orhencnic Tot Bgnths af

158 2300 N0 Orthodonéc Treatment Tha estimated rumbey of tresimeant

Moniha Count munm_

} - -— —_— _ - — -

£ Oathodondic Treatment Tha pumber of ﬁ_uamm mondhs
b =00 Eniige Monihe Remaning Coun nemBining

R | Cimimt leh]gmn Deparimans of Haplih'g
158 K 3 PRIRIS does rot uEs thi nt
: Supplementa! Inforrat of the an ol

EHGEUNIEH Rmmmm
P r—— Wmmﬂh
Irtesraation “'.E“ .
Thin msfioes i e ontrac batween the
Plan and tre pravdor pald by the plan.
ENCOUNTER - Raquras
*RE" — if provider's gBrVIZES were
; | provided under B i BEEnL,
182 2300 cHIO Coniract Type Code | -t ol ﬂ‘;;‘_!;;m agreament,
| ciaims shoud mndicate tha
. | value as lislad in the TRA. .
T | ENCOUNTER - Requimd
| WCNT0T = 05, than amount i 2010
| Few 57 olfar vabues of CH10T i tha
‘ amaunt pad o ihe prowider far
BOrWESS Miered
| fcée The Otner Payer Amaun] Paid
{tre: sum of SVDO2 clermgrds in the
2430 loop) and CHT02 contens the
Wimamamthmw

182 2300 Cnt

162 2300 CN1GZ | Coniset Ameunt

ih Beciionis afluiittoniivold (@ wie
o1 T o B o7 CLMOS-3 mdicales Mhai

16a 300 REF Payer Cigin Canbagl Mumat . ]

mmmnrrmmm
ot beivg voded (refer ip
Secdion 4.6 - Procaduees ke Voiding
Emm)

188 Py REFQY FB8 P& = Original Reference Mumber

el s S
\OYXQ‘D



Puario Rice Daparimant of Heaith — 8370 ChinvEncounier Comparion Gude

TR3

Page# L-00PID  Reforonce Codes MNotes/Comments
. ’ P ) The IO (TGN), i e MCO's systam, of
| w8 2300 REFQ2 l Payer Claim Control Number | the encounter being vosded.
71 z00 | ReF J Frigr AuthortE#ion '
72 2300 REFQI | feeremos identfication a1 “G1* - Priow Authortzation Number
' ‘ [ | Eriber the 10-digil Priar Autharization
Myrniver Enser thia saaribar onldy d the
| SEvings randensd requind and
2 B REFQZ Primye Ashuseiziticnn Masrrs gt reCahned priot authorzation. This
| it Must be etarad with the
cunlifier “G1" (Pricr Authorization
Mizmibar)
180 23104, a1 Rufurring Provider Nimg _
= f *DN" - Refaring Py _'“ 1
| Use an the first Beration of this locp l
I o v , Vs if 3oop i viod only once.
191 Z3104 K101 Endity Idantifier Coda DN P2 "P3* = Primary Card Provider
Liaz anly of 106D 18 ussicd bwvice. Use anly
) on senond Nisration of this loop
XX = Carers for Medicar and
192 23104 M08 Idantification Code Qs fier X Medicaid Sernsas Netona! Provider
| # | | (denmifier '
192 23108 NMOG Referring Provdar idenifer
1a3 5104 PRV Em Prowasr Specsaity
183 23104 PRVOY Proweber Coda RF | “RF* - Refaming
| .
| . « ) . Referance idantificabion o “PEC” — Health Cara Provider
| a3 23104 PRYOZ Quaiider PRE Taxonermy Code
I 1 T e -
v ) Referning Provider Tasmnany Code
193 23104 PRVCS Provetier Taxomamy Coda that 1 used for clains submitbed with
MNPt
Pravider 5
194 23904 REF Seronday Mevification
3 ‘G — Provides Commercial Numbar
154 23104 REFO m Nl a2 Nots: The ‘G2 quaifier muat be uaed
- - - - hf non-hesithcans prowidens
 pigde i m =p eovie wswmd br B‘Il
196 23108 ] Rendgring Praviders NP cosewmi
lins i musd ba entered in B feitly
| ; Dyl o " ey | ioop; 2510C Na03.
197 23108 MM Entity hasniifer Code B2 " - Renganing Provider ‘
7 [ A XX = Centers fof Medicans and |
198 23108 NM108 Konfification Code Qualifer b+ 4 hbgclicaid! Servicks National Provider
| idandifer
i , N - '
| 198 l 23108 NM109 _ w Pmd: % gﬁm B |
@S‘;&gﬁs& v\
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Fuarte Rito Departrmant of Health « 8370 ClarmvEncournles Comparnion Guids

o]
P:;:: # LooplD  Reference  Mame Codes NotesiCommenis
Renderng Provider
189 23108 H =20  Speciety Inform |
08 | 23108 PRVO1 Prowider Code ’ PE PE" — Performing
|  Reference identfication "PXC" - Healh Cave Prowider |
100 22108 PRYO2 Counatiter | PXC Pussiter, Code
| Rendaring Provider Taxonomy Code
199 23108 PRVOS Provider Texonomy Code | that i used for claima subwmiied with
NP1
: 5 i - Bl Tf‘*ﬁ"* o — |
0 | #B | PF | seomeymeniesten | L S
I ‘Gi" — Provider Commarciaé Nurrber
200 23108 REFO1 e G2 Nais: The "GZ" qualifier must be ussd
- | - I - for nonhealthcem pmﬂdgm.
| Nots: Regured when Bhe iegatien of
l hesith »anice ia diftzrend then
that eamiad 'n Loep: D70 T0AA (Biting
. SRR Fm Pnn!hr?

" 2oL e Mame Nicle: 1¥ 8 2p code = required tor ths
Rendaring Frovdars NP areaswalk,
then it musy ba entered is e felity

i o] loop; Z310C NG
23 | 2mec NM101 Entity idenkifar Code 77 “T7" - Service Loeation
| ’ XX = Coniers for Medicars and
203 2310C NM 108 idenification Cods Quakfnor xX Meclicaid Sarvices Mabondl Provider
1 | - | | | iantiber R
| _ el
Laboradory o Facility
| P | MR Pimayientter B
Sarvice Fagility Location
205 2310G N3 o soeh
) Ji . _—
s | 23100 N301 et Service Facility Location Address Line
: Ssrvice Feality Losanen TS
% G Mé | cay, Swe, Zip Code
208 2316 | NAD1 pamaross. wiacie O Service Facility Lacation City
. A | Lsbormiory or Facilty Stale |

o7 2310C - Na#a2 56 Provioms iade ) [ Servica Facilily Locabon Sists
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Loop ID Relerence Hame Codes Motes!Cormments

sH0ohdary. Vo thers & no TRL the
_ HCO 1 plrmy.
| ' ENCOUNTER ~ When the MCO m the
paysr the veius should be “HM"

224 2300 SBROD Ciaim Filing Indicatar Code ool ole-rib
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225 1 2320 ] cas Ciaim Level Adjustmants
[ . , ' ENCOUNTER -
7 2320 cas02 Adzustrieni Reason Coda At Dol , .
! | == e 4 A1” ~ MCO deried claim
227 2320 CAs03 hqusmmmm 1,
| ' | | Coordnstescf , o
Zn 2320 AT Barsfily (008 Payer Pad |
| | Amount” L J
| .
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TR3

) Loog 1D Ralerance Hame HetesiCorrments
FPage #

r.;. —

‘ Puagtts Rice Dayaartriont of Health
‘ | BELEOE U 1 the BIPAA gimwes 50
281 200 | LXm | Agaigrd Numbse detait ues per chlirvencounter. Tha
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I _ b sutnral e (han 50 detail knes.

282 2400 SV | Demisl Servics
l i 0
Enter tha approprale Moulh Clusdran
code for each procedurs, Ondy the %l
. . wi'ug isted for each procedurs = used
262 2400 Svaoey  Orl Cavity Designation o process tha claim Enter data in the
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r ‘ Tooth Codel Mamnber ard Tooth

Surface, but not both.

58 2400 TOO - Taot Information

’ ; i : ) *JP* — Urevarsal Mabonssl Tooth
288 | 2400 TOO001 Code Lt Qual fier Code P Designation System
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8¢ | 2400 | TOOO31 | Tooth Surfece Code | Enisr data in the Osal Caity
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i _ Hoth.

L e F 2 ) L :
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20 2400 OTPOY Diated Tine Cusiiier Lo‘f) 472 This OTP Segment is required if the
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Loog 1D

Referznce

Marns

Codes

HMaes/ G omments

DTPO3, where DTPO1 = 472,

:

5"

2©

et0
W

; i Date Time Period Formad "D - Date wipressed 1 format
290 200 | otz gilel | Do CCYYMMDD
;: T ) Py A ¢ o TR ENCOUNTER - Thiz information s
|} Cantract requined on aff encounier cams paia
298 2400 CRi hﬁﬁm i Tivsr tosvmd, This rafiors to the
‘ . corirpst betwezn the pian end tre
t ! proviier paid by the plan,
ENCOUNTER - Required
08 - if provider's servisgs wai
, , providfed unoBr 8 SRpItRts aqrEament,
296 2400 CHi01 Comiract Type Code fea For Servics e clgi
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4 as listed in tha TR,
e —d . : . |
ENCOUMTER - Rigured
H CNICT & 05, ihav amount & zem
| Fﬂﬁﬂbl‘!;%ﬂ(;ﬂﬂ! than the
- , Benvount paid 10 the provider for
286 2400 | CHicR Cordracl Amgunt S&MCES ren3RTed.
| {SVD02 in 2430 I0op] and CN102
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R | N B pian patd the provider for this detail
i | Nole This b egued ﬂ’m Randennp
1 Pripicar NM1 infornsbon s difenen
e 24208 Ty Rendering Prowder Namo | ,g‘; e e v b
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| | Bring/Pay-To Provider (2010AAWE)
KX = Health Cave Fm:a'q
318 24208 Mm108 igerifeston Code Qualifer bl IdertiBer (NP1} for Heslthcany
i ' Providerny
1 t t —
318 24208 MM 0D Rendevng Prowvidar ioerdifer Nahcnal vaﬂarldmﬁﬁnr (NP}
1 e s i
310 24204, PRV | mm, Used for el submiied wilh NPY
319 24204 PRVOT | Provider Cooe PE “PE" - Parformung
+ e T S T = = S A
) . ; mm Idanificaiian - 1 "PXC" = Haatih Card Provider
e | Man | PR | Qusiifer s Taxonomy Code
318 2423138 PYOVOs Prowvsder Taxonomy Coda Rensgaring Provider Tamanormy Gode
.- t 1 e ————
=7 n | Hendenng Prowder
| 8 AR || Secondsey dsnmiizaton [ e
) - < | *GT - Provider Commarcial Mumber
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TRE3

Page # Loop D Reference Hame Gbes Motes/'Commeants
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el A : jor1 of health cam servioe (s
- Sarvica Facily Neme et Man that carred i Laop 10-
ZIMOAA (Billing Provides),
34 | 24200 MM Entity |dentitsr Coge 77 | *77 — Service Locstion
- — — — - —_— {
14 24200 NM102 Entity Type Quatifer 2 “Z - Mon-Person Entity
L ]
] 334 24200 o Laboratory of Faciliy Name
XX = Centers for Madicame srd
334 2420D NM1i68 ideniificabon Code Qualfier XX Medicaid Services Nediansl Provicer
’ | Idantfior
I . | |
P a4 24200 NM108 Primasy Y o Faciy
. ] L e . | e _ __
| se [ sem | o | jmefeswieme l _
s | wemo | e |
' i) i g i Chy, Stwe, 2 Cote l
37 24200 N4OT 4 m“m’” o¢ Facilty City
338 24200 N4O2 v i Py 'i
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341 2430 SvDO oL Primary | the Z3908 - NM109 idrtifving Other
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o armount healih plan paid fo provsder
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zero.

F CHI101 = "08", then SVDO2 should be
tia datad okher payer paxt smount or
amount health plan paid o prcwicer
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- i
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ENCOUMTER —
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400
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A. APPENDIX A
A1 Change History

Version 1.0 Revaon Log
Cornparion Doeument: 8370 Hes™h Cam Dentai Clarna & Encounbers
Name:  Designatior:
foop 1D P“?_NH Refermmnce Hame Codes Text Revised
Reyimad
indifial BUBeTYigSIGN
A.2 Change History
Version 2.0 Revision Log
Companicn Document: 837D Health Care Dental Claims & Encounders
Approved by

Name:  Designation;  Dgbe

Fages]

Loop (0

I Patarancse Hama & Taszt Revised
Bevised -

Adcied new text for PRMMES
Speotic busnass rules and _ "
NIA 18 i procadure for Voiding
| | ENCOUTIETS ]
i Inciuda i segment whias
mquesiing an eleciionic
~ adiustmentivoid {a valus of
2300 23 REF M Galn o 7 o "8 in CLMO5-3
‘ metieston that an
adjustmantivord 1 being
- o 1 _’ﬂmﬁﬂl
| , _ | The 1D, in te MCO's
2300 23 REFG2 Nt U Ceonimet systam, of e encounter
R | | ! . 1 being voiced
| PRMMIS rquines e
' = Ottt Payer Claim Control MCO's intarmal claim 10 ber
Qwe | B R Number aniared herg ke every
| L | N ) | encounisr =i
25308 | 29 REFOS R SR F8  Onginal Reference Humber
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A3 Change History

4 Veesion 3.0 Revision Log
Compenion Document: B37D Heskh Care Dental Claims & Encownters
 Approved by

Nema:  Designation; _

Fageta)

Revised i

Relerence

Codes

Text Revized

2300 CLMG2 Total Claim Chags Amournt

.‘ + — e
|

| Attactwrierd Contral Nyumbe:
| |

Contract Type Coda |

2300

2300 23 CH= 01

05,08

Peparirnent of Heath

interChenpe will procesa

with 8 negabwe bilied

amournt as if the providar

| sulbratted a dore biad

| smount
Ploesa see page 16, *Hard

. Gy Almchmonts.”

Foepiace twet with.
ENCOUNTER - Requinsd
"05" — if provider's sernces

| wene Srevicell prider a

ii capistion agraement.

0¥ -FFS !

23 CNT102 Confract Arnount

23

j| Wiodfed text and note: i
ENCOUNTER - Required

i CHA0Y = D5, then amount

| & zewo.

| 1 Ch1D? = 00, then the

amount paid 1D the provider
far servicas rendered

Nohg. The (iher Payer
Amount Paid (the sum of
SVDO0R elamrenis it e 2430
ipap) and CN02 containa
tha votal monetary amoant
tha hagith plan paid the

_ prowides.

Remove row

’

23404 ‘ 25 | REFOY F—

u
ADMINISTRACION DE
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‘ [ Note: The *G2” quaiifier
gl be veng for non-

| haahcans provkiers.
| Moz iy et
‘08" - Slate Lceraa
.
Q2" - Provider Commencinl |
Referwnce Idenification o8 &umw

- Mofa. This 8 nol meguiied for
PUMSNg FTMES.
Mohe. The “G2" qualifiar
muat be used for non
{ B ..., husithcars providers.
[ . Rarnove d:

| MOTE: Faxipcado 8
APELL reguired in the Rendenrg

| Sefvice Faciity Nanta Provide-s NP crosswak_
’ Beeh of miusl be endered o
\
1
|

#3106 25 REFQ?

INoc 25

tha Incility looo; 23100,
Remove g3
HOTE: Feap &xin w

- raguiRd A e Betdatiog
23308 i NM1 Other Payer Nems Providers NP} crosswai,
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24200 a0 REFD4-1 Ramowe row.
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A4 Chango History
Version 3.1 Revesion Log

Pagers) ey

y Heferaiice ; Text Hovigad
B g i

' ' ' Bty Yt
‘ For furiher miormation,

contact their policy.
gpacilic erea of the Pusris
Rice Department of Haalin
Sactian 3 or PRAUMIS MCO ED
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I m) This guide s nended as
| 8 resource to asaisl irading
| pariners {Managed Care
Ovganizalions - MCO) and
1 N | clegnnahoeass.
Ramove test:
This nfornation should be
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1.2 8 O CUsNEss ama 10 ensure §ys!
ClaimEncouness are
imerpretded oorrecily
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paragraph:
AB providers, except those
acti thet the Fusno Faca
14 ] | Mational Frovider ideniifiar Departmant of Health
chebarr e e ot @
healthcare provider such ag
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a extenson i txtor dat ED4 |
doos not aliow Ziped Nag
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ohvarvribng Eas. do not sand
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g Megative Detlar Amounts

File Names should not
Contsin aRECas OF ADeCHRE]
characwrs
Fikey My 3hould camiin a
fila exdension such as .dal or
bt
Zip or comprassed fiss are
aliwed, but a zip or
compniassd s shendd
comain onfy one X12 flia
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exiansion o (nof Cese

__sersitval |
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Plesse ngle ihel £ nepaiive
doflar pmount in this CAS,
CH1, 8V1, 5v2, 8Viar SVD
SOGTENLE Wi pag HIPAS,
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| snount dufing adjudication |

Modily text.
classified as "paid”

Rewruons tet |
00 - Mo Authorzation
infonmation Presand.

2 1502

-

13 13A4

16 Tesling

18 Rirnvits

Encounisrs

-

|
{
Remova texi. |
_Claim - {space &l |

Remove oode 1 & commant
Modify tesk
in Moduia One of the Puarno
Fice Deparsment of Health's |
implemandation of the
FRUMMIS e EDI aam wil
create sy needed Tracing |
Pariner Profiles.
Modify Texd ‘
Mociuta ong of he Puarins
Rico Department of Health's |
implementation of the
PRIAMIS will not rexpuire sy
Producian Authorizadion
Testing. |
MiCcity bt \
File Size & resbocied ©
5,000 fegnsgtions
| cminslencsunters) sorfile |
idodity ext '
Wi voiding &
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Transaction 10 of ihe claim
being woidesd in;

.[ +
10 L. | Pay-To Advrass Mams

i

| SEC
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010848

2300

20

it

L

NM10B

CLMO

21 CLMOS-3

Bubsribes PHimaicy
Fpniifigr

This lois will tad be used by
Pusrn Russ Beranrent of
Healii's PRMMIS
Chiargye Yexi
i PRNMES will only use tha
last 10 digits of the Puarin
Rico Department of Healih's
ormiber idaniificat
nambar.
Rsmove Tast
Nofe: Do not enter 2y other
rusibery OF s, Use the
Pueno Rico Dapastment of
Hagkh ca or the EVS 10
obstgin the oorrect
iarifcat .

Fetent Contal Mumiber

Micdify Note/Comment:
Nobe, Paeno Rico
Daparimai] of Hesdilifv'g
PRASMES. will process patien
control Aumbers up © 20
charmchess, i kength
Encounters: MCD should
| the growvider's ongsmal claim.

Cioam Frequency Code
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ADMINISTRACION D&
SEGUROS DE SALEH

Modifis NotedCormment
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submited to the PRMMIS,
T = teacdicsibes Ghat this
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2 previoysty submitied and
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commpletely replace It wilh
this comeciad
clamdancouniir,
8" — indicates that Puarks
| Rico Department of Hesltn's
clermigrdounier it s
antirety.
Encounier. Papsr
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Bemove MoterComment:
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requUiFEITants B8 paper
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ND""*

00“7%

sTT*P*
wbé%‘; sofﬂ

zs—ﬂ

c O“t;atb

230

2300

n CHI0Y

b CHIOZ

Corlract Fype Code

Cantract Amount

| roary et in & lted to the

provider if the requiramaris
D6 nod e pdjusime ot
walues i reconsideration of
g oingel piyment s
meeded Al requests for
reconsideration should be
aubwmitied on paper wigh
supporting documentats
Encounisn MCOS she:
maguined 1o send e claem
D (TCN) for aach #countar
submitiad a2 wel 2a thew
claim 12 (TCN) for an
Encourter Daing viided (Lo
4.8 - Procadures kor Vouding

_Enconntery)

Moty et
ENCOUNTER- Required
5" — If provider's seraces

wene pronded wnder g
capeation agreement.

05" - FF

Modified et and rose:
ENCOQUMTER - Récuingd
i CN101 = 05, then amownt

is Do
N CNID = 09, than the:
smourt paid fo the prowder
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Node: The Other Payar

Amourit Paid {the sum of
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i bt esrsdtary Srroamt

mehaailhptan paid the
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} | PWAGE theu
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2300

2300

%

REFO2

Add Nule/Comment
The D [TCH), i e MCQ's
sysiem, of the encoundas
... baing vosded.

Payar Claim Conirgl
MuTber

Clgm ldentfie: for R =

Transmission

HRemova Segmant

2310A

23108

2320

25

24

25

REFT1

REFDY

CAS02

2320

2400

thru
CASTT

X0

_— - ——t

[ Remove Bt
| Mok This & not rbqueed for
_ nurEng homes
Mote. This is not reguired ior
Remowe tea:
AR tibomal Lode sturoe
e aliowed.

Refergmcs ldwrsificption
QOualifer

Chalier |
1 + .

| Adjustmant Resson Code A1

e e e —+

Delsia rows.
Add il I
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HIPAA aftoswed 50 detull
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need o be spi 1o subrmill |
moma than 50 detail inas,

Assignerd Number

Chenge namo of sepmarnt
pitd Al (Rfme loop

Line Ac sizatian
Infasmialan

2430
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8

28
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SVDo1

CASBDS

thru

Other Payer Pranary
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Enter e Third Party |
| Payrmant
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heatih ptan paid o provider |
8t ihe detail Javel ony,
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crossover dedall peel

4 oa | AITYOLNE.
Servicn L Paic Arnound | ENCOUNTER -
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payer pax amount OR
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1
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A.§ Change History
Version 4 0 Revision Log
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HReference MName Codes Text Revised
| |' | Remows Wl

| Nagative Dollar Amourits |
| Flense nole that 8 Dagatiee
7 10 | Secton 4
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i | process the nagative amount
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R I— i e . | MemberiD. L
| fy bt
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Disclosure Statement

Thiz tempiate is Copyright @ 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Intsrchange Standards Association (DISA), on behalf of the Accredited Standarnds Commiltes (ASC)
X12. All rights resarved. It may be freely redigtribustod i fis entirety provided that this copyright natics i
rof removed. Bt may not be sold for prefit or wsed n commercial documents without the written perriesion
af the copynight hotder, The gusde is provided “ag ia” wilhout eny expressed of imphed wamanty. Note thal
the copyrght on the underiying ASC X12 Standards & heid by DISA on behatf of ASC X12.

This docurmant can be reproduced end/or distributed,; however, #s ownarship by the Puerio Rico
Departmiant of Haalth must be acknowladged and the confents. must not be modified,

Compgnion guides. may contain two types of data, ingtructions for glectronic communications with the
publshing entily (communications/connectivity instructions), and supplemental information for creating
transactions for the publshing entity whike ansuring compllance willl the associated ASC X12
implsmentation guide (fransaction nstructions). Either ihe communicationsieonnectivity component or the
transaction instruction componant musl be included i every companion guide. The components may be
publishad as separaia documnants of 85 & single document,

The communicationa‘connectivity companent is included in the companion guide when the publishing
ety wans to convey the information needed to commence and maintain comrmunicalion exchange.

The trangaction instruction component & included in ihe companion guide when 1ha publishing entity
warts o clarlfy the implementation guide metructions for submiksion of spacific alactranic transactions

The ransacthon msiruction component content is firmited by ASC X125 copyrights and Far Use
statemant.

2021 © Companion Guide copyright by the Puerto Rico Department of Health,
All righis reserved. This dogumant ba copied.
may be cop ISTRACIONU%B
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Preface

This companion guide o the w5010 ASC X 12N Technical Report Type 3 (TR3) adogted under the Hastn
ingurance Poriabilty and Accountability Act of 1996 (HIPAA) clarfies end specifies the date content whan
exchangng transactions clectromcally with the Puerte Rico Department of Haalth. Transmission: based
on fhis companson guide, veed in ndem with Iha TR3, slso called the Heakh Care Professionsl
Clatrm/Encountar A5G X 12M varsion 00501022241 (B37P), sre cormpliant wilh both ASC %12 syriax
ardd Ihosa guides. This comparnion guide is intended to comey information that is within the framework of
the ASC X12N TR3 edogted for use urder HIPAA. The companion guide 8 net intended to comey
information thad in any way exceeds the requirernents or usages of dals expressad in the TR3.

Additional information on the Final Rula for Standards for Elsctronic Transactions can be found at
hip.dazpe.nhs. govisdmnampinalein00 Fom. To access the HIPAA Implementation Guides, pleass
contact the Washingten Publishing Company by phone (425-582.2245) or email {(adming@wpe-edi.com).

Disclabmer: The information contained I this Companion Gisde 3 subject to change.

November 2029 B3TF DOB01DX222A1 TA 3
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INTRODUCTION

This section describas how TR3, also called 837P ASC X 12N (version 00S010X22241), adopted
under HEPAA, will be: detailed with the use of a tabla. Tha tables contain & Motes/Cammants coltemp
for mach segment thal Puerto Rico Depariment of Health has information addional 1o tha TR3. Thal
information can:

Limét the repeat of loaps, or segments

Lim# the lengih of p simple dada elament.

Specify a sub-set of the implementation guides’ intermal code ligtings

Clerify the use of loops, segments, composite, and simple dats elements.

Provide any other ifarmation tied drectly to a ioop, segment, compogiie, of simple data elament
partinent ta trading elsctronically with Puerio Rico Departrent of Health.

In addtion 1o tha row for each sagment, ong or more addiional rows are vsed 10 describe Puerte Reo
Departrment of Hasfih's usags for composite and sirple data alamants, aad o any other inforrmation.
Nobes and commants should ba placed at (he daspest level of dataid. For axample, a nobe about a
code value should be placed on a row spacifically for that code value, dot in a general sote about the
sagmant.

OB -

The folkwing table specifies tha columns and suggested use of the fows for the detiiied description of
the transaction set companion guides. The table contgins 8 Noles/Comments cobumn (o provide
additonal inforrmation from Puerto Rica Departmant of Health for specific segmends providad by the
TR3. The following ig just an exampie of the bype of informalian thal would be spefled owi or elsborated
an in Section & TRANSACTION-SPECIFIC INFORMATION.

mwumma?nmwmrm:
, new segment iEs beguR i 1S Always shaded 21 10
193 2100C N1 Sutmsriter Npme percent & ROES OF COMMENTS about the segrmernt
| | Mhyiu_ﬂhﬂul
. ; Subacribsr Primary Trmypeufmwemmumnﬂmalmgmuu
186 000 NWIDD | ese ¥ specified data siement
| : '
Sunseriber Addiicral
1] 2008 REF identfcstion :'
18, 45 ,
% ' Refsranca oeead | These are the only cotdes Wensmitted by Pusds
€T AWC | REFO | genutcation Quaiiter 5P 1Y | Rica Department of Hea™h

1 ' e -

; Thuwpeafmmwfmanmwlp&ﬁmu
| Plan Mebaoeh e s S Lo
B mﬂuﬂm'iﬂ'nhduhvtﬁmmﬂaung
identSoation Mumbar the fret Shree coiurmns makes & claar et tha oods
valug DONgs W0 the row immadialely above i

- — — e — U —

218 J 21100 I : or Benalt inforraton

o ~ | mammmmhmmmm;m
- , ProcusiServics 1D - data alement Reference colamn and also
291 2110C EB131 | oo AD ‘ how o apecify Bt only one code vahe i

! D npp&:ﬂhlu.
BTGt o
M AOMOTE DS
’ geGU™ 00 b1
November 2021 837P 005010X222A1 T.4% O o0 7
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1.1 Scope

Thig companion guide i3 inended for trading partner use in conjunction with the TR3 HIPAL S010
837P (referred lo a2 Professionsl CleimyEncoyunter in the regt of thig document) for the purpose of
submitting 837P elsctronically. This companion guide iz not imended 1o replace the TR3. The
TR3s define the national dats stsndasrds, slecironic format, snd values for eech dete element
wilhin an seclronic lranzaction The purpose of this companion guide & to provede treding
paniners wilh a guide to comnmunicate Pusrio Rico Depariment of Heskh-speciiic informslion
facined fo succesafully sxchange (ransactions electronically with Puerts Rico Deparimant of
Haalfs. The instructions o this corpanion guide are rot intended to be stand-akone requirerments
documents. This companian guide: conforms & ail e reguivemsnts of any sssociated ASC X112
Implemantation Guide and is in conformance with ASC X12's Fa# Uss and Copyright stademants.

The information conlamed in this compamnion guide applies to Puaro Rico Department of Health
for processing.

Puerto Rico Department of Hegith will acoept and process any HIPAA-complian transaction;
however, a compliant fransaction thet does nol conlain Puerio Rico Departmend of Health-specific
nformation, though processed, may be denied. For example, 8 compliant 837P ClaimVEncounie:
crested with an invalid Puerto Rics Department of Heglth member identificalion number will ba
procesaed by Fuerto Rico Department of Hesith, but will be denied. For guestiona regasding
appropriaie biliing procedures, as well a3 or policy and Billing information, providers should reder
to iheir policy-apecific area of the Pusaio Rico Department of Hesllh,

qu Refer (o this companion Quide first if there i a question sbout how Puerto Rico Department of

WE

Health precesaes a HIPAA bansachon. Far further nformation, contact their policy-specific ares
of the Pumo Rico Bep:anmm ai Hm of PRMMIS MCO EDH

, j ; myelachnoiones corpl Thes guids is miended a3 3 resource io asaist
traﬂing panmrs (Managed Cam t}rgmmm = MCOs) and clearinghouses with Puerio Rico
Department of Heakh n successhaly conducling EDI of adiministrative health care ransacions.
'ﬂm chwmenl pmvidas nsimctl:na ﬁornblmnn'lg fschmcal asmﬂaﬂm h‘lilia!ing and mmiarmg

does nutprcmda datailed dma specﬁieahuna mmichm pmlishud Baparsiely by 1ha irdustiy
committees resporsibia for thedr creation and maintenance.

Overview
Per HIPAA requirarmants, Pusrts Rico Depadment of Health snd aif olher covered entities must
cornply with the EDi standards for health care as esiablizshed by the Secratsey of the federat
Degartrnant of Haslih amvd Huran Services (HHS). The Secratary of the HHS & required undwr
HIPAA, iy adopd standands ko suppont the: slectrore axchange of admenisirative and Tinesctal
health care transactions primesily betwesn health care providars and pians. Sdditionally, HIPAA
diwects the Secrelary to adopt standards for ransacions to anable headh micrmation to be
exchanged slacironically and to adopl specificabions for snplementing sach standard.

The HIPAA requirements serve fo:
= GCreabe better acowss (o health insurancs.
= Limk freud snd abuse.

This guide is designed to help those responsible for testing and setfing up elacironic Professions)
ClaamvEncourter rensactions. Specifically, & doouments end clarifies when situational data
elements and segments must be used for reporting, and identifies codes and deta elaments that
da not apply to Puerio Rico Depariment of Heslth This guide supplernents (but does not
contradict) regquirements in the ASC X12M B37P (vergion DISO1OX223AY) Impiementation Suide
Thia guide provides communications~-releted information that a rading partner needs to enmll a3

Novermnbar 2021 837P B0B0M10X22241 7.1 B
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a lreding partner, obiain suppor, format the interchangs control header [I5A) and functional
group heeder (GS) envelopas, and exchangs test and production transactions with Puatto Flico
Depariment of Haglih.

Thig companicn guide must be ugad in conpunchion wilh the TR ingtructions. The companioe
guide w2 Interded 1o sssist rpding pariners in implemanting elecironic 837F transections that
mest Putito Rico Depariment of Health processing standerds by identifying pertinent structural
and dats-related requirements and recommendations

1.3 Rafarencas

For more infoemation regarding the ASC X12 Standards Tor Eleetrenic Data Interchangs B37P
Heslth Care ClemyEncounter (version 0050710X222A1) and o puwrchess copiss of the TR
documents, consull the Washington Publishing Company by phone (425-562-2245) or amail
{adminfQwpc-edi.com).

Thke implementstion guide specifies in delai the required formels for ransactions exchanged
elecironically with an inswance company, health care payer, or government agency. The
impismentation guide contains requiremants for the use of spectiic segments and specific daia
elarnents within those segmenis and spples io 8l health care providery and thair irading
partners |l 16 critcad thal the provider's: information Technolegy (1IT) staff or softwsse vendor
rervire s document in 23 entirety and folow the sisted roquirements 1o exchange HEPAA-
cormpliard flas with Pusrto Rico Departrment of Heslth

To obtdin the Provider laxonomy code sat, pliase contac the Visahington Publishing Company
by phone (425-582-2245) or email {admin@wpc-edi.com).

1.4 Additional Information

a0}
oﬂ
sPJpD

Thy Amercan Malional Stendards Instihge (ANSI) is the coordinalor for information on netional
and international standserds. in 1979, ANSI chartered the Accredited Standerds Committee (ASC)
X 12 to develop unilorm standards for slectronic imerchenge of buginess trengactiong and
sliminate the problem of non-standard slectronic date communication. The abjective of the ASC
%12 commiktew is 1o develop standards io faciiale electronsc iMerchange ralating to all types of
business Fansactions. Tha ANSI X12 standard & recognized by the United States as the
slandard for North Amerca. Eleclionic Data vbarchange sdoobon has been proved to reduce the
admingsiralnre burdern on providers

Erﬂln:g recaiving, and neviewing élecironic health care transactions.

st
@M‘g‘ s V¥ intended audience far this document is the technical and opsrational staf responsible for
\S‘BG‘S& 00 b 1%

23- 0

Natbonal Provider Identifier

As a result of HIPAS, the federal HHS adopbed 3 standard identifier for health care providers, The
Final Rule published by the HHS adopled the Mationasl Provider identifier (NP1 a3 the standard
s enftified

The NPI repiaces all payer-spaciiic dentfication numbers (0.5, Medicald proviger numbens) en
nafionally recognized sisctronic transactions {220 known 83 standard ansactions); therefors, ol
health care providers are required o obiain an NP lo identify themmselves on lhese transactions.
The NP1 & the only kientification numbar that will be alicwed on these transactions.

All providers, except thosa that the Fuerto Rico Departmert of Health determined to not mentify
as a hasihcans provider such as non-smargancy Transportstion, are hsalth care providers (per
the definilions within the NPL Final Rule) and, therefore, ars required bo oblain and uss dan NPY
Puerto Rico Depariment of Health requires all health care providess o submit thair MP1 on
glecironic ranaaciicns.

November 20291 837P 005010X22281 T4 )
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Accepizble Characters

Tha HIPAA transactions swsl nat contan any cardage returms nor ne feeds, the data mus! be
received m ane, cortinuous stream. Puara Rica Department of Health accepts the edanded
charecter sel. Uppercase characiers are recommended. Files shoukd be less than 100 MB.

FilsfSyztem Specificetions
EDi only accepts Windows/PC/DOS formatted fes. Any file transmitted 1o EDI must ba named in
accordance o standard file naming comentions, incduding a valid three-character file extenzicn,
The following standards should be used:

s To avoid accidently ovenariting files, do not send muftiple files with the same name on the
same day
Fils Names should nat ba longar than 45 characters.
Fibs Narmes shoukd not comtain spaces o spacial charachers.
File Mames ghould contain a fle extengion guch 88 st or b,
Zip or compressed fles are allowed, bul 8 2ip or compressed fle should contsn only one
x12 file,
= Zip fles muet contain the extenaion .zip {nol case sensiive).

Movember 2021 E3TP 0DS00X2224% 7.1 ' 16
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2 CONNECTIVITY WITH PUERTO RICC DEPARTMENT OF HEALTH /

COMMUNICATIONS
This saction describes the process 1o inlevactively submit HIPAA 837P transactions, slong with various
submission methods, securlly requirements, and exception handling procedures.

21 Process Flows
Thie section contains process fiow disgrams and appropriste texd.
Each frensaction is validated io ensure thet the 837F complies with the 005010X222A1 TR3.

Transactions that fail thiz complignce check will generpie s “Refecied”™ 490 file back i the serder
with an grrar message indicsting the compliance error, Trangactiong that pass this compliance
check will genersle an "Accepled” 8993 file back i the sender with AKX A o indicaie thal the fils
passed complignte. Trensactions with muBiple ST/SE loops that fall this compliance check
some of the ST/SE loops will generate a “Partisl” 9090 fie back to the sander with an ermor
mesgage indicating the comphance error (all daims/encountars in the ST/SE envelopes that pass
compliance will be processed). Claime/Encountens that pass compllance chacks bl ind to
process (&.g.. dus to Member not being found) will be denisd. Clarrs/Encountars thal pass
camplance checks and have not falled o process (B.g . (he member was found with enroliment
within the dade{s) of service) will be classitied 35 “paid.*

2.2 Transmission Administrative Precedures
This section provides Puerto Rico Department of Hesllh's-specific transmission administrative
procedures.

The trading partner must determing ff the trensmisgion being send ix Test or Production and 1§
using the appropsiate indicator (15A15). For detoils sbout available Puerio Rico Depariment of
Heatth scoess methods, refer o the Communication Protocol Specificaliong section,

Puertz Rico Department of Heakh & availabie only bo authorized wsers. Submitiers musi be
Puerto Rico Department of Health trading partners, A submiiier i auihenbcated using
yserngme and pesewond sssigned by the trading partner.

2.3 Communication Protocol Specifications
Thiz section describes Puerio Rico Department of Heelth's communicetion pratocoi{s).
The foliowing commanication methods are avallabls to get 8 member's Ebgibllity and Benefiiz
fromn Puerto Rico Depariment of Health:

Batch
Trading partnets can submit ol balch trensactions to Puero Rico Department of Hesith and

. dowmload acknowiadgamants and responsa fles. Acceds i free; however, the user must have
his or hér own intemet connection to access the web applcstion

Movember 2021 BITP OOSCAOX2I241 7.1 11
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3 CONTROL SEGMENTS / ENVELOPES

3.1 18A-EA
This secton describes Pusrto Rico Department of Health's use of the nlerchange control
segments. it intludes a descriplion of expecied sender and receiver codas, authorization
imformation, and defimders.,

Interchange Control Header {I2A)

To promate efficient, eccurate electronic fransaction procesaing, please nole the following Puerto
Rico Department of Health specifications;

s Each trading parimer is assigned a Trading Parmer 1D.

Al datas afa in tha CCYYMMDD formet. Excegl for ISADS.

Al dates/stimes ane in the COYYMMDDHHMM formal

Payer [Dg can be found in the companion guides.

Baich responses are nof returned untll el inguiries are processed. Limiting the number of
total inquiries per ISAIEA wil produce faster reguits.

Each Fayer ID muzst ba in s own file,

Mo mone than 839 claimsfencountars per Transaction Set (ST-5E).

Only one interchangs (ISAEA) oep and ane functional [GSIGE] loop 3 aliowsd per file.

%

C\O o Transactions transmitted a5 a baich are identified by an ISA and trader segment (IEA), which
,SXS'Y@BSPQ’ the anveiope enciosing the transmission. Each ISA marks the beginning of the transmission
ﬂ\\ 1 ) and provides sender and receiver ideniification. The isble below represenis only thosa
P@ aunP fiekds in which Puerto Rico Depariment of Health requires a specific vaiue or hes additional

Q Q“ guidance on what the value should be. The table does not represent el of the fields necessary for
23 8 successfil rangaction — the TR should be rewswed for that information,

mﬂ“ S The ISA data segment is a fusd lengih record and all Hiekds must be suppiod. Fisds that are not

C’QQVS"" populated with achua| data mus! be Med in with spaces.
Male: Pussto Rico Department of Heslth accepts files with one ISA/EA. inop per fa,
- 3 O 2 i D
C3 | Nore 15A | Intarchange Conirol Header , s Do S0
|’ , = | ENCOUNTER - 03" - Addtional Data
i C.4 ) 18401 | ‘ Mruluiﬁeﬁ, Informaton Quakfier 0% | igenttcaton ’
-4 | iAoz | Awthorization information | ENCOUNTER ~ MCO Medicaid ID +
o e | fepese ] o
c4 1SA03 | Secuiy Wiormation Quaifier o0 | 00 = No Sacurity Infonmation Present
c4 15404 }\ Sacumy !r!hnnahoﬂ [space ]
cs ISADS | inkerchange (D (Sender) Qualiier | 22 ZZ = Mutually defired :
| Trading Permer 1D supplied by Puaric |
ca4 1SA08 Intsechangs Sender 10 Rica Dwpartient of Health, lef-justfied
! | __;; | and spuce-filed_
. €5 ISALTF Jniemunge [14] (Racemef* Giss Her | Z2 = Mutually definad
e | IBAGA | imierchange Recever ID PRISVIS ;::ms' lefijustified and space- |
cs _ | 1saD8 | interchange Dute | | The dais fomat & YYMMDD.

Noveribar 2021 B3TP 008010022281 TA 12
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TH3 Loop IO Reference Mama W Motes/Commnents
Page #
1SAT0 | Inserchangs Time | The e foemat & HHMRM j
cs ISA1t | Repsiiven Saparator A A Caret " is ecommanded 1|
cs lsAt2 | ierohange Conirol Version | 0os01 0050 = Control Version Numiber |
! T 1 _-ﬁ_ﬁn:——m_m S | The mwuurge tﬂmﬁi W .

Ch IBA13 Irdznchange Contral Hurn.ber asgned ir 15413 must ba idenkical io |
S ) { i (evememEAOz 0000000 |
ce ISA14 | Ackrewledgement Requested 0 m;’)w acknowledgment

. - i r
; | ; ; Code mﬁ:zhng mm the daia

a8 | | ISALS | Unage ientifier l BT _enclosed is Produciion or Test ‘
Emer vahie “¥ to indicate thal the e |
) B B l Produciion Duta - P | containg Producsandata |
. i Enter valus "T° to indicate thal bhe fils |
| P |TestDsa [ T | containg Test dats. .

ce ___I1Z2a16 | Component Saparsir 1 A colon = 18 recommended.

{EA = Interchange Control Header

Commumications frensport protocol inderchange control trailer segment. This segmant wwithin the
X12M implemaniafion guide definea the end of an interchange of zers ar more functional groups
and inferchange-relaled controd segmants. This segment may ba thought of radiionally 55 the file

traiter recoed
| G | Nono IEA ' » Control Trailer
C.10 EAD 'B“"‘W of included Funcional Number of mchuded Functionsl Groups
C10 | EAQ2 Inhr:hanm Cantral N:;rnbar Munt be idensize! o e walus in ISA13
32 GS-GE
Thes section describes Puerto Rico Depariment of Health's use of the funclionsl group cordpgl
segvens,

k mciudes a gescription of axpecied appication sander and mosiver codles

Functional Group Header (GBS}
in the tebie balow are fizkls in which Puarto Rico Depariment of Health requires a spacific value
. o higa addiiongl gudance on what the vaiue shouald be. Tha TR should be feviewed for specdic

Mate- Puerto Rico Depanment of Health only scoepts files with one GS/SE loop per file.

€7 | Now 8s Funclional Grous Meader
&7 5501 Functional (D Coda C1ON N DR i e “&wrﬂ
S
SEG
Movember 2021 $37F 005010XZ22A1 1.12_5 000 b1 1
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Puerto Rico Department of Health — 837P Claim/Encounter Campanian Guide

TR3

Page # Loop (O Reference  Namea

Codes

Motes/Comments

| Trading Pariner 1D supplied by

cr | S8 ) Avocaion Sengecs Code Pusrta Rico Daparment of Health,
— 1 V| , " | 'PAMSAIS’ Pusrto Rico Depanment of
CT i | Gs03 mmyam PRMMIS ' Haaith Sendsr D
c7 G504 Dot | Tho date format & GCYYMMOD.
[ ca | | G805 Time | The trne format s MM
o ) Group Control Numibes — Must bs
| ca | G506 Gma.f Control Murnilur o _ | idantical 1o GEO. |
‘ csa | cso? Respomible Agancy Cods X “X* — Responsible Agancy Code |
- : ' Version / Relssae ! intusiry « | Version / Release / Industy (deribar
| ca \ G50 identher Code - UOSOIDXZZ2AT | LS try
Functional Group Traller {GE)

in the 1gble below gre fiskls in which Puerta Rico Department of Heatth requires a speciic vaus
or has additional guidance on what the value should be. The TR3 should be reviewed for specific

rfonmadion,

TR2

Loop i Raferonce

Fage &

Functonal Group Traker

' : .
ca | GEOH mmd Transaction Bets
¢.9 1 GEDZ Group Control Numiber

ST ———

Must be Kontical o the vaise in GSOE |

Tots! msnber of ransackion ssis

-

3.3 ST-SE

This section describes Puerls Rico Departimsnt of Haallh's use of trantacton sst contro

Aumbars.

TRANSACTION SET HEADER (ST)

The TR3 should be revdewed for apecific information

Puerta Rice Departmenl of Health recommends that trading pariners follow the guidetines set
forth in the TRI — start the first 5TO2 in the finsl e with "000000001" and increment from there.
The TRI shauld be reviewed for how 10 creste compliant irgngaction set control segrrents.

a1 8
T Name 8T Transactcn Sel Header & Sy
70 5T0% Trarsaction St identfisr Code aar 837 Haaltn Csre Claim
T B i 1 The Trenaachion - - Sad Contrad Humber
@ BT02 and SEG2 must be idertical
i1 sTO2 Trarenchon Sai Contal Nurmbar The number mizst e uniqus within 2
- 1 | specific interchango (ISA-EAL, .
70 sTaA ?:::Mm Guide Yaraion A0SO TIAY 'I f!‘hilﬁaid condaing the aame valus 88
— - O X’O‘S ‘B& | St
ISTRACGAID
pOM R0S PP G
o SEG i T
Movember 2021 837P 00S010X222A1 T.1 \! 14
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Puerto Ripo Degarment of Health — B37P Claim/Encounier Compamnan Guids

TRANSACTION SET TRAILER (8E)
The TR3 should be reviewed or specific nformation

TH3

Page # Laap 1D Reference Name Codes Notes'Comments
498 [ £ J Transdchon Sagment Court Tolal member of rarsechon set
. e | ) " | | The Transaciion Set Contral Numbat in

y |
408 l SEG2 | Transacton Set Cantrol Number | 5702 and SEG2 must be identical.

34 Control Segment Notes
The IGA dale segment & o fored length record and ail fiekds must be supplied . Fieids that are not
popubated with actust data must De filad in wah spaces,

3.5 Flle Delimitars
Puwerto Rico Dapartmant of Health requests that you use thie follovwing delamiters on your file i
ussd as delimiers, these characters musl nol be submitied within the data content of the
transaclion sets. Contect PRMMIS MCO EDY (prmmis_edi supporif@oainwellechnologies. com) if
there B & need to use a delimiter other than the following:

Segment Tenminalor = =

Elermant Separator = *

Componant Separaior = ;

Repelition Separator m 4

Elemam Saparator

Bybe 4 in the }5A segment defines the element seperaler 1o be usad throughout the entire
fransaciion. The recommendsd eliement separaior & an asterigk (*).

Repatition Separator
I5A11 defines ihe repsatition separsior io be used throughout the entire transection, The
recomimended repetition separginr is 8 cared (%),

Compensnt Saparsior

ISA1E defines the component separalor 10 be used theoughout the entire rensaction. The
recormmended componant separator is & colon (1)

Ssgment Terminator

Byte 108 of the 15A segment defines the segment terminalor used throughout the entine
transaction. Tha recommended segmant terminsbor is 2 tilde {~).

19}
CXON D
M‘ w““é&}sgggﬁ s
\o
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4,1 Trading Partner Identification Number
in Module One of the Pueric Rico Depastmeant of Health's implemantation of the PRMEAIS, the
EDI team w !l create any nesded Treding Parinear Profiles.

4.2 Testing
Module One of the Puerio Rico Depardment of Heplth's implementstion of the PRMMIS will ot
require sy Production Autherizetion Testing

4.3 Terminology
The term “subscrber” will be used as a genedic term throughoul the compancn gude

44 Limits
Fite Stze s resinciad fo 5 000 tansactions (clalmssencountars) per Nle. One ransacion sat
includes all data between ard ncheding 3 Transaction ST segment afd Transaciion SE segment

4.5 Echeduled Maintenance
Puario Rico Dapariment of Health schedules regular maintenance every Sunday from 01:00 am.
to 05:00 am. EST.

4.6 Procedures for Veiding Encounters
mmusmmmmmmrmmummmm gent for every

Leop 23308 - Gither Payer Name
REF — QOiher Payer Claim Coningl Number
REFU1 = F8 = Original Reference Numbed
REFOZ = Tha TCN (in the MCO's system) of the claim being submibad

When vouding & claim/encourter, the MCO shauld send their internal Transaction | of the clgbm
being weided in:
Loop: 2300 — CLAIM MNFORMATION
REF = PAYER CLAIM CONTROL NUMBER
REFO1 = F38 = Origlnal Raference Nurmber
REFG2 = The TCM (In tha MCO's syztem) of the encountar b&ng voided

W 23-000 ™

November 2021 837F 0DS010X222A1 7.1 15
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§ ACKNOWLEDGEMENTS AND/OR REPORTS
51 Acknowledgements

TA1 = Transaction Acknowledgemant

Puerto Rico Depariment of Health will only respond with a TA1 when the batch X12 confains
Envelope errors. if a TA1 iz produced, then a 599 will not be sent. The submiftbed 837F will fnead

to be comecied and resubmitted

999 — Functional Acknowledgement

This fila informes the submitier that the trensection arrived and provides information sbout the:
syniactical quality of the Funclionsl Groups in @ batch X12 file. Pusrio Rico Deparimsnt of Healh

will shways respond with a 992 for a batch X12 file. If a “rejected” 999 is produced than

claimalencountsrs will not ba Sent to the claims engine fof adjudication. The subwitied B37P will
niead o b codactad and resubmitted,

WE

November 2021

B3TFP aospiOxzzaat 7.4

i



FPueito Rico Depadirmant of Hesalth — 837P ClamEncourtsr Cormpardion Guids

& TRANSACTION-SPECIFIC INFORMATION
This secton describes how ASC X12M implementstion gusdes adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerio Rico Deperiment of
Headth has something addiional, over and abowe, the inlormation in the implementation guides. Theat
nformeation cen do the foliowryg:

Lirn® e repeat of loops, oF segrmants.

Limit the length of 8 simple dats element,

Specily a sub-set of tha implamentation guides’ smbamal code listings.

Clarify il usa of Ioaps, segrants, composits, and senpls dats slements,

Previde any gther information tisd directly 1o a boop, segment, composile or simple data slement

perinent (o trading elecimnically with Puerto Rico Depsriment of Health,

N B G R

Isx addition 1o the tow for aach sagment, one of more additional rows are used to descaribe Puento Rico
Departmant of MHaalth's usage for compotita and skmple data elsments, and for any other infomaton.
Motes and comments will be placed at thes deapest level of dall. For example, a note about a code

vaiue will be placed on a row specifically for thel code valus, nat in B general note aboul the segment,

The following table specifies the columne end supgested use of the rows for the detedled description of
the Tansacton &t companien guides. The teble comaing 8 row for each segment that Puerio Rico
Dagartment of Health has someihing additional, over and sbove, the information in the TR3s.

B.1 005010X222A1 — &37F Health Care Claim/Encounter

DTR3, Loop IO Reference Narme Codes Notes/Commeants
age #
: i I
74 — BHT gam?irmi-g of Hrmrerical :
2 None | BHToz | Lrensachion Sat Pumpcse 0o 00" - Orginal
i s + i c;{wl c_ - P
iairis - Chargeable
- None BHTOG Claim Jgentifier CH, RP RP « Encounters — Repoing
76 | 10004 i1 Submitier Name _ | Ml
- ldeitification Code “48" - Elecionic Tmnm
b - NMI0B | Qualisier i Idatification Number (ETIN)
Emiar the sams value a& :sm
75 10004 MM 100 Subymiiter Idantiflar Traging FPartner iD' supplied by
| - | R “_Puennﬁnoﬂapatnamufmmn
This segmend denkfios lo personin |
Iig mdnites orgareathon why desly
8 40005 R Sulrritter EDI Contag) witth dala Irsnemission issuts Hdsis
N Intrerralen Transrmissian probisms arise, his s
the pef b castasd in e submitier
oirgazafion
v 10004 PERDT | Contact Function Cods 0 “IC” — Information Contac)
| "ﬂ’milmumd if i's differant than the
7 O00A PERG2 Subbmitter Conlact Mame | g containgd in the Submitter
| Marne (Loop 10004, NBd1 segrment).
S *EM" — Blactronee. Mail
o 10004 PERpy | Sommumication Numbar EM, FX. TE FX -
R - *TE" - Telaphona
l DB | Emait Address. Fax Number, o
77 10008, PERD4 Communscation Number Y\ACXOL gD Tesaphone Humber {inchketing fhe
N . o mmsgb C.ShL area code) _ |
AU)_I‘- P h) o _
SE,G\JR ’-\ " v\
November 2021 37F 008010X222A1 719 G ~ 0 f' 12
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TR3

Page &
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Laop 1D

Kefarence

Codes Notes/Comments

MBI

Receever Mams

MNM102

NM 108

Nivi 108

Gualfias

Receevar Pomary icenkifier

DEPARTMENT of | 'PUERTO RICO DEPARTMENT OF

HEALTH, | PEALTH N
48 *48" = ERciroric Trarmmityr
Menghicaton Number (ETIN) ‘

PRIMIS *PRMMIS” - Puern fico Department ‘

B3

2071045

PRVDT

PRVOZ

PRVDI

M1

Billing Provider Specisfty

Provider Coda

Reterence ldenificalnn
Quatiter

Frovider Texonoamy Code

Bibng Provider Marme

NP cronswialy, 1P oon showid

contaks 22 Taxsnoty Gado f- the

Proweias pad by B MCO {refor o
| FOIDAA belnw]

B “Br - Bilirg

“PXC = Hegiih Care Provider
Taaonemy Coda
Nofe: Taconotmy codes s o'y
PXC requiirad d the Netional Provider
' idenitiber (NP1) has multple
, cartficabons and the axonomy is l
necassary Io deianmine tha

Emer e taxwehomy Hal wes eporied |
B Puerto Fico Daperymant of Heallh
for the servica you sew biling.

Note: The provider @& requited 1o use
the appropriate Ewonomy cade thal is |
associated o the provider iype and '
Epemay currenily on file with Puarky
Rimﬂewmufﬁa&cm 3
ENCOUNTER — This lnog shouid
cantzir the MF] nammabon ke the
Provider paid by the MCO.

Aiie For OO Plan 6D subrmsasn
infanmation, weier o BSADT snd ISADZ.

201044

201044

|

NARI0R2

MAA108

Enbity Ideniifier Code

| Chmliler

85 *85° _ Biting Provider |

3 —_—

| XX = Canters for Medicars and I

xx Madicax] Sevvices Nabona! Providar J
bdaetifiar

201084

201064,

hEAT0G

Ma

Movember 2021 837P 00600MCI22A1T TA
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l HIPAA Nationat Provider ideotifier ‘
'anm fws acidress it s comentyon |
{

B widh Pugrto Riss Depariment DF
| qDF | Nats: Co nol snier s P.O. Bex m s
;P*C‘XOPA_,UD | segment if s P.O. Bae nosds o be

SDS | loap.

mported, uss tha Pay-To Addmess
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TR3

Loop X Referance

FPage &

Notes/Comiments

| Use the physicsl address 5 fepottsd
a2 201048, Geographc Locibion | &N tha ptmgr‘l Pl Ric
Deppriment of Hesith oarification.
1 Ester tha ZIP+4 code fhat will
carraspord 10 the physical address on
i . Ma with Puario Rico Deparament O
83 I010AA N403 Giling Provider Postal Health
ZE0h fon TN ot NOTE: The full mine digit ZIP code
musi bz provided. When ibere B no
| Zipr+4, use sxiension $998.
By Frowsder Tax
=] H0AA REF idenfiSication
o | Z08A REFC1 ey iDeribiica = “EI" — Employer 0 Number {E5N)
Cualifier |
' 1 e s r T 1
Biftng Provider Tax . |
ZU10AA REFQ idwnlification Nurnbe: | Valid runrjtnlt Employsr [0 mamber ‘
| ] Nois: Thia 805 Wi not ks yeed by
i 19 Z2010AR MM Pay.Ta Adess Nams | :urtngm Dieparbne of Haelih's
B, TR \ | Nove. For Puer fRiea Depenment af
7 Haalt, tho insures and tha patiart am
1 - always thes same porsnn. Use this HL
1 - : - wegmied i idositily the mecopent and
114 20008 HL R T procued ko Loop 2300 Do not sand
| the Palient Hisrechics] Level [Loap
i FO00C) Clairis retoivad wih the
v | 20000 Leap miy ol process
| ! ; | comadly. l
if
115 20008 MLO3 Heerdrchical Level Code 22 22" = Sutacriber |
115 20008 HLO4 Hisrarchical Child Goda 0 A e e el
— e — - -_— - q‘ . T — p—
16 T 2005 ShR | Subasribes information j ]
| I | _- | Refer o the 837 Professional
118 20008 SBROY Peyer Reaporaiiity | Impiamentalion Guide for valid vaiss
' Sequence Mumber Code (page 206). |
118 200068 sapog | Ciam Filng indieator Mc | MC” - Medicaid
B — i
| 121 201084 M1 Subscribes Marm - ﬁmm"w“““ﬁ;ﬂﬁwl
| [ o N ' T ey
122 2010848 MR 02 Enity Type Quakiber 1 ! mﬂvﬂ;;n o indicate Tat he
| o 2 g
122 | 2008A MO3 Suhacribar Last Mame ‘EDB Eniar ihe member's laal name
1 | v\f»,b“gl OD : ’
122 201084 MiA104 Subscribar First WS'Y ) SPA" Enter e member's st name.
- I _|__ e —W&E?— _1% =
SEG Q Q k
1 - 0
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-, 3 Relersnca Harmea Holes/Cammenls
122 201084 NM108 gﬁ?a@m M 841 = Member Identificaon ramber
ﬂ " PRMMIS wil oy usg the fest 11
s | zewes M09 ;Hmmtruer Primary ¢ ﬂgm ol a: Pusrts Rico Dtmt
S N B— number.
i 195 201084, I 88 Subecriar Gy, Stws, fip | |
‘ 4 O [l d : l
(RPY 201084 N4Q1 Sutrscriber Gty Marme Subseriber Clty
125 01084 | NaD2 Subscnber Stals Code Subscriber State i
— ———— — . — e '-j't
126 | zo08A | a3 | Subscrber Postal Zons o Subecriber Zip Gode
sl Gty This segment will not bo used by
130 o REF S e | Pusns Riss Depanmant Of Health
| 133 201088 AT Prysr Nama
'— PUERTO RICO o o
: RICO Endar "PUERTO RICQ
134 201088 NIA103 Payar Name DEPARTMENT OF | | Rt
| SR " NEaLTH | DEPARTMENT OF HEALTH
134 201088 MM 108 g;”fzm" Cads Py PI - Papar Wortifcation
124 20088 | MMI0D | Payerideniber PRMMIS Lipritonind ;m“m Cogianisresid
L __ | ERRE S |
|
138 20088 e e e e
MBS | i B, = | g
136 | 21088 N0 City Mame SAM JUAN
197 201088 NdOZ Payer Stake Code PR
] - . -
1a7 201088 | NdO3 gm" Pestal Zons or ZIF oong2
| ; : - Note: Non-heaithcare (Aldpess)
140 | zoioEB REF mm”.lgmmm pmimmmhmw;
| ) | -er Provicer Commrcipl Gk
, , Note. This quaiifier beused |
140 201088 REFOY geum&& Ideriification G2 by non-haathcare mﬂ:;p wioda
not possess an NPY 1D [Le., Med !
| J - WINVBTE). i
141 201088 REFG2 gﬂ;‘;‘i‘mﬁm’ Secondary ;WWi‘oba Depastmant of Health
| | . Nolo: Because dupicate CLMO1
| v 'ﬁhiﬁﬁﬁﬁhﬁﬁwﬂmnﬂ
: ; ufRaRL iR 0 b Pacied, e when
157 2300 CLM Coam infioernakion e i v
| o ; gDE' orily o1& Bticounier b lound obe
a©o ) non-EaFFEling, Puits Rico Modicad
ﬂ{g&“ ALY _Program |PRMP) feyres boing |
psDN“ os?P 51 '\
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Loap 1D

156

Reference

MHame

Gl

I

; | Tolal Claim Cherme
CLmo2 Amour,

159

158

2300

2300

2300

CLMGS-3

CLMOS-1 Facdity Type Code

CLMOS-2 Faciity Codie Qualifisr

| Pasiant Control Mumnber

Moleg/Coamments

pAnars 10 enlsr Pabaent Control
Mymber (PGH) and Transaciion
Conltrg’ Number (TTHNY in CLNGH
sparaiod by 2 diekdy

shoutd enter the ancouniers Pafianl
Conirot Numbar (PCN) and

Transaction Control Mumcsr [TCN)
separated by s dash - sll characiers |
wi be returned in the 835 CLPOY

field.

Enter the ot billed gmount for e
entie clesmancocnter,

ENCOUNTER: Trading pariners ‘

Valua received & the St two
poasions of ins Typa of Bill (TOB)
Enber tha two-git Plack of Servics
Codle ol the claim Masdes

Enter Pisce of Serace code “99° fof
pubﬁc

|
|
|
|

Caim Freauancy Cods

Nowvember 2021
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1, 7B

The third digit of the typa of b7 as
defined by the National Urdorn Biling
Commitse (NUBC), & he Fequency
code. Use the cleim fraquency code to
ndicate whather the claim anomudled
15 being submited for the: first time o¢
il # Ia a replocemaniivol of a
pressousdy ndjudiceiad and "pesd”
daimiencounter

- Orynalcunﬁanmum
suteniitted to PRMMIS

“T — Indicates thai tes
claim/encounter & feplacing a
previeusly submitbed and scjudcalsd
cleimiencounter Pueris Rivo
Depsiment of Health's PRIEDS wi
void the prawously subrmeted
claimencountsr and complasly
regiace & with this cowmeciad
claimencountar

& - Voul (Credit only). indicaies thay
Puerto Rico Depariment of Hesith's
PRMMIS should retoup e praninusly
submitad claim/sncouniss i is
Btirety '
ENCOUNTER — Lise "1’ as &
Fraquency code when resumisting 8
denied clam

fiode: Tha use of values °7" end “B"
can result in the previously submitiad
thaimdancourier being adjusion.
Inciuda the Irlemal Control Murmibers
umgmmmmym:w
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Loop D Reference Name ' Hoissilommenls

referenca number sacement i Loop
£300.
The clam frequancy code was
awilched {0 an exdemg? Codo sourse
during the addendn progesa. Ses the
MUBC Manual or Neb site,
wvw. nbc ong!
| ENCOUNTER: Paper
submessinnsiaquesty will nol be
sopoariad for encourer proCERsing
ENCOUNTER: MCOs are frequirsd b
send their Claim 10 {TCN) lof aach
| | encounter submdtad as wel ax thelr
| Ciam 1D (TCH} far an encounter
baing voided [rekr iy Sechia 4.8 -
1 _Procedures lar\rnlum Encownders)
| AR ~ Auth Ascident
"EMT - Employruet
QA" = Qther Acciden]
o I the sevwees Deing reng
161 2300 CLM11-1 | Refated Cauass Code AA EM, DA bbb htgis il
one of the Standied twvo-characler
Injury codes listes sove in sach Dale
Elemant f they apply  Othorwse, this
| Gk may b 0 Digrk
"AAT — Autp Acoden?
“EM - Employmant
“0A" ~ Other Acsident
e Sarices Bt
181 200 | CLMI12 | Ressed Couses Code AR, EM, OA bl oo, prirreirgering
one of the standard two-charactar
injury codes $siad above in each Data
ERmgnt. ¥ they spply. Otherwise, this
fisld may ba Rt blank,
Fuerio Rice Depaririont of Hwaith s
182 2300 o :Zﬂbnﬁtmphnw PREAMIS doas et ugs this segrrent
nfarmatian dor precessmy of B cherunncomaer
EWCOUNTER - This b redquired whan
tho encoumier claim was peid at the
vkt hosdor lavel
188 2300 Ch1 - Contrct nf e Thin mfers ko the conlract betwesn

the plan end the provider paii by te
| pisn

ERCOUNTER - Ragquired
T8 - N provicer's sarvices wike

X provided under & capliation
186 2300 CH10M Contract Type Code agreement, Fee For Service (FFS)
encouniar ciams shoudd indicate the
SppYopriats value BS kxted 0 ihe TR3.

[ T ' 1 T N —Sbg | ENCOUNTER - Required

c10 ) H CN101 = 05", then amount i sor,

188 Z00 CN102 Contract Amaurnt YS«SY. P‘gﬁ ohb For el ather valusa of GN1DY, Bwn
P@N&‘JY\O Qo\ the amount paid 10 the provider for

. . SEG . QL\ 1 A\ | senvices rendered
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TR

Page & -ooRID  Reference  Mame Coar Wates/Comments
' I | Nole The Cther Payer Amount
{tha sum of SYDO2 adements In the
2430 Loop) amd CH10R2 contams the
| otal monetary amount ihe healh pian
| | _paid the provider.
13 2300 REF Referral Number
183 2300 REFD1 e oF “5F - Rderral Mumbar
| 163 2300 REFO2 Referral Humber
294 2300 REF Prar Aushonization
194 2300 REFO1 ekt | G1 “GY" ~ Prior Autharization Number
i Enser the 10-thget Priar Authonzabion
Mumber, Enter this nuncer only If the
o 3 sarvices eadered requimd and
195 2300 REFG2 mb’;‘fmm | received pror authonzation This
ragriber must be srizred with tha
t ' quakfier “G1° (Pricr Autharzation
[ il . N I __Number).
Inesuscts Hile, REGMEAL wivon PGt nn
| | o mleciren.: sUEMTRIvEd o v
& "7 or "B ot CLMOS-3 mdegion that
'| an gjusimentivold is being
Payer Cigim Caglial rEgsstEd].
\ 195 2300 REF Mummbar ENCOUNTER - MG s meuited
12 send thesr Claim 1D TSN} for an
EnEoUNiEs bests veidzsd e i
Baciian 4.8 = Piptedurns for Widing
{ =i =t D ] o ek - 3 _ Er:ﬂumi £
’ 196 2300 REFO1 w‘“"’““ idprilfication FB 4 “F@" = Origingl Referance Number
. ! . ! e}
, . Payer Clam Condral The ID (TCN), In the WICO's system, |
‘ 196 2300 REFI2 Nimber |_of the encounter baing woidd
‘ H 2300 Amhtﬂalm Tmpnrt i ‘ - K] Ny -
211 I CR1 indfonmation | iy __|
| Enter the Amtadancs Tigaport |
I 2z | 2300 crme | Amidows Trnggor Nots. Refer io the 837 Projessiona)
implemantetion Gude & (ha valid |
mdewbim _ |
212 2300 CR10S T B oM DH ~ Miles
B '_OgDE T Buens Rieo Deparment of Heatin
c {‘},S PAJﬂO procesass anly the whois fumber
, e , | 1S when unfts ans artad with decrals.
L e CrIG Nismapon P»D \ng\OSDgB 1 Qz\ Example; Unita amiengd on ihe
oxG I transaction, 3,75 &n processed a5 3
| - Q‘Q 9‘_‘__ | unibs. o
_ 1 —
2 1, ;gefq
7 e

o
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P7R3 g Loop I Relerence Mame Molesilomments
' Dmscripioniclanfication of e '
213 2300 CRi09 m’““m Purpose Pmm wc;f i:d mtsmrym mﬁl;p. |
- ambulstory claims
i T T — i = P— —— o — . g —
214 230 oR2 | Rt E ‘
—= Emter the corrasponding Condsisn
Coda. |
215 2300 CR208 Pabent Conditon Code Mote: Refar o the 837 Proleasicnsl |
implesnemeton Guide for the valid
cods valuas. |
T— '. : 4 —
| 2. 2300 CRC | EPSDT Rafemat [ |
. I ) “07" — Amibulsnce Caruficanan "
v , *27° _ Mutuaity Defined
216 2300 CRCOH Code Category | o7 rz 0 for Covid Hpas Chicktle |
! 1 h | Soreening Refemal Information
| " - Yes
W - N
Sertticat - For Child Health Cheek-Ugp
; ; G i
; , . , Cond v N scrasnings, eriker a "y of the pationt i
217 2300 CRCO2 Indisator ' raferred o another provides ot 2
resull of he screening, Enter "N° i ng
refeeral 3 made. I W g entaned ey, |
anw'ﬂu"_ |
Enter one of the olowing valid
waluas, For Child Headth Check-Up
Exam Retull
v “AV" - Patignt Refused |
217 2300 CRCO3 Condiion Godie AV, NU, 52 ST T 8508 U ﬁh}:’&m
Reherrad)
*52" - Under Treatment
ST - New Services Requestad
257 23104 NI | Refarring Provider Hams
258 23104 NM1a1 Entity identhar Coda DN DN’ — Referring Providar
258 21104 | NM102 | Entity Type Guaifier 1 *1* - Person
| [ v XX = Centers for Madicare and '
250 2310A NMigs | Mamiflcation Cods xx Medicaci Sendces Nationdl Provider |
| L | 7 { anifier B
258 23104 | NM108 m’;‘g Prowider
w | e | e | e
260 23108 REFO1 S orcd ket G2 Note: The “GZ* aquelfier musi be ueed
. Tor non-heathcare proweders.
T‘[ = = (B e SUS o e} T Mot This it requered when the:
| 262 gsma_ ] nad L u Sis i S’ CLOX; )]]} Rencenng Provider s difesant than
AN 08 P W
SEG 0 L\ 1
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Page # Laop (0 Reference Hams Hotes/Comments
ma Biing Proviter repadied m Losn
2010AA
Neig: i a zip ode & Feguired br e
Rendering Prowders NPl erosswsli
e 1 must ba enbarese in B teeilly
I .} 10OR (@310C — NAO3] ol
263 23108 MM YO Envity ienizfier Code & "B2* ~ ReEndenng Provider
‘ o XX « Conlem for Mocicars and. |
254 23108 N 108 q'“‘“.""““‘” Cods X% Modcilt i Kt comer |
o iganiher 1
264 23108 NMI08 }dm - )
— e I
285 I 23105 [ Py Spenisdl; [nipemation oy et ‘
265 23108 PRV | Proniger Coda PE *PE" - Performing
, " Refersnce identfication | *PXC" - Heath Care Prowder
285 23108 PRVIZ | Aot PXC Taxonomy Cod !
Rendernng Provider Texonamy Code
265 23108 PRVO3 Prowider Taxonomy Code fhat 2 used for tiaima submited with
NP
 — e § S
Rendamng Provder
267 [ 28106 ‘ REF Py sy identificati 2 -
(2" — Providar Comumincial Nomber
Note. The G2 qualiler mugt ba Lsad
for nn;::mmam proveiciers. Thig
code designates a propnetary
267 33108 REFOY ﬁs!enenne- ideriifcatnn G2 pmmmmberiﬁm deslnpihon
: Buatifier payer identhed in tha Payer Nama
oop, Loop 10201088, assacinted
with this clairry. Thes is 10 be wied by
8l payers including Medicars,
Medicaid, Biue Cross, ek,
| Hole: 1 i ende s required for e
268 2515C NW? Servics Facity Mame . z'n'ﬁf m“‘gpm'“ mmm‘ﬁm
! _ | Moop (2310C ~ NADE).
70 23100 NEEIOT EniZy identifer Code I{) T - Servce Location
p— —
!% a0 | z3toa NM10Z | Entity Type Quatifer 2 ~Z - Son-Pevson Entity
i€ e =z e | . —
o , ‘ Labarsiory or Facilly
{t 270 25104 MMl | Name |
I = ' | xx : jce
‘ o= o XX = Centers B Medicare and
2 2310C | NMios | Sonifcason Code %X ‘ Madicaid Services National Providar
| 1 et identifier !
| Laboratory or Faciiy 1
o e N | G | oWDY
- | Service Fachly Locstion 1?~_-fﬂ; RS
e ok TR e
3 -
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P:;:# Loop 10 Reference jame Notes/Comments
|
' | | Laboratory or Faciity State
ik | 2‘{101: o o Province Code
’ Service Faclily Localion rine-git Zip
= Code
773 73100 { Maga | RoerEmey or ey HOTE: The full nine digit 3P cods
muat be provided. VWhen thars I8 nio
I R Zipr+&, uze entaneicn 9088, !
— Fasity | | B e, Rt s .10, S
23 .-I s W REE I Secondamy hfumaitmm | ‘
G2 - Provder Comrngrcial Numbat
: Reference identification *LUF — tocaeon Numdber
275 2310C REFO1 G2, LU
Qualfigr Nofs: Tha *G2" qualifer must be wserd ,
B for non-haasithcam gmﬁem - '
, {aberatory or Facilty i
278 210G REF2 Secondary Klenishes | - l
285 | 23 NM1 pies e i | Wots: For Amirulabory clas any.
285 FA3113 NM101 Erdity identifiar Codla ] 2] “PWW - Pickug Addrese
! | ‘ — —
286 BJ10E NM102 w@?'—fﬂ: sﬂer&jM| Cods 2 - <= %—Pﬁsmm
. "1 Bl " ua | Ambulence Pigelp | |
| J_ BRE ] e Locsbon Address, | l
— | Mate. I tha smiwsancs pickup kcapon
I8 1 a0 anes whene thery are no stiest
! addrenses, SVET & depcripion of
287 | 208 N301 m iek-up where the service wis. medered {for
| Exampia, ‘eroasnosd of Stabe Road 34 i
| | and 45° or ‘Exlt near Mikd radosr 265
i . ., oninjersiate’).
| T T Ambulencs PickUn ST = B
208 2310E Na Location City, Stts, T |
! | | Codo | =0 el
Ambulance Pick-up City
e meE | MO | e o )
, Ambulance Pick-up State 5
M nie hao2 o Provance Code
T | . Ambulancs Pitkeap Posts 1 -
285 2310E NAOT or ZIF Coxte
I NS W—— z”'m" N - ‘
290 1 BiF o =~ Drop-OR ! Note: For Amibxéety Chams Ooly |
290 2390F " alaat Entity \dentiier Coda L L — Drop- Ot Lﬁcﬁm
) | Identfication Code , _. . .
2n Z3GF | MM 102 Quatifier _ 16&, *E" — Mon-Parson Engity i
. OS y
S %SE op Q/\
November 2021 837P DOSC10X2224 1 56\3?‘0 Q b 7 77
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TR3

= Loop 10D Refarence hame Civdes Hotes!Comments
Fage M ;

r r ' " Nole. It e amiulance pickup location
5 N @ awe whare thare are no slrest
addreszes, 97357 8 descrption of

292 230F | Nl | pouees Bropof wiver: (he 28rvics wam anderad (ke
1 axanple, ‘crossroad of Siate Road 34
and 45 or "Exit near Mile maskar 265

| | on Inberstate’).
223 Z¥CF e Lozstion Coy, Ste's and ; |
. \BpCode |
‘ 293 23106 N0 1 “‘Nm‘wm Drop-oft City |
' . * — —_—
294 2310F Na402 Sempiency D(c “"‘*""I Fume T
i T t - - T !
294 2316 Ndp3 | fmbuance Orop off Fosta
| ENCOUNTER -L9ap 2320 {Cther
Bubaeriber hhﬂﬁéﬁﬁn}il g on
Bl prenumer clrnms
2 MNota: ﬁw eigme, tha RGO
= ey Subscnber . should ya be reposied % one of
35 2320 SBR Intemation | the ofhed peyers. For example, s
thae s Third Pary Leability (TPL), the
TPL 5 pmary nd Be MCO s
| sBLonazry. VWNBN Ders i o TPL, the
2 ] WChH s pHFEasy.
ENGCOUNTER - Whan tha MCO is the
Claim Filing ndicador Baver. iha volus shouid be "HIW
e 2320 SBROY Coda Nete: All vatid vshues will ba accspied
Tor oiiver paneer I00pS.
259 230 CAS Claim Lave] Afiusbrsnly IL
| | , ] | ENCOUNTER -
I aci 2326 CASOR Adprstrognt Rogson Cody Al 41" — MCO deried clai
Copadinsidon of Betahin !
wp - | i AMT | icos) Payer Paid Arunt | . 4
5 2320 AMTODY Amourd Qualifler Codg o “D* = Payer Arngusrg Pah 4;
' ) [ ' Otfwer Parper Arrwertt Paid (Third Pary |
05 2320 AMTOR Payer Pald Amnount Limbitity or Managed Cara
| Orgarizaiion) ‘
ENCOUNTER — Loop 23508 {Ofher
Paye: Noma) b egqured on &l |
ﬁoﬁ' encuunber chaime
| @c}p E&oo Nato: For sncounierciura. he MCO
233068 Ciner Payer 4\ S shoufd always be repanad ae one of
= -l e L X\@tﬁﬁosﬁg‘ 1(& the other payers. For example, whaa
Y 6\31'3" Ix Bhastve 2 Thind Party LinhiGity (TPL), the
| e Q Q TPL is permeeey and the MC0 @
Q etnEuTy. When e is no TPL e
A & . | MCO i5 primary oy
vOr—- & wﬂ{xﬁ\e‘
con™®
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TR3

T Loop 1B Reference Hame =32 HotlesCommenis
Fage # ———
| This nuenbsr must be ierticsl to at
Jamst one ocourante of e 2430
SVDO1 to idenlily e olher panyer,
Pusst Rty Departrovent of Healih
el capharea Third Party Paynwsi
w,i STRP‘C“ON\?D Amos) from the rvie Inals) i
Cthar Paysr Primary 1 VD2,
= 23308 Masg igenbfiar ADM%QQOS DE SAL Neda: The 230072330 Loop(s) can
SEG 7 rapast up 10 10 mss for & single
0 L\ \ ciam and the 2430 Loop cen nepeat
3 L 0 0 up 10 25 nes for a single detad
2 EMCOUNTER - This velue shouid be
. o tha MCO's assined Trading Parinec
o NEme gy
! ! [ A4 - — )
- PRUMMIS regrres e MO interms!
258 2IHG REF D¥her Puysr Cladm Conirot | Ctaim ID b entered hare for avery
_ - | ancounter
258 23308 | REFMY CEncs anake Fa *FB" — Origirad Reference Number
ﬁ Othwr Payer's Claim The 1D, in the MCO's sysiem, of the
28 H3w REFO2 | Conol Number ancounser being submdiat
330 2400 LX Horica Lae Numbay
S e
35¢ 2400 ey Asgigrned Number
351 2400 8Y Profgsaional Garace
I
: fdote Mrsing hoenes ame not 8
351 2400 mriod, | EeeiewLine Reves cowersd 3ervice under the Pusro Rico
- | | Madicaid peogram.
g | "HC* - Heath Care Financing T
352 2400 svior.q | FreducSens iD | HC Administration Commen Procadural
| r | Coding System (HCPCS) Codes |
Errer ihe procetiue code for e
Sarvice ina
For Child Health Check-up (CHCUR)
353 2400 SV101-2 Procecure Code clams, aniar the scrasning procetare
code oo the first service ine
Enter prociegune cds "9050d" for
B | Putilic: Trarsponation Claims
155 2400 5Vi04 \ Srvice Unk Counit 1
S — .-— 4 e .Y. y—n_ —_—— = a
sy 2400 gviga | Emergamncy Indicitor ¥ Entar Y il the sarvices @ knemm 1o
- — 1§ | b wn smangency
T e |
37 2400 SVt | EPSDT indcaor ¥ | e womber |
l | Child Health Chackg seresning P soresning |
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Loop 1D Reference Hame Notes/Comenents

v - Yes
w7 ' : Enter Y" f e sarvices st 1o
: ¥
357 2400 I V112 | Family Planmang Indicator L ancy or Il the: sevi e
L | P Family Planning

Enter the Patert Canditon Code,
Use thie Loog and Segment if
Condition Coda & different by catal
s 2400 CRCO3 Condition Coda Sina, otheraise use CRCO3 in the
2300 Loop if tha Condifion Coda
ppples o entire claim.
Used only kv Amtulance claime.
Enksr e Pabert Condition Gode.
Use this Loop and Sagment if the
Condibon Code & diffiersnt by Oatat
s 2400 CRCO? Condibon Code ine, ofharwisa use CRCDI n the
2300 Loop f the CondRion Cods
appdes o anire claim,
ENGOUNTER - This information e
Iva _ resiused of Ml eraturdcr chelms paid
85 2400 e CanFact infrmatien al the g kv This refes o e
£ardrie babwbin Be plan and e
Pravider paid by fh pian
ENCOUNTER — Requirad
05" - If provide's services were
, providad under a capltstion
85 2400 cHIDY Carsract Type Code ] e, Fiuk Pr Aarion
sncounter clame shewuld Indicats tha
| Bppropriate velus as kaled in the TR3.
EMCOUNTER — Required
i CN101 = %057, then smount i 2610,
For ol athar valuas of CH301, then

. ! the amournt peid 10 e pronidir foe
s 2400 CN102 Conirect Amournt BerACaE rendered.
#odw: Tha Other Payer Amowird Paid
(SVDOZ i 2430 Joep) and CN10Z
comaing ihe amaunt St the Health
| - I | planpaid the provider for this detai
423 2410 LN Drug [dentSealion
&5 2416 Lin2 mﬂ'm © N “M4* - Mational Drug Code
T - T ONDP (o -y ————
£25 2410 LIND3 Natianal Drug Gods ’LSTP‘P‘CE%LUD m:ﬂmi Drug Codie i 52
q EE‘ e
.'.]
amet®
to
Contr?
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Reference Narme Codes

HotesComments

426 24190 CTPO4 Mational Drug: Unit Count
427 2410 CTPOS1 | Code Qualtfier UN UN - Unit
" Moes: Tris 13 regusrat (f Mie Randering
g Provider MM infarmation is cilfererd
| ther thet carmied in the 23108 {claim)
I inop, or # the Render =g Provider
430 24204 e Foweic 1) Providar Nams P ot e g
F Note. 1f a 79p cada is required for the
Rendering Providers NP erpsswatk,
| e  musk be enlened @ ta gy
; bop 23M0C-Nd03)
XX » Centees for Madicare and
432 24204, NM108 W Cosl XX Mekesd Servicas Nationsl Provider |
| i | | Kentifiar |
&32 24208 KM109 f‘”mgl bl Prowie
| Rensenng Provader 1
o3 I 2420 PRV Snacielly intormation i -
433 24204 PRVDY Prowider Code PE *PE* — Performing
| | Reference oenifcation | “PXC" — Healih Care Provider
433 24208, PRVOZ | o } Ria Taxonomy Code
i | Detail { svet Rendesng Provider
433 24204, PRWV3 Provwder Taxonomy Code ‘ Taxonomy Code
T Rerderng Proviter
i I S REF | Secondar igentiieation ] =
*G2" ~ Provider Commercal Number
; Rgferéncs iambication - Nure:: Non-haslthcire providers must
o 2420 REFOT | ousiser | L 87 this REF sment where REFO1
_ =G2,
I Rendeing Provider Enter Pusnio Rtico Medicaid Provider
435 zum_ REFOZ ‘Secondaey igentier 5 |
| Note- i a zipy oode 13 mquesd % the
= - Rerdanng Prwdders NP orosswall
a4 420G el Service Faciily Name then il must be enfeed in tha ety
isop (310G « NEZ3).
442 24260 HM104 Entity Miasiifier Code 7 =TT — Service Location
442 2420C NI 102 Entity Typs Qualifier 2 *Z° — Won-Person Emjty :
I N | Laboratory ot Faciity o )
1 HMC i | Nwme L oNDE ]
qY cap UV
ADM““ o9 DE SAL
GUR
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TRA

Fage # Loop D Reference ‘ ! NotesiComments
[ | s ' XX = Ceniors for Medticare and
442 2420C NmMige | \SerEfoauon Cade XX Medicaid Services kshonsl Proviser
—— . S | identifiaT
o L . Lakexraenry or Facdlty
442 | 24200 M 108 Primary ldantifier
Sarvice Fachity Locasion s
o | B | addew
. Latiorakary or Faciity
| R Wi MIT | address Line
_ EBerviea Flﬂb?g Leesign '
a5 24200 K41 Laharmryu Faﬂﬂh‘ Cay
— L Lo el e i —
: Laborainry or Farility Stabe
446 24200 a2 or Provnca Cada
| Servics Facily Locsion ine g 26
Laborsdory or Farsdity i N o N )
446 24200 N4y . 1 NOTE: The full niow digit 2P code
Zone cr 2IP Cooe : : od
| Fostal Zone o 21 mist be provided, When thers s na
B _ | Zipea, use sutwnaion 5398,
e . T,___,_ﬂm;,,,, S P ——
uald SA20C | REF Eamndarp mhrma&m , |
| I’ "G ~ Provedsr Comsrigrcial Numbaes
. Referenca Identtficaban 'LLI“ Locaton Murmbees
[
447 24200 REFO1 | Quesifier G LY - The 62" qu —
] | | - L b ane Provices
. S B Leboredory or Facddy I
448 2420C REFO2 | Secondsry identifier
| EﬂchNTER-I.m 2430 ir
by - requires an ¢l encosdor G,
480 243 ' SVD ggﬂ;ﬂm Moo DHPES PAgRF Paymen) amaurts
oL a1 required 1 ba anteesd ot the detal
2 it (R . 4 ] g e |
This shoute match one aceumrence of
480 243 8VDO1 | °w" - prmary the 2330B-NM109 Kientlying Otther
Payer a
| Erter the Third Party Paymeng
Amcunt (TPL) or amalint heslih plan
| peiﬂmpmtderstmggmw_
only
' This 18 also usad for cromsover okl
paid armount.
480 2430 SvDoz2 Sennce Ling Paid Amouni ENCOUNTER —
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Disclosure Statement

This templaie i Copyright © 2017 by the Warkgroup fior Edectronic Data Interchange (WEDI) and the
Oata interchange Sterards Assoctation (DISA), on behalf of the Accredited Standards Committee [A.5C)
X12. Al righis reserved. it may be freely redistributed in its entlirely provided that (s copyright notice i
nol removed. It may nntbamﬁfmmﬂiturusedmﬁmmdmmmnmmmmgtpmm
of the copyright hokder. This guide & provided “as 8™ without any expressed or implied warranty. Nobe that
the copyfight on the undedying ASC X12 Standards is held by DISA on bahalf of ASC X12.

This decument can be reproduced andior digtributed; however, is ownership by the Puerio Rico
Depenment of Heetth mwst be acknowledged and the contents. mugt not ba modified

Companlon guides may contlin bevo types of deta, instructrons for electronic communications with the
publishing antity (communicationsiconneciivity instructions), ang supplemental information for creating
transactions for the publshing sntity whiles snaunng compliance with the sssociated ASC X12
implemeniation guide (ransaction inslruchons). Either the communicationsfoonnectivity componant or the
transaction instruction component must be inchxded in every companicn guide. Tha components may be
pubiisihed as separate documents or 8s 8 single document.

The communicabonsiconnectivily component is included in the companion guide when the publizhing
anlity wants to convey the information needsd to commance and midintain commisnlcalion exchange.

Thes transaction instruction componant is included in the companion quide whan the publishing antity
wants to cleeify the implementation guide instructions for subrmission of spaciiic alectronic ransactions
The fransaclion nstruction component content is imited by ASC X12's copyrights and Fair Usg
gigtement.

2021 © Comparnion Guide copyrighl by the Puerta Rice Deparirient of Haallh,
All rights, rasarved. This document miay ba copied.
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Preface

Thes companion guide to the 5010 ASC X 1ZM Technical Repoert Type 3 (TR3) adopled under the Hegih
insurance Parishdity and Accountabilily Act of 19968 (HIPAA) clarifies and specifies the dats content when
exchanging transactions sheciranecally with tha Pusrio Rico Department of Hesith. Trangmissions based
on this companion guide, used in landem with the TR3, also called the Health Care Institutional
ClaimEncounter ASC X 12N version 005010422342 (B371), ara compliant with both ASC X12 syntax and
theae guides Tha compenion guids 5 iMended (o convey infarrmation that & within the framework of the
ASC X12M TRI adopled for uza under HIPAA. The companion guide 15 not nternded 1o convey
information thal in any way sxtaedy the requirersents or usages of dale expressad in the TR

Agdditional information on the Final Rute for Standards Tor Electronic Transactions can be found at

hiip./aspe. ihs. govadmnsimpfinalibdm00 . To sccess the HIPAA implemeniation Guides. pleese
contact the Washington Fublishing Company by phone (425-562-2245) or email (adminlwpe-edi com),

Disclalmer: The informalion contaaved i this Companon Guide is subject ta change.

N DB
R e
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1 INTRODUCTION
This section describes how TR3, aiso called 8371 ASC X12N (versipn 005010X223A2), adopted wndel
HIFAA, will be datalied wilh the we of a tshie. The tables contein & Motes/'Comiments column for asach
seqgrmani that Puerlo Rico Departrent of Hegith has information additionsl o tre TR3. Thal information
cen;

Limil the repeat of oops, of SagiTmns.

Limit the length of & simpls data alament

Specify & 2ub-sat of the implementation gukies' internal code Eslings.

Clarify tha use of loops, sagments, composite, and simple daia elamants

Provide any ather information tied directly to & loop, segment, compeosite, or simple data elemsnt

pertinent to rading elecimnicatly with Puerio Rico Department of Health

Irv eddiion fo the row for eech segment, ane or more sadibional rows are used to describs Pusito Rico
Depanment of Heetth's usage for composits and simpis data slerments, and for any other @formation.
Notes and cormments should be piacad at the daspest level of detall. For acarmiple, a nole aboul B code
value should bs placed on a row spacifically for that code value, not in a general nole about the segment

LTS

The followng table specifies the columns erxd supgested use of the rows for the detailed description of
ihe iransaction set compsnion guides. The teble containg a Noles/Comments cotumn 1o provide
additional inforrmation from Puerio Rico Depariment of Health for specific segments provided by the TR3
The following iz just an exemple of the type of information that would be spefied cut or elaborated an in
Section &, TRANSACTION-SPECIFIC INFORMATION,

Pege# Loop|D FEeference MName Cindeg Length Motes!/Comments

| ' Tk Type o row Bhways axis's i indicate ot o
193 21000 | NM1 Subacribar Mers mmﬁ@hul;mn nEMnn{i‘:uﬂW
| sl go n Biis cab. ‘
. L : d : = |
198 21000 NMT0% ;SMWPM 15 This mgguutmm e the lergih ol he
+ - - + 1 -
w4 | 21000 fur | e o ‘ ‘
' BETY ) SO
| ] Redarenos oy Thergs #re the only Lodes irmsmited by Pusrio
W HKC REO | qenuteaton Quaiher | OFT Rico Oepwranant of Heatih
=2 1 - 4 - e — —
This type of foe suists whan 8 nota for a parsculer
Plan Nisbwark cocs waiug 15 required For ssample, this nose may
IdenEfcation Numiser hG sy that valus "MS’ & the defeull Mot popx

the first three colemns makes i claar that ihe cods
valug badongs k0 U row immedistaty above it

| Subscrber Bl sy
2tk 2 = | &F Benshl nfsTaation
ProductiSe 0 This row flustrates hiew 1o indicaln & somponert
23 21100 EB131 Cuatiber AD ; data alement in the Referance colemn and how 1
1 ) I[ . szmammmmmiwwu

"DE
SEGURO
%)\- 273 - 000 h Ta
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1.1 Scope

This companion guide 3 ntended for trading panner use i comunclion +nth the TRA HIPAA 501¢
8371 (relerred (o as insthulbonsl Claim/Encoustar in the test of Pug documant) fior the purpose of
submitting 8371 slectronically. This companion guide i not evended lo repiace the TR3. The
TR3s dafine the national date; standards, skectronic formal, and velues for each deta alamear)
within an electronic trensaction. The purpase of this companion guide is fo provide trading
pariners with a guide to communicaie Puerio Rico Deperfment of Health-gpeciiic information
required by successhilly exchange trangactions alecironically with Puerto Rico Depariment of
Heallh. The insiructiona in this companion guide are not intended to be sland-alone requirerreits
documents. Thik companion guids conforms o all the requirements of any associated ASC X 12
Implemectation Gukde and is in confarmance with ASC X12's Fair Use and Copyright £tatemeants.

The information cantained in this companion gusde applies 1o Puerto Rico Depariment af Healih
for procesasing

Puero Raco Deganment of Health will sceept and procass sny HIPAA-eompliant rangaction:
howsver, a comphiand transaciion thal does nol cortain Puena Rico Dapartment of Health-specific
infarmateon, thoogh prosessed, may be deniled. For examphes, & comphard 8371 Clain/Encounter
cresled with an invalid Puerto Rico Departrnent of Health member idectification nurmber will be
processed by Puerio Rico Depariment of Healkth, but will be denied. For questions regarding
sppropriste billing procedures, as wall as far policy and billing information, providers showld refier
to their policy-apecHic area of the Puerio Rico Department of Heslth

Refer to this companian guids first [F there is 2 question aboul how Puerio Rioo Department of
Health processas & HIPAA transaction. For further information, contact their poliey-spectiic srma
nl thiPum Flbm Dupmnmlol Health or PRMMIS MCO EDN
D ' 4 g iogies corm). Thes guide  intended 38 & reL0urcs o amsmt
@CXO g0 trading partrars (Maneged Care Organizations ~ MCOS) and clearinghouses with Pusrio Rico

MN&S DE' Department of Health in successfully conducting EDI of sdminigirative healfh care transectioag,
AY) oS 1%115 documend provides instructions for obtaining technical assistance, initisting and mainigining
sﬁc‘ Q connectivily, sending and receiving files, tesiing, and other retated information. This documant

Q does not provide detailed data speciflictions, which ane published geperately by the industry
2 ‘5 = committass rezponsible for (hair craation and maindenance

o W oy 2 Overview

ok

co Per HIPAA requirements, Pusrte Rico Depariment of Hesih and all siher covered entries must
cormply with the ECI standards for health care as established by the Secretary of the federal
Dapartment of Health and Human Services (HHS). The Secretary of the HHS i required under
HIPAA 1o adopt standards 1o support the slectronic exchange of administrative and financial
heaith care transaclions primarily betwean health céra providess and plane. Additionally, HIPAA
directs the Secretary to adopt standasds for tansactions, to enable heatlh ndformation to be
exchanged slectronically, and o adopt specifications for implementing each standand.

The HIPAA requirements serve o

= Cregle befler gocoese o heglth insurance,
e Limit fraud and abusa.

» Reduce admiistrstve conls.

This guida & designed io help those responsible lor testing and setling up alechenic instihuliona!
ClainvEncounier fransactions. Specifically, & documents and clarifies whén situstional dala
slements end segments must be used for reporting., and idaniifies coges and dala elements that
do not appdy o Puasto Rico Depsriment of Health. Thig guide supplements (but does nal
contradict) requinements in the ASC X12M B37| (version 005010022342 Implementation Guide.
‘ This guide provides communieations-reisied information that 2 trading pariner neads o el as

Movember 2024 3371 00501022342 7.2 8
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a trading partnar, obtan support, format the intarchange contol hesder (1SA) and funcbonal
group hsader (GS} envelopes, and exchange lest and production transactions with Puerio Rico
Dapartmart of Health,

Thig cempanion guide must be used in corjunction with the TRA instructions, The companion
guide is inlerxded (o assist trading perirers in implementing electronic 8371 ransactions that meet
Puario Rico Depaniment of Health processing slendards by sdantifying pertinent siructursd and
date-relaied requirements and recommendabons.

1.3 Referances

For more information regarding the ASC X12 Standards for Electronic Data Interchange 8371
Heaith Care Clalm/Encounter (verson 005010X223A2) and to purchase copies of the TR3
docwments, consull the Yashington Publishing Company by phone (425-502.22456) or smaali

(edrminEEwpc-adi.com).

The implemantalion guide spacifies in delail te required formats for rensadiions exchanged
gleciranically with an insurance company, health care payer, or governmant agancy. The
implemeniation guide conling requirements for the Lse of specific segments and apecific deta
elzments within those segments and applies to alk health care providers and their trading
parinars. 1t i critical that the provider's Information Technology (IT) siafl or software vendor
raview thet docuement In i3 entinety and follow the stated requiremsnts (o sxchangs HIPAA-
compiant fles with Puerto Rico Departrment of Haallh

To obiain the Provider taéonomy code set, please contact the Washingion Publishing Company
by phone (425-862-2245) or email {admin@wpc-edi com).

1.4 Additional information
The American Mations! Standands Institute (ANSI) is the coardmator for nformation on nationsd

and international standards. In 1878, ANSI charierad the Accrediled Standards Commitbee [ASC)
X12 to develop uniform stendards for slecironic interchange of business tranaactions and

X@N )5 ) elimingte the preblem of non-sianderd electronic data communication, The chiective of the ASC
WQQMA@D £12 commikiee iz to develop standards to faciitate electronic interchange relaling o all types of

busmness tranzactons. The ANSE X12 standard s recognized by the United States. as the
7 standard for North America. Electronic Dala Interchange adoption has bean proved (o mduce the
administrative burden on providers.

Tha intended sudience for this document is. the (echnical and operational siefl responsible for
0 gengrating, recaiving, and reviewing electronic healih cane Irgnaactions.

National Previder |dantifier

As g result of HIPAA, the feders] HHS adopied a stendard identifier for heaith care providers, The
Final Rule published by the HHS adopled the Kational Provider |dentifier (NP1} 53 the standard
identifier

The NP repiaces all payer-speciic identification numbers (e g , Medicaid provider numbers) on
natbnally recojnoad slecironic transactions (alzo known as slandacd transactiong), thardlora, afl
mmﬁmm-ﬁmmmm“ﬂﬁwmmﬁmmmm
The NP is the only idantification numbar that will be slicwssd o thesa ransactions.

All providers, escept those thet the Puerio Rico Department of Health determined to not identefy
g3 @ hesithcare provider such as non-emergency transporation, are health care providers (per
the definitions within the NPI Fingl Rule) and, therefore, are required 1o oblein and use an NP|,
Puerio Rico Depariment of Health requires alt heelth care providers. to aubmit their NP§ on
slectrons transactions.

November 2021 8371 00SE10X223A2 7.2 W L) 9
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Acceptabbe Characters
The HIPAA lransactions must Aot coftain sy caffiags retums nor Bne fesds, the data must be

recaived in ona, contineows Etream. Puerto Rico Deparimant of Health accepts tha extendeg
cheracter sel. Uppercase characiers ere recormmended. Fies should be less than 100 MB

Flle'Eystem Specifications
EDI anly acospts Windows/PG/DOS formatted files. Any fa transmdtied o EDI must be named in
accordance to siendard fle naming conventiona, including a valid three-character fila exdensson.
The folowing standards should be yged:

» To avoid sccidently overwriting filtes, do nat send mullipts files with tha same name on the
sama day
Fia Names should nof be longer than 45 characiers.
File Names should ot condain Spaces of spacial charachers.
Fiie Names should contain a file extengion such a3 dat ov il
Zip ar compressed files are aliowed, but & Zip or compressed file should coniain onty one
X112 fike.
o Zip fles mugt contsin the extension Zip (not case sengitive].

2 0 & W

-00
M‘ : 3C0ntrat0 Namero

Movember 2021 8371 005010X22242 7.2 i



WE

Fusrio Rics Department of Healh — B371 ClarmEncountar Companion Guide

C:QMMUNIGAT!GMS
This secton deacribes the process to mieraciively subemit HIPAA B37( tranaactions, along with varsus
submizaion methods, securily requremants, and exception hendiing procedunes,

21

Procezs Flows
This section containg process flow disgrams and appropriste text
Esch trensaction & velidgted io engure that the 8371 complies with the 005010X223A2 TR3

Transactions that fal this compliance check will generate a “Rejecied” 999 file back fo the sender
solly an srrer MBsEage indicating the comphance emor, Transaciions thal pess this complfanca
chetk will generate an "Accepted” 993 fle back o the sendar with AKTA © indicate ihat b lile
passad compliance. Transaclons with multipls ST/SE keops that fal this compliancs check n
soema of the ST/SE oops will gensrate 2 “Parlial® 999 file back 1o the sender with an arror
messags indicating the compliancs ermor (8l chiimsncourtars in e ST/SE envelopes that pass
compliancs will be procassed). ClaimsEncounters that pess compliance chacks but fail 1o
process (e.g., dus to mamber not being found) will be deniad. Claims/Encounters thet pass
complianca checks and have 7ot fadled to process (&g, the member was found with enroliment
within the date{s) of service) will be dessified as "paid.*

ASES

2.2 Tranemission Administrative Proceduras

This secton provdss Pusrto Rico Departmand of Heatih's-specific transmissan sdmmisirathea
procadutes.

The trading partner must determine ¥ the transmission being send is Test or Productian and is
using the appropriate indicator (I8A15). For details about avaitahls Puarto Rico Departmant of
Heallh sccess methods, refec in the Communication Prolocol Specifications saction.

Puario Rico Departmert of Health is availsble ordy o aulhorioad vsers. Submitbars must be
Fuerto Rico Depariment of Health trading pariners. A subsmitier is authenticated using a
usemame end pessword assigned by the trading partner.

2.3 Communication Protocol Specifications

This sechion describas Puerto Rico Department of Health's commrmication protocol(s).
The folflowing communitation methods are available to gel 8 member's Eligibilty and Bensfis
from Puerio Rico Deparment of Health:

Batch

Trading partners can subimt aft balch transactions to Puerto Rico Depariment of Health and
download acknowledgemanis and response files. Access i Fes; however, The user st hiave
his or her own Fikrhel connechon o access the web Xppboation

November 2027 83T Q0S010X223A2 7.2 1
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3 CONTROL SEGMENTS / ENVELOPES

3.1

ISA-IEA

Thiz sacon dascrbes Puers Rico Department of Health's use of 1he inderchangs controk
aagments. i nchedes a descriphon of axpactsd sancder and recaiver codes, authorkeation
information, and defimiters.

Interchange Conirol Header (18A)

To promote efficieni, accurate electionic ransacticn procaszing, plaass nobs the inllowing Puerko
th Department of Health spacifications:

Each trading partnes & assigned a Trading Partnar [

Al dalns ans in the COYYMMDD format. Except for 1ISA0S.

All datestimes are o the COYYMMDDHHMb format,

Payar IDa can be found in the companion guides.

Batch responses are not returnad wntil adl inquiries are processed. Limiling the numbar of
total inquiries per ISA-IEA will produce faster results.

Each Payer |0 musl be m s ow file,

«  Nomors than 989 clams/encounters par Transactkon Set (ST-3E)

= Only ong iImarchange (ISAYEA) loop and ong Tunctional (GS/GE] lecp & alpwad per file,

v 5 ®» 9 8

[ ]

Transactions transmitted s a batch are ernitiied by an ISA and trader sagment (IEA), which
form the ervelope anclosing the ransmssisn. Each IS4 marks tha beginning of the transmission
(batch) and provides sander and recelver idantlfication. The table balow represents only those
fields in which Puerio Rico Department of Health raquires a specific value or has addifional
guidance on what ihe value shouid be. The isbie does not represent afl of the fiekls necessary for
& successiyl transaciion — the TR should be reviewed for the! informalion.

The {SA daia segment is a Teed length record and il fields must be supplied. Fislds thal are ot
populated with actual data mes! be filed » vl spaces

Mole: Puarto Ribo Depantmsnt of Health accapts fies with one ISAAEA ioop per fie

€3 | Nono SA b Cortrol Hoader | PR T
I ,  ENCCOUNTER — 003" — Additionsl Dats
ca 18A01 ‘ uthonzsiion nfornation Quekfer L [ L
. - ENCOUNTER - MCO Wadicad ID +
c4 1SAG2 l\ Ashonzaton information  fapaco Bl
. C.a4 | Securty Information Quaifier o0 | 90 » Mo Seeunty kntomation Prasect
ca I5A04 | Security Information [ 1mu "
c4 13205 Irgchange £ (Sander) Quaier zz 22 = Mhuiunily defined
) R , 1 [ Tr;dﬂ_v Partner 1D suppied i:y Puarn
c4 ISADS Irarcrmnge Sender 1D Rico Depariment of Hasliy, Ia8-jusiifie:
— — ard space-filled. B B
c.5 IBADY | Imterchange ID (Receiver) Quslifier z ZZ = Mutuslly defined
sace | T lis | PRMMIS — oftiusiied and space-
s e D covWiis | ool i
~c5 | | sa0e  [iwrcrargeDate SV G SAVTT | [ The date lormatis YYMMOD.

W bRt
P‘IS)BG\:)Y\O l-\ 1%
, . - - Q Als 50
Movemnbar 2021 8371 DOS010X2I3A2 7.2 23 0 { Y1 L/ 12
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e . Loog (0 Eeference  Mamsa Codes Hates/C.oamimenis
Page #
| &5 | | ISA10 | imterchangs Time 7 The tme format & HHMM.
' cs5 - | 18A11 | Repeubon Separator » #A Carel ™ w recommencled. |
| cs BATZ | rorengs CORI Vakan 00501 | DOSOT = Conired Viersion Numbe
| 7 l o The sderchange cordrod number
C5 ISA13 Interchanga Control Number assigned n 15A 13 must be dentical 1o
- ! | e value in FEADZ. -
. ‘ . ) , IJ ® Hnwmhmga lﬂmmlednﬂmt
i _c.i 3 ISR 14 Acknowisdgeri] Raguisiad | L] requested (TA1)
: NP Code ingicating whethiee s data
! cs | SATS | Usage kensfer | PT | Grciased  Producton or Test |
- Ertar value "B~ 1o indicate het the S
Praduction Data d | containa Procuction dets.
: Enter value T to indicate st e file
[ B ___ jetew LT ll_mm'qm Tast data_
. C8 TISATE T Component Separater . ["Acaion “* s mcommended.

IEA - interchange Control Header

Communications transport protocol iMerchange conirel trailer ssgment. This segment within the
X12M wnplamentation gusde defines the end of an interchange of zene or more functionsl growps
and mterchange-retabed control segments. This segment may be thought of traditionaily as the {2

trailer racod.

TR . YL . oy
Lomp (D Refarence Codes Notes/C cimimants
Fage &
cio Mane EA Intarchangs Conrol Tratler '
i -
c10 IEADT c’;‘r‘w‘ oAl inchaded Fucine! Number of included Functionsl Groups
<10 EAQ2 lmm Comml | Must be gentical b the valus in 15413
3.2 GS-GE -
This saction describes Puschd Rica Departmant of Hastih's usa of the: funchohal group coatral

1 inciudes g descaption of expected applicetion sender and recaiver codes,

Functional Group Header (GS}

In the table balow are fiskds i which Puerin Rica Daepartmant of Health requires a spechs vatue
or hae additional guidance on what the value shouki be. The TR3 should be reviewed for epecific
inforrmsion.

Note. Pueria Reco Dapantiment of Health only &cespls e with one GS/GE loop per file

W

. &1 Nore "G5S | Functionsl Growup Hesder o il
- P ; e *HC" — Health Care Inatiutional
c7 aso1 !r@mar 1D Cose » wgﬁlg@ HE cm"m:‘WEggi)
Nﬁﬂ 059 (‘p\
PSS)X»GOY\ 00 by L
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Puertn Rico Depsrimend of Hesith — 8371 Claém/Encounier Companian Guide

TR3

Loop 0 Reterence Mame Codes MotesCommernts

Faga #

y ' Oy “Trading Pactres Y supphed by
c7 | G802 Applieaten Senders Cods i Puerin Rico w of Heaith, |
, | . — PRMMIS Puerto Rico Deparmmeniof |
er 003 | Applicaton Receer's Code prIMIS | o N
| €7 Gs04 Diaim The date format 8 COYYMMDD,
ce | ! GS0s  Time SO SS— | Thasime forma s POMM.
: ; i | Group Control Numibsgr - Must be
ca '. G806 Group Contry Numbet | iserticai 1o GER2
cs | aso7 Resporaible Agancy x “X* - Reaponaible Agency Code
e T Version / Release! p P |"Version ¢ Relesse / Inayushry kentber |
c8 T | ®5% | incusiry identer Code _ oosoroxzzaz | o0
Functional Group Traller {GE)

In the tabie bedow ane fizlds in which Puerio Rico Depariment of Health requires a specific vaiye
or has additional gudance on what the value should be. The TR should ba reviewed for spacific
irufrrastion:

TR3
Page #

Locp 1D REaferaiice M Codes Notes/Comments

| | ‘Functonal Graup Tradar ar——" " _
: Number of Transaction Sets |
f_ci 1 GEO Inchuded | Total nupiber of Yransaction seis
ca GEDZ Group Conirol Mumber Muni b idantical to e visios i G508
3.3 ST-5E
This sechion describes Puerie Rico Department of Health's uze of transachon zel contngd

Pusrio Rico Departrant of Heatth cecommends that trading partners follow the guidelines sat
forth n the TR3 — stan the first STO2 in tha first fle wilh “000080001° and increment from there.,
The TR3 should be reviewed for how to create compliant trensaction set control segments.
TRANSACTION 3ET HEADER (BT}

Thet TR should be reviewed for spacific Information.

THI
Page #

Loop 1D Reference  Mame Notes/Comunenis

i) 570t Transacton Set identiflar Code B37 | 837 Haaih Care Clam

| | Tive Transciion Sei Gartrol Nambar
| ’ - ) . ¥ 5T02 end SEOR must be denlica)

; 70 sToR2 Transaction Sot Coniral Mumber The numbar musl be unigue within &
B E e e rercrrererey e Am@mw hmnsav;“
| _ mplsmerntation Gusie Varsior . & fiid corttaing the sama vake
L | . ST | Name _mwsmug | Gsos. =
- _ OO
. O
Tipp st
3
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific infarmation.

Refgesnce  Mama Codl Notes/Comments
496 | Nom= |  SE  TRANSACTIOMSET TRAILER . A Tl
498 ] SEM 'fmﬁm Sogrn,:nt Count Taﬂl rumbear of ransaction sats
¥ ' ' v 1 | The Transaction Set Canal Numbst
dBﬁJ - | st "I’rlmcﬁl_un Set Conlral Number | 702 and 5202 musl b sesieal

3.4 Control Segmant Notes
The I3A data segmsnt B 2 fzed leagth record and 2! fizsids must be supplied. Fields tnat are nad
populiated willy aciual dabs rmust ba fillsd In with spaces.

3.5 Fiie Dalimitars

Puerto Rica Dapartrment of Health requests thal you use he following dalimiers on your fle, I
used ab delimitars, (hese characlers must not be submitted within tha dats contert of the
transaction sets. Contsct PRMMES MCO EDH (prmimes_edh supporti@igainweltechnolpgies.com) i
thera i a nead 1o use s defimier other than the fiollowing:

» Segmend Terminaior = -

# Element Sapamtor ="

L Cﬁﬁm qu:&i Hof = :

+« Repelition Separator = &
Element Separator
Byte 4 in the I3A segmeni defings the element separaior 1o be used throughout the enlee
transaction. The recommeanded Slement Separatr iz an gstersik (7).

Repetition Separator

12411 defines the repetition separator o be used ihroughout the entire trengaction. The
recommended repatition seperalor ig aocaret (4

Component Separator

|SA16 defines the componznt separator 1o be waed throughout the entire rangaction. The
recommended component separator & a colon {X)

Segment Terminator

Byte 108 of tha 1S4 segment defines the segment erminator used throughout the entine
trargaction The recommended sagment termensior & & lilde (~),

Nﬁ,ﬁ‘ DY‘J
%7\. PJSJEG o “QL\'I(\O‘
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1 Trading Partner ldentification Number
in Module One of the Pueric Rico Depariment of Heslth's implementation of the PREMIS, the
EDI leam will create any needed Trading Perdner Proflles

4.2 Testing
ioduls One of the: Puerta Rise Deparimant of Mealth's implemantation of the PRMIMIS wilt nct
feduiire any Production Authafizalion Testing.

4.3 Terminology
The term "subscribes” will be used &5 a generic tarm throughout the companion guide:

44 Limits
Fia Sizs & resincied ‘o §,000 transactions {deimsfencounters) per fite. One fransaciion el

meludes af data bebween and mciuding B Trangaction ST segmant and Trangection SE segrsnt.

4.5 Scheduled Maintenance
Puerto Rico Depariment of Health schedules reqguler maintenance every Sunday (rom 01:.00 a.m,
o 05:00 am EST.

4.6 Procedurss for Voiding Encounters
PRUMMIS requires that ihe MCO's internal Transaction Control Numnber (TCN) be sent for every
ciaim.
Loop 23308 - Othar Payer Nams
REF — Odher Payer Claim Control Number
REFO1 = F8 — Original Rafarence Number
REF(2 = The TCN (in the MCO'a system) of the clgim heing submiied

Vhien voiding & cleimvencourder, (he MCO shouad send thesr internal Transscton 10 of the claim
being vokded in:
Loog: 2300 —~ CLAIM INFORMATION
REF ~ PAYER CLAIM CONTROL NUMBER
REF01 = F8 — Original Reference Mumber
REFOZ = The TCN {in the MCO's sysiem) of the encounter beeng vosded

M- Conﬂ'-ato N
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5 ACKNOWLEDGEMENTS ANMD/OR REPORTS
5.1 Acknowledgements

W

TA1 — Traraaction Acknowledgement

Puerin Rico Departrrant of Health wil only resgond with 4 TAT when the batch X12 comains
Envelope errors. If a TA1 is produced, then 3 999 will be sent. The submitied 8371 will pasd to be

999 — Functional Acknowiedgemant

This fia informs (he submitiar that the lransaction arrivad and provides infonmsstion about tha
symactical quality of the Funclicnal Groups in & baich X12 file. Puerto Rico Departrment of Health
will abways respond wilth a 889 for a batch X 12 file. If a “rejected™ 339 is produced, then
daimglencounters will not be sent to the claine engine for adjudicsdion. The submitied 8371 will
need to be comecied snd resubmited

Movambar 2021 8371 00501022342 T.2 17
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& TRANSACTION-SPECIFIC INFORMATION
This sechion deascribes haw ASC X12M implementation guides adopted under HIPAA will be dataibed
‘with the use of a table. The tables conlgin a row for each segment thai Puerto Rico Departmant of
Heefth has something addftinngl, awer and above, the information in the implementation guides. That
information can do the following
Limil 1ha repeat of leopa, or s8gments.
Limi the length of 8 simpie data element
Specily a sub-&si of the implamentation guedes' mtsrnal code listings.
Clarty the use of loops, segimenis, composde, and smpla dats elements.
Provige any other nfomation lied direcily to 8 loop, segment, composie or simpie daia element
parlinant to rading electronically with Puerta Rico Deparment of Haalth,

o

vy addition bo the row for sach segment, one or mors additionst rows ars ussd io describe Puerio Rico
Departmenl of Health's usage for composite and simple date slermente, snd for any ofher information.
Mobes and comments will ba placed al the despast leval of detail, For example, a note about a cads

value witl be placed an & row specificely for that code valuwe, not in 8 general ncta about the sagrmeant.

The foliowing table specifies the columns and suggested use of the rows for the detailed description of
the tranaaction sel companson gukdes. Tha table containg 8 row for each segment that Puerto Rico
Departmant of Heallh has something additional, over and shove. the informetion in the TR3a.

6.1 005010X223A2 — B371 Haalth Care Clam/Encountar

Pl—:f ] Loop 1D Referencs Warre Codes Notes/Cormments
Beginrung of
o Hfa o5 m:rr | Herzschical franaseion |
Trankachon Set : i
. Nons | BHTOR ‘_P_::IICodi ‘ 1) | 00"-0@2&1 i -
| CH = Claims — Chargsable
B_T Niu_tz L EHT_CE_ _ _Glalm Ideriifer ' CH, RP &P = E 4815 — R
9 ] 1000A NM1 Suerifss Name l
I , identification Code 46" — Blectronic Transmiter
TR R quster ™| enfaton Number (ETIN)
] » Enbes the sarma vaile a3 1SADE
0 A NMi08 Subwmibiar idenifier Traing Partner 1D’ sapplied By Puero
. Rico Daperimernt of Hesith
This segmest daniifies the peson i
By sulirrdier omiadizstion who degls
) 10004, FER Submitter EDI Contaxt with it ansmitiion issues ITdaia
] méprmstion ranamission prokms arse, this is the
orsen o veined i e sulrsier
wyanizaton |
74 | 1000A PERD Conbact Funclion Code ic 1 - intormation Conject
| This is requined i it's different than the
7t 1000A PERDZ2 Sutsmiar Corgact Name nams containad in the Subsritter Mame
- {Locp 10004, NM1 sagrnentl. |
*Ed® ~ Eracinoms Mad
74 1000A PERC3 g"'m"'“‘““”‘ e EM, FX. TE ~Fx"— Fax
o - - — YTelephona
rmil Address, Fax Manber, e
T 10004, PERD4 Communication Number Owsﬁ slephore NUMBer (nchading the arsa
(A%
- nggﬁ: \ikode)
5D
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Paga # Ml (] Referanca Codes Motas/Cormmeants
PUERTO RICO p— . R
75 £0008 NM103 | Receiver Neme DEPARTMENT OF | FLERTO RICO DEPARTMENT OF
1 B HEALTH
i , i )
idwrirfication C.ode 487 — Bectronic Tranamitier

= L NM108 | Guaifier " iderfication Number (ETIN)

, " Racthvtr Py PRMMIS - Pugdto Rico Department

?; 1000& HM108 sdanifiar PRAMEAIS of Hea s Payer ID
fiais, Texonomy Codes ane only

Bl w&:: I;H e Kalnfial Provedor
2000 - Pravcer idamier (NFT) hes muliph
» Ry Specially Inkernation carficalions snd Big taxoncry s
I mEREasary o defamiing the appsaprake
\ — = | ﬂﬂ'._ L A
80 20008 | PRVOL Provider Cade £ “BI* - Billing
- - _! I Roforencs T *FRC" — Hasith Cane Preaider
= | i idenbficattan Quslifier PXC | Texonomy Code
e ] [ S— ! e
] Ender thes taeonodryy {hat was ieporisd
BO 20004 ! PRVOS Provider Tamonofmy | to Pusna Rico Departrment of Health
! - | forthe sarce you are billing
| ENCOUNTER ~ Thes loop shoulkd
contain e NP inforeation lor the
B4 20048 MM Billirg Provigss Mame Prrevuictar pped by B RGO
1 pote ForMCO Fign D submission |
iy | Ju SSSStRE o TSR 0] DYt MW#@?MW?E@IW |
BS 210AA MM102 Entty ldentitar Code B5 "BS" - Billing Provider
e ——— —— -— -—— — — — p— -_— e i
. . X & Certers for Madcare and
Bs | 2010mA NM1DE | WW %% | Medicaid Services Nationsl Provider
! | ! | | o
es 201084 MM108 Buing Provider Idertifier | | HIPAA Nationa: Provider seniifisr
= S ¥ e  Enter B3 nodiens sl is crentiy on
file wilty Puerio Hieo Depurtmen of
Healkn.

BT 2010AA N3 Billiryy Presdder Aodmess fds Do mstenisr e PO B in s
sagment if a PO Box neads s ke
reporiad, use the Pay-Ta Addess
op. 1 ]

_ Upe T physical dtidrass as meporis

BB 201044 N4 Gaanraphic Locslion the pioviter's Priarin R

) 1 DW ji d‘i'-bm__ ceriificaton
i Enter the ZiF+4 code thad wil
DE’ - comespond W the piwsicsl address an
. Bding Provider Postal cxoﬁgo |y R D bag
&8 SNFA e Zore o TP Code FREZGALLOY | e,
| ' PO oF h NOTE: The full nine digit 2IP code
AN RO i0must e provided. Wher thers s
N L - g6 an_"_ | no ZipM, use extenslon 9058, |
5= 9"
‘Z 2 &Qeto
mbar 2021 8371 003010X22242 7.2 ga'ﬁo 19
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Loop D ReEleremse Hotes!Comments
1
Billing Presnder Tax
90 201084 REF :
| L ! =
%0 20108 | REFD1 | eeenos Kendfcation & “EV" = Employes 1D Number (EIN)
. , | Billing Provider Tax | , A
| | 0100 | REFOZ | \erinshon tumber Vialid sune-digit Emgicryes 1D rurmoer
201048 NM3 Pay-To Addmas Nams ok ottty ol ]2
ol Nofe: For Puarta Rica of
Haalt, thi sl Brd the patier s
ahamyn he sy P‘gﬂ Use this KL
Subscriber Hismrchine] sogmant tp ittty the mcipsam and
w7 | 20008 HL Lovel piooted i Loop 2300 Do not send the
Patiend Higtarchizal Lsvel (Loog |
| 200003, Claims (ectived with tha
| 2D0EC Loop masy not process cormactly
18 | 20008 HLO3 Hierarchical Lavel Code 2 “27" - Subscriver |
108 20008 HLO& Miararchical Child Code o Eu';‘ﬂ% 5"?““_&? . e S
100 20008 5BR EBubscribar infonmaticn J
N - W - - B 1
110 20008 SBRO9 RSP s MC '
112 Z0108A MM Sobsorbar Hamo
| = o SERL ) Bems ) &
13| 2008A | MMIC2 | Ertty Type Quaier | v | e s  person |
113 701084 NM103 Subscrper Last Nawna Enber the: members kst name
— - ‘ {
113 201084 HM104 -._,L Subwerber Fiist Mams Enter e members 8t name
113 201084 Mupn | Kientficalon Code i ‘M — Member denbScation number.
r | ,_ . PRMMIS wil pnily use the et 11 dipis ]
114 20108A NM108 R P of the Puerio ftica Deparrmen! of
Heath's mamt_u: nd&l!iﬁ:ahun rranber
118 FDI0RA N4 m City, Stai,
B
i 18 2010BA N4g? Subscrier City Marne Sobmcribar City
, - ‘ oF ’ ]
18 20108A MaD2 Subscriver Siate Code on o | Subscriber State
! - + : SF-\-%PLC S?cv\.’} —
YT 201084 Mags | Subscrber Postal Zong (= o DY 1 C}, Subscroer Zp Cade
f | -l B g po. GO by A B
52 QY
.9
25 e
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W

Loap (D Refersnce Marme HotesiComments
I , | Propary and Cesalty | Trém segment wil net be used Ey
el Wadoia o Patiant identiser | | Pusrin Rico Deparmant of Health
* ol | 1 1 i——
122 | 201088 N1 Rayer Name |
' ' PUERTO RICO : , :
122 201088 NM103 Payer Nams DEPARTMENTOF  Erter [FUERTO RICQ DEPARTMENT
HEALTH F HEAL
idertifcation Code ) o
| 123 zmia? | _nfwa Qualier | - ] PF - Payer ldtnﬁhhm
123 l 201088 NM109 Paysr ldentifsr PRMMIS e ;mmm Deparsment
1 1. ~ B ,
: Payer City, Stolo, 2p
%
125 201088 N4 G
I — — —
125 201086 N4O1T Ciy Mame SAN JUAN
128 201088 NAGZ Payer State Code PR
Paysr Postal Zone or o — |
126 201088 WAO3 it~ iy DOS20000
29 201088 REF Wm
: I |
| o 1 “@' = Pm'd H ET_ _C‘m - oyl Cm
126 201088 REFO1 | Poleronce idensfication G2 Nole: The "G2" qualifer must be used
' | _for nan-heafihcars providars.
e gy Provedar Pusrio Rico Deparimernd of Healin
w0 i PP Secondary identfisr Provigar ID - _
] Nots: Bacsuss dim oL
values within STISE lnop wdl caume ol
SNCEUTES 10 DE MejeeiEd, Byvar whan
onfy onR SASCURLES I8 fenid 0 58 non-
143 2300 CLH Claim Intarmaban eampliant PRMP e res bading
partnoe in enter Petent Conlie!
| Number (PCK) and Transaction
| . Gortrol Mumisr (TN in CLEAGH
i i | du. | separmedbyadasn
ENCOUNTER. Trading parinars
$houkd erier the sncoumar's Pabent
Control Numbar (PCN) and
144 2300 cLMo1 Patient Conirol Murmber | Traraaction Contred Numbar (TCN)
separaind by a dash - 5l characters
wil be refurred in tha 838'8 CLPGY |
| o, ,
A s P mgmﬁw Enter the total billsd amount fr the :
| W 2300 CLMOS-* | Faciity Type Code v mﬁﬁl ?ﬁﬁﬁt twa positions |
147 2300 CLAROS-2 | Facifiy Coda Qualiiar Oﬁ Qt?ﬁ Lensform: Biting Chuirm Fomm Bill |
1\9&‘3’;\05 »E S 1
) G
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Loop IO Referance Hame Moles/Commants

Tha thirg digh of e type of bill, s
dafired by the Mational Unitorm Billing
Committes [NUBC), fa tha fegusncy
oxin. Use the Caim frequency code to
indicate whether the clamfencounter is
bnqiubmnﬁldhtmﬂmtnmaﬂum

1" == ivdicaies that this is the et
clarmiancounter submitted o PRMMIS.
¥ = Hospice Only

| T — incicates Tt this
dlgamiencounter is mplacing a
previcusty submiiad and adudicaled
clasmfencountar. Puarto Rico

| Depariment of Hialth's PRMMIS will

' | vond the previdusly submitied
dam/ancounter and completely
replace & with fs cormecied
clasmfencounter

| *8" — Vioad {Credil only). indscates that
Puwrio Riko Depaiment of Health's
PRMMIS should mecoup the praviously
submitted claimiencountar n ia

147 200 | cimosa Clamm Frequency Code 1,3,7,8 entivety

ENCOUNTER -~ Usa "{"gs a
Trequency code when resubmailing a

Moty The vt of vakees “T" and “8" can
nesut] in the previously sutmitied ‘
clamencounisr teing adusiad
inchude the kternal Carirol Number ‘
{ICH) from the préviously submitied
claimfencounior i tha ongnal
refsrence number segment in Loop
2300

The claen equency coda was

switched o an sxismel code sourca
during the addenda process. Ses the
NUBC Manual or ¥Web ste.

W AUk orgd,

ENCOUNTER: Pmr
submsgiorsirogquests will nol be
| SUppGnied Ry eeihuntor processng.
L

ENCOUNTER. MCOs ars maguired 1o
sand their Claim 1D (TCM} for each
encoinae sabimetisd as well as their
,Soﬁ Claim |0 (TCM) ke an encounter beng
\30 | woided (refer & Secion 46—
Procedures for Vioiding Encourisrs)

3\330 Q[,‘1C4

148 2300 pre Dischamge Hour SR

o
%

Movember 2021 A37] DOSMOX223A2 7.2 ) 22



Puerio Rico Depariment of Health — 8371 Claim/Encoynisr Companion Guide

P;;l:'-‘r Laap Y Reference  Mame ; Et‘)ﬂ €3 Nﬂl-em‘ﬁnmmen
149 2300 DTPOY Dste / Tune QuakBer 098 | 008" - Discharge :
. +
| Dahe T Period . |
149 2300 DTPR2 ol oo ™ “TMI" = Tie (HHMM) |
' Bill v Descharps How on 8l ciaims
inveiving Eual SeriCEs andned. YWhen
& Discharge Hour ik submated, the
, . . Discharge Date is populsted with Me
149 2300 DTPO3 | Ceschargs Tane Statsmant Last Dabe of Servion. Tha
fiadd only spgties for mursing homs
patients dcharged prior to the erd of
__ {ha month. B
| |
150 2300 ‘ (1] Staiement Dades \ [
150 l 300 DTPO Date / Tima Quatifar 434 "434" - Statement
. ! ~ Date Toma Pariod . "RDE" - Range of Daies expressed
150 = DTPOZ | Fomat Qualifier RDa format COYYMMDD-CCYYMMED.
. I :
153 2300 1 (+ R} Irestzatiargl Clam Code
N - " Note- Nursing home ciaimssencourars
53 2300 cL103 Patient Status Code l | @w not @ covered program o the
B | - | Pusris Rigo Dagariment of Haalth.
Purn Rico Departmant of Health's
154 2300 WK SRR PRMHIS doas not usa tria seginsr e
! processing of the c.sim)eassy
i 1 ENCOUNTER - Ttz mfars o itre
154 30 CH1 . Contract informagion comrart buhscan the plan and the
| provider peid by e plan,
ENCOUNTER - Requined
05" - | providar's services were
, P v | provided undar a capitation sgeeemarn,
158 2300 CNiDd Conirsct Type Cote Eee For § (FFS) encounter
clarna should indicate 1ha appropriats
| _veiue Bs tated 1 1he TR3
ENCOUNTER - Raquined
H CMI0T » °05°, then amount s zemo
Far all other values of CN101, then the
smond paid 1o e prvides for
158 2300 CN12 | Contract Amound || IR
| ﬂoﬁ Note: The Cther Payer Amauni Paid
O 0 | {the sum of SYDO2 elements in the
<3 opb | 2430 joop} ard CH102 contasns the
NI Sl total manetary Bmour et e hesith
I Jz%g@@@w___ N h_lﬂ@ﬁm
163 2300 REF Ruhersl Mumbsr Jl. . \ [||
N
L' ~ A A
’LO.S““\
con™
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MatesiComrnents

163 7300 REFOY e o “oF" - Referrsl Numbes

183 | 2_30_0 _ REFO2 Rr;farrﬂ Number N

184 2300 | REF Prior utnenzbon

164 2300 REFo | peeienes Kanifeston @ | G = Price Adscrizarion Number

Emgr the: 10N Priow Authorization
| | Numtes. Erdgr this nigmber only # tha

164 | 3300 REFoz | hmor Auhortzaben | recsived prior utherzation. This
’ | mumber must be entered with e
| quaifier "G1° [Prior Aughorzation
| Number)
1 | inctude s segmant whan
requesing
0 Payar Claim Contl an eleciionie adustmeniold (8 valup
123 2300 | BEF B of 7 of ‘B In CLMCS-3 indicutes thal
L‘ l] b B scljualreniva is baing
. =o WS L 4| ek -
1668 2300 REFO1 ey M FB *F8’ - Oviginal Refererios Number
Payer Claim Contral | | The ID{TCN, in the MCO's sysiam, of
i I REPG2 MHumber | the encountar being voried -
b For thosa Hi Bagmants. (Page 184
through Page 304} within the 5371
mplementaion Qude thet can epeat
258 2300 Hl Cosurence informaton maxiinte imes ard alow Lo 1 12
| 1 cocumences of Information witnn sech
| sEgment are Copiren and Bied
| | | within Bo MMIS r
268 2300 HIY-1 Code List Oualiier Code BH *BH" — Ocowrence
* . ¥ " ' — e e S e e
269 23040 HI42-% Cooe Lat Dunliier Coas BH "BH” = Cocwrgncs
310 [ 23104 (517 I ﬁmm”mw oo | n Thi ls regred ke Inpation? Sevices
! b |
1 | —_—
38 2310A k104 ix Enllty Identifiar Coce 71 1 = AR rding Provider
i | XX = Centers for Madicarg and
2| 2108 NMigs  smifleation Cede [ XX Shacicaid Services Natarsl Provider
Idaniifiar
| i ) T - -
e | 2MoA NM00 W HIPAA Nabonal Provider idenshier
Py Altenpirg Provaar | e, i
kv ) 3104 PRV
Specwity Informstion ' ol |
X2 2310 | PRVOY Prowider Code AT AT - Atierging
e | T | Reterence Mentfcaton | " PXC" - Health Cars Proviter '
22 INVA | PRVIZ | ooimer B:S Taxonorny Coda
=g Cc\ D —
: e e w PSSJ-@ . - —
SXS S
PR [
Movernber 2029 6371 OGO10X223AZ 7.3 S?*G Q Q 24

W 237

con®



TR
Fage #

Pueng Ricy Depsnmaent of Health — 8371 ClarnvEncounter Compandon Guide

Loop 1D

Referance

Hame

Notgs/Commants

| Rendering Provides Taxonomy Code

a2 23104 PRVO3 thal is used for ciaims. submithed with
Code "
B B . ] L -
2
e | oty 30 Ml Lm@m J 5 :
‘Of° — Sate License Mumber
y Refersnce Idenshcabion "G2" ~ Provider Commertial Mumber
23104, REFO1
324 Qualifisr a0 Note: The "G2" qualiier musl be used
for non-healthcarg pmgldi@ -
) | fdofe: This is nuqured whan Fe
1385 29100 N1 Pendaning BProaoer Randaring Provider i < farent than tha
e Alianding Proviesr reparizd i Less 10-
= = s S S
337 23100 | NMiDY Entity Idaniifier Cose 82 | "B2" — Rendenng Previder
| . N I— _—
i ' T XN = Cablars for Mecizan and
138 23100 NM108 ﬂu*"“:m"“’“w  Code XX Madicaid Services Mational Providsr
N B | | | idenibec
138 23100 NM1 08 ”""“"",'“ Provder ! HIPAA Mational Provider identfier
Rurdnring Pravider |
339 100 REF .
oo B Secowry ideriicenon
08" — State Licanse Numbar
A — Referance kenfificaton G2 - Provwder Commiarcial Mumber
298 23100 REFO1 , 08, G2 ;
Oualifier | Noie: The *G2" qualifier should anfy be
_ | usedinonhesthcane provicers. |
incs ﬂg ;ﬂlﬂ g
_ e B0 Bievico H
341 23106 NI Serviea Faciy Name difierant fan that esreed In Leog (D-
. s | = 2HI0AA [Biling Pravider).
42 2310€ | NMIOT Extity IdertiSer Coce 77 77" - Servios Location
4 " i
I XX = Centecs for Medicam and
342 Z390€ N 08 '&Q@m Coda xx Madicaid Servioes National Providar
) ' idenifiar _
32 23108 NMIGR | e o e HIPAA Naional Provider ideniifier
Esnvize Feciily Localion
344 0e N3 -+ :
344 ZIOE | N3 Lm“"’*? or Fackty | Sarvice Feciity Locaion Addreas Line |
TR Servica Faciliy Locsion | . ‘
e ﬁl‘f_E_J__ oo Cly Stwte, ZpCode | | .
- Laborateey or Faciity
ﬁ ' Z310E K401 Ciy Name \O’;& Dﬁ Service Fecidy Locatan Cily
; ' Laboratocy or Faci 4 =
Ms | 2308 e Siote of Provins Glgdn Q\S'YY‘B s ddenen
PO RO TIW\
{L 3 , (ﬁe(O
November 2021 B371 D05010X22342 7.2 X0 s
cot”

WY



Puertnﬂbaﬂmnmenwﬂ-ﬁaaﬂh-ﬁa?l Claim/Encayrter Companion Guide

Loop 1D Reference Name 2w Hotes/Commants
Service Facilly Location nne.digit Zis |
of Facily Code
348 2310E N403 gt Zone or ZIP ' MOTE: The full nine digit ZIP sode
Code must be provided. VWhan hen i
- [ no Lip+d, ves a:ﬂmum 8854,
— . } e ———— e,
Rendenng Frovicsr
33g 310E i
B A R | seconcayiemtcaten | _._l X
!‘ “G2" — Provides Commercial Numbes
Refurance ideniification | LU - Locabon Numbar
J : G2 LU
e =S REFO | Quaifier ‘ Note: The "G qualifier should anly be
usad for non-heakthcare providers. %
Rk Provid { Aofs: This 15 OWIE on gn outpabend
" 12 2310F )k % : I elem whan the Relersng Provdat I8
| _wifarent than s Aliending Proviser
as0 2310F NM101 Entity Idantifer Code DN ‘DN’ - Refeming Provider j
- __._‘_- i | xi-cm ¥ar Medicars and i
31 | 2a0F | mwoe mm et X Madicaid Senvics Natsonat Provider
______ - | | A — | Ioenylier
351 2310F | NMIoe Rt e HIPAA Nationat Provider Identfier
= —
352 )
‘ [ Z31oF & | secandery identiicaton j _ h
%2 | 2310 | ReFor  Ference deriifcaion 62 Note: The *G2" aualfler sho only be
used for non-healihcare providers,
] ERCOUNTER —Loop 2320 (Olher
Euberiber imﬁﬁﬁmmw
| 8! anesunter slpms
Note: For envemmber el he 100
354 2320 SBR Cithor Subceltu: shiouid alusgys be Mparted s on of
Informetan the oher pavers For dxavip's, when
thare |a Thisd Pery Labiity (TPLY, e
TPL & primiary ead e MCO g
; sacondory. ViEn Bérs & ne TRL, the
' P B | S | e X | WCOapomay 000000
Emrhammabﬁlam code.
The X12M B371 does not support the
e ﬂhhgm: Class Code that s
Payer Rasponsi ity caararily billed on Hospital claima.
_ - Clsim Filing Indicalors and the Payer
ROt
bl 2330 SBRY Baguenta Nidnber Responsidly Sequence, which
Code indicates e reabonship sach payer
has 10 Mecicad and othar payers on
sach clawn, eplaces the data supplied
! A | S |- OB | byihe Fewncisl Closs Code
| RO | oy i e aowes
Claam Flirg Indicator gy S payar, the valua should ba “HM®
a8 2320 | SBROS ‘)mﬁ‘_ﬁ oY 1 C.\ Mote: All valid valuss vill be acosplad
| > (.‘-\j‘iL for other payer loops.
Cieem Leve! oFT '
I 358 2320 CAS '_M}uﬂm&nﬂ 1 I ¥ Q Q l '
- — g .
J hﬁ\e,t
xs2t©
Movambaer 2021 837 BOBD10X223A2 7.2 co® 28

WE.



Pusiin Rico Depadrmand of Health — B371 ClaimyEncountss Companion Guida

NoteeCommenls
, , Adjusiment Regrson ENCOUMTER ~
¥ | B | AR ] com . & “A1" = MCO Desied Ciaim
360 2320 CASO3 Adjustraant Amaunt
| 1l T coondnaton of Benetis |
354 7320 | AMT | {COB)Puyer Faid
_ B 1 t | A | | -
&4 2320 AMTON Amound Quelifier Coda [ +] i “OF — Payar Ameunt Paid
| - e ———— 'S e — — ——
| OAher Payer Amount Paed {Thard Party
384 2320 AMTOZ Payer Pasd Amounit Lishitty or Manspged Cer
; I Cuganizadion) 1
B [L i [ = ( Femaining Pt
| T SRR iy Ushily | & =
064 2320 AMTOA Amount Qusliiar Code EAF _; "EAF - Arnount Owed
| ' " | Remalning Pabsnt |
04 2320 AMITOZ2 Lisbillty
| ENCOUNTER - Loop 23300 {Ofher
| Payer Mamo) B retLired on al
erEmarier chabms.
Foade: For m;xaﬁwm. the MCO
#hrdukd dbwars b reporiad 2s ona of
™ 2308 | MM | Other Payor Nae | e ofhvet ey For mxample, when
thare is Third Pariy Lintiity (TPL), the
TPL fu prircery and the MGO Is
snegmdary. When thers i no TPL. the
i — MEL i pramary -
e “P* - Payer identifestioe
ass 23308 NA108 g‘;"l‘.’g’"“" ot o1, AV RV~ Centers for Medssare and
i ) Madicaid Services Pian 1D
, | 1 ] _ [ ) e
” i This rumber wiust be identical to at
i iaast one occumsncs of the 2430-
| ! SVOD1 1o wenudy the otfwr payer.
Puero Rico Depanmant of Health
captuies thind parly paysnent
| Smounhis) fioem T wervics knals) in
| _ e - Oiher Paver Pamery 2430-SVDAZ.
385 23308 wi#108 Iderfer poky. The 232072330 Loop(s) can
' repest up 1o 10 Bmes for @ singhs claim
. arxd e 2430 Loop tGan mcsat up o 25
) e for & single delall
! ENCOUNTER - This vaiue should ba
. ; the MCO's aaigned Trading Pacnes
D
- L 1 # 1 — —— ~ ————— — ——
| PRWMIS reuiea Sha MCO'S inismal
=8| [ R B b e e i s 10 b enieres hars for every
2 i W g | _! Wrounbar = e
|
258 23308 H’ REFO1 g'@":‘ﬁ"“ denificalion F8 *F8" — Original Reference Number
+ g Jf - 4 ﬂf) —— ——ra—li|
: — it WW@EM T { o [0, s ther MCOYs 2ysiiom, of the
B zwe | RER | comolNamper | %r;g\h@c;},ﬂo encaunter being submiied |
= """““‘“@3& —
p&gé‘oﬁo I T Q\
Nowember 2021 8371 DOS010X223A2 7.2 S Q \) Q 27
L
3 {0
(g2t



Puarto Fco Department of Haslfi— 8371 ClamEncounter Companiog Guide

pTHEx Loaap 1D Fefarence Name j 1 Hotes/Comments
g #
= — | N Puerto Rico Department of Hestin
423 2460 1X01 i Assigned Mumber Becapts up in the HIPA0.4llowed 929
— | 3 distail ined per claim
4i4 240G sv2 Iratsishsne] Semes |ins |
b ] Hote: Marsing homens: gre not &
424 ! 2400 5v201 5"‘: cE L e et covarad service under the Piaerto Rico
- Msdicaid program.
| ucirSani “HE" - Hoalh Care Financing
a5 2900 svagz.g | @ rocucSenice D MG Adminisiration Comman Procedursl
._anhﬁfr __ Coding Sysiem (HCPCS) Codoas
Ender the number of deys spent in
| hespital or st nome. Pusio Rico
i Depariment of Health processes only
428 2400 SvV205 Berape Und Count tha whole number wiveny uria sre
ontered wih decmals. Exampie. Lniia
' aremed on the ransaciion, 3,75, ane
procassed as 3 uris. |
+ — e s T
459 2410 (Y Dy Identficatior ’
457 2410 Linn2 Sarvice 1D Craglifer ] '1 N4~ Mationsl Drigy Gode
e
. 2410 — b i Enigr Nebonal Drug Code in 5-4-2
| | A
451 ol cTP Binsg Quantiby
|
e — I = |
452 2410 CTRos | nmvonel Drug Unt Mational Drug Urvt Count
1 I .
452 2410 CTPOS1 | Cods Qualber UN LN - Uit
g RE[ AT o || ENcoUNTER - Leop 2430 requived
on & ercourier claims
478 2430 VD o | Note. Othar payar paymant smeunts
e : | arm g bo bS witened ut the detal
5 i L) ! i
2 This stioukd match cne cocurrenca of
&8 2430 SVD01 omel ' r;:"e” man QXO’SOO | S 23308-NM 108 identfying Othas
— LA Piget n
- 4 Erter the Third Party Payment Amoui |
ar7 2430 svpoz | horke Line P”Psp&ﬁx}ég&)%o Iy T A (TPL) o mourtt heatth plon paic 16 |
[ . | ount P eGY ﬁg_ | proveder gt the line-fam level oniy {
- 1O
v og{x“‘e
X
November 2021 8371 D0S010X223A2 7.2 Coﬁ“"" 8

WY



TRI

Page &

Pusrio Rico Department of Health — 8371 Clam/Encourier Companion Guide

Loap ID Relerence Hamie

Hotesigrnments

Ths is 230 wiad or crossoves datad
Pit) amount.

ENCOUNTER -

HCN10T = 05", SVDO2 should be
et

i CN101 =05, then SVDIOZ should be
the: detsdl other payer paid wnoun OR

L smount heafh plan paid W provider
43 2430 CAS Line Adjustrrn
Adjustment Reason ENCOUNTER-
482 HW CASOZ | oy s | "A1"-MCO Danied lina item
! {
482 | 2430 CAS03 Adjustment Amount
By
a9
xS‘ST%B Shb Y
W 25-0%
. 23 . neto
pixet® ©

Movember 2021 8371 QOE010X2234A2 7.2



Puerio Rico Deperiment of Health — 8371 Claim/Encounier Companion Guide

A. APPENDIX A

Al Change Hiatory

Version 1.4 Revision Log
Companion Documant: 8371 Health Cara Instbdionsal Claims & Encouriters
Approved by:
Name: Designation:

Loop 1D ;:g:::::’ Reference Mame Codes Text Revised

?, meto
M 1rato e
» C 0“

Hovember 2021 8371 005010X22342 7.2 30



Puerto Rico Depariment of Heafh — 8371 Clasm/Encounter Companion Guide

Laps

Eaga{s)
D Revised

N/A 17
2300 x

|
800 =
233cA 3
#3308 3
23308 0

Change History

Refarence

Wergion 2 0 Revisian Log
Companion Document 8371 Heplth Carg In

Mames:

sidulional Claams & Encounders
Date:

Hame

Coiles

Text Revised

WE.

November 20249

P | Ak new Wodt for PRMBRIS
spgaﬂc BRSNS rulgs anc procadure for Veiding
limaatons ‘

| | encourmers !
| Inchage this sagmant whan
' requesling an sectonc
, 7 adjustmentivold (a valus: of
mm Coinirol T or B in CLMOS-3
i irticabes st an
adjustmentivoid I8 beng !
! | equestedl.
| The ID. in tha MCO's
- . ! «
mhm Cantral syslem, of tha encounter
| Mumbes | | being voxted
f | PRMMIS reguees the
Offwe Payer Clarn Confrol | MCO's minmal cheim 1D be
Humber entered here for every
- Reference endfication E iainal Fak .
. Qualiter . _,_ang_mfl_mﬁ_“ Humber
, e e The 1D, o the MCD's
gﬁ'::?’" » Chew Conprel systam, of e encounber
s B baing submited
S
Y
O
(TR e
A RO 1&
of \ \ by
257
s, meto
o
Co®

B371 DOBO10X2ZIAZ 7.2

.y ]



Fueria Rico Deparment of Health — 837| Claim/Encounter Compandon Guide

A3 Changs Summary

Version 3.0 Revision Log
Companion Document- 837] Heah Care Inslitutionat Cleims & Encountess

Name Designation Dsie:

Page(s)
Revised

Reforencs il Text Revised

Loap 10

Mk, 7 Ierr edatction

, i F Claim Fiing indicatar
we | N | SBRO Code
4 T S — S8 -
2 | coae Total Clavn Charga ' Ramova Mot ~ negative
Arigurit amount will fall complisnce

§ |
)
2

2300 | cLm Palisni Status Coda Termimation Codes in
Patwert Status Codss
Modtfy text
ENCOLINTER- Reguied
05" = I provider's services
WEME Drowiad undes &
capitatn agreament.
[ | i - 0T -FF§
[ Modfind et and nolg
ENCOUNTER - Requinsd
\ If CNAQ1 = 05, then amount
@ ZBro.
i CMA0T = 08, then the
arnoun paid 19 he provider
for servicea rendaned
Note: The Other Payer
Amoird Pair {ihe sum of
SVDO2 elsments in he 2430
l loop) #nd GNIOR commms
! the intsl monstsry smount
the health plan paid the
prondder.

2300 5 CNIOT Conirmct Type Code

2300 ‘ 5 ChIt2 Contract Amount

] —_————

2300 25 CN1D4 | Condracd Code I REMCWED THIS ROW

' [ Modity text
' 08" — State Licensa
Nurmibar |
EE.B% 0¥ - Provder Cammsrcial |
MNurnbar

Y
Y\P&CX_O IO | Nobs: This is red requined for
M. 1 1 Eﬂ“ﬂ§g05ﬁ§’—‘ 1% nursicg homes.

23108 27 ‘ REFDA

MNovember 2021 837! 606010022342 7.2 ““ato



Puarlo Rico Dapartmeant of Health — 837 Clarm/Encowsber Cormpanion Guida

Note' The "G quafier

must Be isaar foaf mar. i

L ) | | __heafthcars providers. ‘
| ' ‘GT - Pfuwdef Gmnmarnﬁ 1
Note® a‘hm 15 A required for | ]

23108 2r REFDA ‘ e “""’n = Eﬁ'. ""r fieation G2 nufsing homes.

Note: The "B quakfier
must be used for non-
— — L Dealthcam providers. |
' G — Provider Commarcas!
1 Mumber
. . Note: This 15 net required for

2300 | 27 REFOQ1 B"“"'“qm"?“‘“r Fegtion | &g Aursing homes.

- Nots: The "G2° quaitier
must b used for non- |
L1 i 1 ”; healthcang | ;mmargu#i

2320 3 CAS0A Adjustmarit Armount | Remove Camment |

2320 30 CAS08 Adjustrrnart Ao Rernove Camment

2320 30 CAS09 Adjustment Amourt Remove Cemment

- I ! |
2320 30 CASt2 Adjusiment Amourt i Fsniove Commant
—_ * a -

2320 W CAS15 Adjustmgnt Amount | | Remew Comment,

230 1 CASYE Adjusimant Amount Resniove Comment.

233 ] 34 CASC3 Adjustment Amourt Remowe Commeent.

2320 3 CAS08 Adiustment Amourtt Remove Comment E‘
bo2320 34 CASGY Adjusiment Amount Remove Comment. l
s . K -

2520 i 3 CAS12 Adpretment Amount Remove Comment.
R s -

30 \ 35 CABIS Adhmtmant Amount Remows Comment

ey
2320 | 3% 1 CAsY8 Adpestmant Amount | Ramove Comment.
| | I
o
D

10 1390

USTEE S opd
AD”AG%OS 1 CA\
gEG 0 i
W ;
-
23 0

[ I mef

C 1\'&13‘0 W
O
Movember 2021 837) 00S010X223A2 7.2 (L 33



Puarto Rico Departivant of Haalth — B37] ClaimvEncountss Corpanion Guide

Ad Change Summary

Varsion 3.1 Revisen Log
Comparion Document: 8371 Health Cara Instiutionat Claims & Encounters
Mama: Wil Joakn Designation: CIH BA Date: 090947
Approved by
Name: __ Desgnation, Date:

Refarance Mamea ol [ Text Revised

| Modity tet
| Far further mfonmusGon,
Contact S poicy-apecthic |
srea of the Pusns Rico
Depariment of Health or
| PRMMIS MCO EDH
(PRMEMISMCOEDIER ip 2y
m). This guide is nisnded as
.1 T S ‘ & resource ko eS8t rading
pariners (Mansged Care
Organizaiions ~ MCG) and
cleannghousss wih Pusrto
Rize Departmerd of Haadith in
sucoesalay conducting EDI

§
3
7

| This. snformation shouid be
Sectan Ohearvie ghven 1o the pronvice’s
1.2 busingss area 15 etsune that
Caarm/Encountery gre
| . [nterpretad cormecty
1 Modify wext 1
} Al providers, expt those |
that the Puserto Risy |
Depariment of Health |
14 a National Prowvwdar MPJ detemninad 85 not 3
healtihcam provider sueh a3
traraportabon,
Remove et
dxhingice: 5 bl of daf EDY |
does not aliow Zipped ey |
) Filgs wil be subm=ed 1o EDJ
i4 Specifications Add st
That Foliowing stardands ‘
should ba LUsad
' To aveid accidently

. Xﬁ&% SDE' S

oG
November 2021 837! 00S010X223A2 T2 4 - \! Y
2 {}meto

Coﬁﬁato



Puerto Rico Department of Health — 837] Claim/Encounter Companion Guida

0

"

| lorgee than 45 charachons
Fita Names should not
conkain Spaces oF spacal
cherarbers
Fila Names shoukl contsain a
Hle eoigrgion sach 9 dat o
bxt
Zip o compressed filas ara
| alicwed, but & 2 or
| compressad file shouid
conkun only orme X12 file
Zip Migs must contain B
extension zip {Not case
__sensive)
New Paragraph
Piesse nots thes 8 negalive
dollar sengum in bwe CAS,
CN1, 8\1, 8v2, 8V3 or VD
sagmants will pass HIFAA
complinnis, PRMMIS wi

4.1

12

12

13

16

Authorzatian nfermation
Chualifimt

Aulharizston byfanmston

| Claim - {spaca #il]

Femove code € & comeman

Teadicg Pannes
identifcaiion. Numbar

Modily text:
in Module Ona of the Puario
Rico Dapaetnend of Heaith's
implemmeniation of the
PRMMIS the EDI eam will
cresle any neaded Trading
Partner Profiles.

%2

18

Tasting

Moduie One of the Puarbe
Ricey Depariment of Healti's
implementation of the
FAMMIE will not require any
Produslion Al i

Testing

4.4

r—
[ a8

18

Modily text.
Fila Size = reskicied o
5,000 wansactions
¢ { (cleimafencounters] per file.
Wiokly tsot

Mowember 2021 8371 005010X223A2 7.2 S



Puerto Rico Department of Health — 8371 Claim/Encountar Compénion Gude

Wil woichng & ‘

claimiercouner, tha MEC
| should send their intemal ‘
Trargschon D of the Slaim I
being valded in; ‘.
el ndyrg |

J010AB | 20 Nt Pary-To Addness Nato focdecs e m >
Haain's FRMM]S
| The X12N 837] doas not
support the use of e
Finpncial Class Code that is
curmenily biled on Hoapital
r ciwms. Claim Flling
Indicaboms and he Papsr
Responebility Ssquenne,
which infcales thy
relabonship aach payer nas
20008 | 20 S8RO1 s;f:" S o Madicaid and ather
‘ ‘ poyers on each claim
replaces the dais supplied
by thw Financial Class Code
Remove Text
Sew Seciion 7 - Appandiy A
for a crosawel of Financis!
Class Codes to tha Clairm

Filig IndicaborPayar
————— = : Responsibitly Sequence
, S Updsta exf

| cum Cistm H&mr Ses Commean on 20008-

laat 10 digits of the Puerto
Ricoy Deparment of Hgalih's
mamber dentfication
01084 | 20 NM108 Mo i Remava Text
Note: Do not anter ey ofber
ruambars of Jotiers. Use the
Puerip Rico Department of
Heabth card oF ihe EVS to
oivtain e cormect
| Weniificaiion number
Wodify text
| Department of Healtn's
CLMO Patient Controd Mumber PRMMLES will process patent
gontrol nuMbern i i 20

o charachers in length.
I i | - T_ﬂfgj;c\__, 10 l Reécrove wat
% P@wﬁ‘sosoew @

2300 21




Prearto Fico Department of Health — 8371 Claim/Encounter Companion Guide

Micie: Valus racerved
reurned on the B35
Remittancs Advica.

Adet tend
ENCOUMTERS: MCO |
should send the original

PCN from the prossder's

___ onginal chaimy.

21 CLMO5-5

-

Clamm Frequency Code

Modiy text
*1* — Indicabos thart this &
ihe Ergl claimmencoumsr
submidiied ta PRMENS |
" - Heapios Only
7% — vhcains ingEt his
cl@imiancounies s repieaing
8 previously submetted wid
adjudicated clamencounier.
Pusiio Rico Depariment of
Heslth's PRMMIS will vool
the peavacusly subemithed
claimiencounies s
ooerplettly freplice it with
his comrecied
| & — vioid (Credit oriy),
ndicates et Pusrto Rico
Cepartment of Heglths
PRMMIS should recoup the
previously submiied
chairmdencounisr In #a
entirely
Remova et
Emciome adjustments ae
subjeci fo the same
FEquingmanis &3 paper
adjustmanis and herefor
may ms in 2 lather o the
provider if the requingignts
Do not ume adjudtment
vaiues if recorsiderstion of
ihe anginal pRyiiwil is
needad Al reguesss for
reconsidaration skouid be
subwmilied on papar with
Aupporing documantation,
Moadily text:
EMCOUNTER: Papar
submissiorefequeais will |
rol b suppatied for
BNCILIMEF SACOERInG
Rk et
reguind bo send thee claim

p—— =

November 2021 B37! GOSMHON2Z3AT T.2

ar



Pueria Rico Depariment of Health — B37! Claim/Encountar Companion Guide

] D (TCN]) for each encoundsr
gasdornditect o well &g (hair
claim M {TCN) for an
phcourbee biang voided (sea
4 6 - Procadures for Weling
i S |- L Encouniers)
' Ksodify et
ENCOUNTER: Required
: i "GS" ~ I providars serane
2300 25 CHN0Y Lantraci Type Code A wd g
capiialion sgraeniurd
0" —FF5
Modified text and moke
EMCOUNTER - Required
# CNIQT » 05, theo srmgunt
is zero
FCH1Q9 =09, then the
amount paid o e pronddss
for saevices rendered
2300 25 CN10Z Confrac Amowunt Nate. The Other Payer
| Arnoun Paid {the ayen of
SYDO2 elements in the 2430
loop) and CNIOZ contain
the iotai monetary amount
l the: heafith plan pad the
i provicier.
Moaily =l
Clitirns Supplavrentsl Bepatment of Haaith's |
e « P Inlzrmation PREAMIS wll mcess patien) ©
eoniinl mymeerk vy o 20 |
: charecters in lenfin |
2300 I oot Remove fows
Madity ext
| Fuerio Rico Depsriment of
2300 23 ] Haalll's PRMAMIS doss not
| uge thig Seld for precessing
. of the claimlencounber
i Ramove ek
The X1IN 8371 does not
support the use of tha
Nursing Horme Termination
[ Codes cumently bited an
2300 23 CLi03 Patient Siatus Code Restricneg Taxt
The Tedmination Coae is
Remove Text
DY Sew Section 9- Numing
i C‘XQ 111V | Home Terminabon Codes in

|
i

Hovember 2021 8371 0B0AOX223A2 T2 2—5




Puerio Rico Depastmant of Health — 8371 GlmmﬂEnmunBar Companion Guide

[ W Patient Salus Codes |
Crosawak |
' Ak taxt:
\ Node: Nusing home
mmmnua
Fuadnﬁcuﬂepa&wmiu
. _ - Hipalth
Y] T —"
ENDOUNTER: MCOls Joe
L B vl B ciaim
30 24 REF ”" ; IDTCM) for s encsunir
iy voided deoa 4.6 -

Mogfy Mote/Comment
Payar Claim Conlry Tha 1D (TN, o e MCO'a
Hemriber sysiam, of the ancowriber
i " being voided
Remave sk
Mode This i not reduiced for
NuTEng homes.

2300 24 REFD2

S

2300 25 REF Tranamission Ramova Segment

Ramave axt:
Mode This & not rcioined for
. . | __uming homes.
Modr!y HoissCommenis:
| BN - Occuftence
Remove Text:

7300 F HIOT-1 | Code List Oualifar Code BH Ses Appandix B for a st of

2300 5 REFD2

currerd Puerts Rico-spacific
Qecuments Codes o
replacament cades and gwir

: , , = Ses Appendix B i a kst of
2300 26 Hi12-1 Coda List Cualilar Code BH ot Pusrto RI he

Qesisrencs Codas o
raplacemeant codes and their
dessription_
Remove text.

Mot This is not reaquined for

jiTeg hormes.,

SBRO} Pays Resporsibiily DB | Wodfy Nows/Commerts:

Sequence Number Cade_| 610‘500 The X12H 8371 doss not
P

Z310F 28 REF02

g
N

Fupport the vse of the
Finaneiat Cless Codg thal is

| A-DM‘- OS .\ E: 3 S |  §
M. | SY:-GUY\ Iy 7 currently billed on Hoapitsl
| | o O “ cigims, Clmim Filing

Movember 2021 237| 005010X223A2 7.2 cone®® ™ a8




Puerto Rico Depamnem of Haallh — 237 ClaiwEncounter Companion Guide

2320 27 CAgO2

ndicators and the Payer |
which indicases the
relpfiorsbip aach payer has
o Madicaid and ofher
paywrs on gach clamm
by the Financial Class Code.
Remove Yexy,

See Saction 7 - Appandix A
for & crosswalk of Firnamcisl
Class Codes o the Clawm
Fing IndicatoPayor
Reaponsibiity Sequence

dfjusirmant Rassen Cods At

Remove et
For Inpatent.
*1* - Deductible
“2" - CoinsurEnce ‘
Oier extamal cods $oUCE |
values fom code source 139 1
are aflowsd.

27 CASOS
fhr thr
28 CAZ18

2320

Adusiment Rason Code |
&

2o

_Adjustrvent Amound

Secvice Line Reverue

Code

wnd the per disen amount if
no howme days of hoapedtal
daye need 1o be epored
Emar Revenus Cods “(1185"
$or days spemt in hospital of
"O182" for days spenk &t
hoeng. (Mursing Home onby)
Ackd text
Notg: Nurserg homes are nok
8 covered service undss the |
Puento Rico mdm “

—=——

BVDOY

VB

Novamber 2021

837 0OE0MOX2TIAZ 7.2

Fayment Amouwr [TPL) or
wriigwitt hisallh plinpaid o |
provider at the ne tem el




Puerio Rico Departmant of Health — B37| Claim/Encounder Compamon Suide

This is alzo ussd for
Smolnt,
ENCOIRTER -

I GN10Y =05, WD
shoulkd be zeeo,
HOCN10T = 09, then SVDOR
should be tha detadl athar
paysr pod nount R
amaynt Nesith plan peid b
prowider

S Ramowve faxt
For Inpatient:
*1”" » Deductitile
2430 M CAGO2 Adjustment Reeson Coda Al T - Coirmmance
Uther exdenal code soece
velues fom code source 430
__ ars aliowed

N CASDS | Adjustmant Reason Gade |

a Cudgie i

B L 32 | CASiB Adwsbrient Amount | 1 _ B
M/A, 38 Ssciion 7 — Appendix A Remowve Sachers 7

MR 38 Saction 3 ~ Appendix B Ramove Saclhon @

KA 3B Bsction O~ Appendix C Ramonia Seclien B

WA ar Secton 10 — Appeiiz O Remove Section 1G

A GUROS t h/
M' SEC:S _ 000 b1

Hovember 2021 B37) 00B010X22342 7.2 41



Puerta Rico Department of Haalth — 8371 ClaimvEncountar Comparson Guide

A5 Change History

Vergion 4 D Revision Log
Companion Document: 5371 Health Care Ingtitutions| Claims & Encounters
Modihiad by,
farme. Wil Jeslyn Dasignation: EL4 BA Dale j0-24-17
Approved by

Page{s)

; Refergrce Mame Codes Texi Fevizad
Revised

Laap 1D

Plzese nole that a negetive
doliar amount i the CAS,
MNIA 10 Sacton 14 Additiana! informaben CHN1, V1, Bv2 5V3 or SVD
sagments will pass HIFAA
comglience, PRMMIS will
nof process he neqalive
,_amount during edudication. |
; , Al exl
Sutrsonber Prenay ENCOUNTER, Add 008 1o
identifiar % bagnning of the 10 dign
Moriibiw 1D
Modify taxt
~16" = HMO Madicare Risk
{regusred for Medicane Part
18 C chaims)
330 5 S8RO8 Clairn Fifimg Indicater Coda | O, HW | "C1° - Commencial nsurence
| MA MB “HM® - Managsd Care
Organizalion
WA™ - Madicarm Part A
WE - Modicare Part B |
" Add et [
rher Payer Primary ENCOUNTER -~ This valua
Inngifiar ahoukd be fhe MCDS
| ! assigned trading pariner |D. |
Ardd taxt
ENCOUNTER - PRMMIS
Check of
a8 | 27 oTP &*ﬂ‘mm ragulres the Gl Payers

201084 20 Mt 108

Remiisnce Date bo at the
hegdier red notad the drtal

November 20271 8371 J0SMOX222A2 T.2 42



Puerto Rico Depariment of Health — 837} Claim/Encounter Comganian Guide

A.8 Change History

Version 5.0 Revision Log
Companion Dogurnent: 8371 Health Care Instilutional Claims & Encounters
Mioddied by
Mame: Wil Joslyn  Designation: EDI BA Date: 111747

 Approved by

Rofermncs ] Covdes Texi Revised

| ENCOUNTER - Required
05 - mms whvices
2300 | 23 CN10 Gonlract Type Cod ‘ eyt oo 3
=) GConlrest Typs Code 0ECD Jc’; agresment FFS
{é indicana the appropriabe
£ | vahog &3 lisbed in the TRS,
;| i i Modity the fed,
! If CN101 = 05, men amount I

Is zorp

2300 22 CHAOZ Condract Amount For 28 afhver values of
CHIA, then the amoun}
paid 1o the proveder for
SEIMORS rendarsd, i

Fiie Infommaton Remove Segmemt

Remove Lire: |
Kint Fixpd Formal information MO Recaipt Date ~
Format: CCYYMMODD,
Moty the bext

2300

2320 26 SBRRoD Cleim Fillpyg Indicsior Code

ENCOUNTER. |
b tha MCO is the paver
e wplue should b "HM®

HOTE. AR walid values wifl be

L i ! — a::apbm'lnruﬂmmaiggg; |
Caaaom | 2 pry, | . Chak e nbes | Remove Sagment
zie | 27 DTFO1 Date ¢ Tima Cusiiter |\ CTON B — Other Payer or MCO
L —ADMIND h 5 6 ALDlem Agusication Dae
SEGUR 7 (\0\
Novemnber 2021 E371 DOSO10X223A2 7.2 2% - 0 00 4 43



Pusito Rico Departmant of Health — 8371 Ciaim/Encounter Companion Guide

1

e B Asmave Line.
23308 n OTPO2 Cnie: Tinae Purioet Foowst | o | ooy — Dot Exprassed fn
Quaifier
, ' | Format covmpo
- i " ) Remoa: Law
nwe T DTPO3 M-“‘mwp gt TRL or MCO Adjudication
— o l Diata [CCYYMMDD!
D
C‘Oﬂ D
NISTRE g1

ML S DB
W BB e

Nowemibar 2021 8371 00G010X2ZRAAZ T.2 44



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

AT Change History

Version 6.0 Fevision Log
Companion Documend 8371 Hegkh Cere Instiutons! Clgims & Encouniers
kodifad by
Name. Wi Joshyn___ Desighalion: ERLES ____ Dabe: 940119
Appitrved by 7

Name" Designation:

Pageis)

R Reference Hame ok Text Aadlsad

Loop D

Oid et

l PRMMIS will oniy uss the
i tarst 10 digits of the Pusrio
é

] RicG Department of Health's
mernbae iderdification

ENCCANTER: Add 008 1o
| Subacnber Primzry ha baginning of G 10 digit

Naw teaxt.
PRAJMES will ondy use the
Il 17 gis of the Pusrio
Rico Dapasiment of Healthy's
Aumiosr

P —— —

| Naw let |
, CLMDY vaiues within BT/SE
( ’ inop will cause all

CLM Clain 'rlarmatan snesuEE f0 e Eected,
BVET) Wi GRS SNEOINEs 1%
Iound to b

i BTN T

gridalion i5 by

ez |

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 70,

M' Contrato Nitmero

Hovermber 2021 8371 MSO10X223A2 7.2 45



Puerln Rico Depmmnl af Healhs 8371 ClaswEncounier Cnmpamnn Guide

A8 Change History

Version 7 D Revision Log
Companion Document 8371 Haalth Care Institutional Claims & Encourtars
iodified by
Nama: YWiJoshn  Designation EDIBA  Dete 050520
Approrved by

Nara: Designation:

Fags(a)
Foawisad

. MNow teot

Nofe: Because dupicate
CLMO values within ST/SE
‘oop will cass sl
encouriem ta be ecied
2300 21 N | Claim Isfemmaton #van when ory one

| evcoukiar b Dond o be
nen-complian, PRMP
s rading partmars o
aniar PON and TEN n

= CLMO! separated by & dash,
New baxt

| ENCOUNTER. Trading

. psnniushmldmw

2300 21 CL0d Patiemt Contral Murmbey sruurigcs POM gnd TCR
separwied by & dh = olf
characiers will be retuned in
the 835" CLPOT fiedd.

Leop D

Reference Hame o Toxt Ravisad

N DE
ADMINISTRACIO
SEGUROS DE SALUD

23-00047G

Contrato Numero

WE

Hovember 2021 8371 0DS010X223A2 7.2 a8



Pusrio Rice Departmant of Heallly — 8371 CleimEncounter Companion Guide

A9 Change History

Version 7.1 Revision Leg
Companion Document. 8371 Haalth Care Instiiubonal Clalms & Encounters

Modifiad by

Mame: Y doglvn  Designaton: BRI BA  Osbe: 119021
Approved by

Name: _____  Dssignation: Date:

Paga{s}
Rewizad

Refermunice Mame Coches Text Rovispd

| Erisy ths ZIP+4 code hat

Loop {5

ik aadl B MOS rZiP Code NOTE: Tha full nine digi
| ZIP code must bs
Frovidad. When there ix
no Ziped, une axtenion
936,

Service Facility Locason
nine-dgit Zip Code
Laboraioey it NOTE: Tha full nine digit
| Zone mzi;rcz:m Fow P vodh mwat be
| ' ; ‘ providad. When theve is
‘ no Ziped, use axtenakan
9998,

-+ -

23108 25 o]

ONDE
MINISTRACL
A L GUROS DE SALUD

23-00047Q\

Contrato Numero

VB

Novembear 2021 B37I DOSO10X22282 7.2 47



Fuevic Rico Dapariment of Health — 837 CleimEncaunter Companisn Guide

A0 Change History
Vermon 7.2 Revison Log
Companion Desument 837| Health Care institutional Claims & Encounfers

Modified by:
Mame: il Jogiun Desigration: ERI BA Date: 19:22-27
Approved by ,
MNarme: Designation: Crarte: —
Loap D ;;gf;;r'i Relerence Teet Reviseo
[ . , Payer Responsibality
‘zmﬂa' 20 | S8R0 | Sequence Number Code vﬁmwm
[ Remove taxt;
’ v 326 Commant on 20008-
20008 20 SBROS gl:;: Filing Indicaicr e SERO1
| Add e
[ | MC” = Madicaxd
CION DE
INISTRA
AR AL
Contrato Nameto

WY

November 2021 8371 003010X223A2 7.2 48



