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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12, All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is" without any expressed or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document.

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.
The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

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

All rights reserved. This document may be copied.
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging fransactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Professional
Claim/Encounter ASC X12N version 005010X222A1 (837P), are compliant with both ASC X12 syntax
and those guides. This companion guide is intended to convey information that is within the framework of
the ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http:/faspe.hhs.gov/admnsimpffinal/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or emall (admin@wpc-edi.com).

Disclaimer: The information contained in this Companion Guide is subject to change. ADMINISTRACION DE

SEGUROS DE SALUD
23-00047

Contrato Nimero
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INTRODUCTION

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

This section describes how TR3, also called 837P ASC X12N (version 005010X222A1), adopted
under HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column
for each segment that Puerto Rico Department of Health has information additional to the TR3. That

information can:

aRrLp-

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite, or simple data element

pertinent to trading electronically with Puerto Rico Department of Health.

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a
code value should be placed on a row specifically for that code value, not in a general note about the

segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled out or elaborated
on in Section 6: TRANSACTION-SPECIFIC INFORMATION.

Page# LooplID Reference Name

Codes Length Notes/Comments

This type of row always exists to indicate that a

new segment has begun. It is always shaded at 10

percent and notes or comments about the segment
| itself go in this cell.

193 2100C | NM1 J Subscriber Name
Subscriber Primary
195 2100C NM109 ' Identifier
Subscriber Additional |
196 2100C REF | Identification
197 | 2100C REFg1 | Reference
Identification Qualifier
== | L
Plan Network
Identification Number
Subscriber Eligibility
218 ‘ 21100 EB or Benefit Information
Product/Service |D
231 2110C EB13-1 Qualifier
j—\.

November 2021 837P 005010X222A1 7.1

15 This type of row exists to limit the length of the
specified data element.

gg‘ ﬁI?J’ These are the only codes transmitted by Puerto
I‘:JS ! | Rico Department of Health.

This type of row exists when a note for a particular
code value is required. For example, this note may
N6 say that value “N6" is the default. Not populating
the first three columns makes it clear that the code
value belongs to the row immediately above it

This row illustrates how to indicate a component

AD data element in the Reference column and also
how to specify that only one code value is

| applicable.

ADMINISTRACION DB
SEGURGS DE SALUD |
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1.1 Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
837P (referred to as Professional Claim/Encounter in the rest of this document) for the purpose of
submitting 837P electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Impiementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction:;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 837P Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCOQ EDI

(prmmis_edi support@gainwelltechnologies.com). This guide is intended as a resource to assist
trading partners (Managed Care Organizations — MCOs) and clearinghouses with Puerto Rico
Department of Health in successfully conducting EDI of administrative health care transactions.
This document provides instructions for obtaining technical assistance, initiating and maintaining
connectivity, sending and receiving files, testing, and other related information. This document
does not provide detailed data specifications, which are published separately by the industry
committees responsible for their creation and maintenance.

1.2 Overview

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must

comply with the EDI standards for health care as established by the Secretary of the federal

Department of Health and Human Services (HHS). The Secretary of the HHS is required under

HIPAA to adopt standards to support the electronic exchange of administrative and financial

health care transactions primarily between health care providers and plans. Additionally, HIPAA

directs the Secretary to adopt standards for transactions to enable health informati ;, —‘Y%PETRACION DR
exchanged electronically and to adopt specifications for implementing each sta qcr% UROS DE SALUD |

The HIPAA requirements serve to:
s Create better access to health insurance. 2 3 . 0 0 0 4 7
+ Limit fraud and abuse.
¢ Reduce administrative costs.
Contrato Numero
This guide is designed to help those responsible for testing and setting up electronic Professional
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements (but does not
contradict) requirements in the ASC X12N 837P (version 005010X222A1) Implementation Guide.
This guide provides communications-related information that a trading partner needs to enroll as

November 2021 837P 005010X222A1 7.1 8
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a trading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837P transactions that
meet Puerto Rico Department of Health processing standards by identifying pertinent structurat
and data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837P
Health Care Claim/Encounter (version 005010X222A1) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
{admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Pravider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email (admin@wpc-edi.com).

1.4 Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS! X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider Identifier

As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NP1) as the standard
identifier.

The NPI replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NPI to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per
the definitions within the NPI Final Rule) and, therefore, are required to obtain and use an NPI.
Puerto Rico Department of Health requires all health care providers to submit their NP1 on
electronic transactions.

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications

ED! only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

To avoid accidently overwriting files, do not send multiple files with the same name on the
same day.

File Names should not be longer than 45 characters.

File Names should not contain spaces or special characters.

File Names should contain a file extension such as .dat or .txt.

Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.

Zip files must contain the extension .zip (not case sensitive).

ADMINISTRACION DE
SEGUROS DE SALUD
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837P transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 837P complies with the 005010X222A1 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial” 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enrollment
within the date(s) of service) will be classified as “paid.”

| ey T —

} ' TA1 K—1
L —

|

|

|

I, 7,
G osarm K

|
ASES w K PRMMIS
|
|

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

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puertec Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’'s communication protocol(s).
The following communication methods are available to get a member's Eligibility and Benefits
from Puerto Rico Department of Health:

Batch

Trading partners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have
his or her own internet connection to access the web application.

ADMINMNISTRACION DE
November 2021 837P 005010X222A1 7.1 SEGUROS DE SALUD 11
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

¢ Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISA09.

All dates/times are in the CCYYMMDDHHMM format.

Payer IDs can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

Each Payer ID must be in its own file.

No more than 999 claims/encounters per Transaction Set (ST-SE).

Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
(batch) and provides sender and receiver identification. The table below represents only those
,-) fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

TR3

Loop ID Reference  Name Codes Notes/Comments

Page #
c3 None | ISA Interchange Control Header I

i}

'ENCOUNTER - “03" — Additional Data

c4 | | ISAO1 '.Authorization Information Qualifier _ 03 Identification
- ) ENCOUNTER - MCOQ Medicaid ID +
c4 . . ISA02 ’ Authorization In_formatlon ) _  [space fill B o
c.4 ISA03 Security Information Qualifier 00 00 = No Security Information Present
c.4 ISA04 Security Information [space fill)
c4 ISA0S Interchange ID (Sender) Qualifier zz ZZ = Mutually defined
[ T ) ' | Trading Partner ID supplied by Puerto
c4 ISA0S Interchange Sender ID Rico Department of Health, left-justified
[ I - | | and space-filled. S
(o ISAQ7 Interchange 1D (Receiver) Qualifier | 2z Z2Z = Mutually defined
— s — — - ¥ - — e e ——
cs ISACB Interchange Receiver ID PRMMIS | 7 RIIMIST ~leftjustified and space-
C_.5 R ISA09 Y_lnterchamge Date 1 The date format is WMMD_D
ADMINISTRACION DE
SEGUROCS DE SALUD
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TR3

Loop ID Reference = Name Codes Notes/Comments
Page #
c.5 1 ISA10 Interchange Time _ The time format is HHMM,
cs5 | ISA11 | Repetition Separator | A A Caret "V is recommended.
cs | Isat2 | ierchange Control Version 00501 | 00501 = Control Version Number
. __i"_ - [ - _ | The interchange control number
c5 | ISA13 Interchange Control Number assigned in ISA13 must be identical to
1 . i} — B | the value in IEAQ2.

0 = No interchange acknowledgment

C.6 1SA14 Acknowledgement Requested . 0 requested (TA1)

i o | Code indicating whether the data
c.6 il 1 | ISA15 Esi!ge Identifier P,T __enclosed is Production or Test. |

) | Enter value “P” to indicate that the file

- - [ Figducion Bas - | P contains Production data.
Enter value “T” to indicate that the file
I Test Data _ T contains Test data. B
| _C6 N ISA16 | Component Separator ] : _ Acolon “" is recommended. B

IEA - Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and interchange-related contral segments. This segment may be thought of traditionally as the file
trailer record.

TR3

p Loop ID Reference Codes Notes/Comments
age #

IEA

/ Interchange Control Trailer
{EAO1

| Number of Included Functional

Number of included Functional Groups ’

C'"? 1 ! { Groups _ [
C.10 IEA02 Interchange Control Number Must be identical to the value in ISA13
3.2 GS-GE
This section describes Puerto Rico Department of Health's use of the functional group control
segments.
; f J p Itincludes a description of expected application sender and receiver codes.
W \, —s

Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puertoe Rico Department of Health only accepts files with one GS/GE loop per file.

TR3
Page #

Loop ID Reference  Name Notes/Comments

Functional Group Header

“HC" — Health Care Professional

| i
c7 | GS01 | Functional I_D Code B ! HC Claim/Encounter (837P)
ADMINISTRACION DE
SEGURCS DE SALUD
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Page #

Loop ID

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Reference Name

c7 GS02 Application Sender's Code

L — | b
Cc7 GS03 Application Receiver's Code |

. c.7 ) | GS04 ' Date - |

c8 GS05 | Time |
cs8 GS06 Group Control Number
Cc.8 (;807 _ R_es_pons;)@ery(:ode

[ ;.8 GSO8_ 'l Version / Release / Industry

| Identifier Code

Functional Group Trailer (GE)

Notes/Comments

] ‘Trading Partner |D’ supplied by
Puerto Rico Department of Health.

‘PRMMIS’ Puerto Rico Department of

The date format is CCYYMMDD.

PRMMIS 1 Health Sende_r ID.
|r' The time format is HHI\WM.
| identical to GEQ2.
X

| Group Control Number — Must be

=

|
“X” — Responsible Agency Code

005010X222A1

' Version / Release / Industr;/ Identifier |
| Code

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 shaould be reviewed for specific
information.

Loop ID Reference  Name Codes Notes/Comments
| C»9 | None GE Functional Group Trailer ]
| "' Number of Transaction Sets o
| c9 GEO1 | Included B | Total numbe_r of transaction sets
Cc.9 GEO02 ‘ Group Control Number ‘ Must be identical to the value in GS06
3.3 ST-SE

TR3

Page #

Loop ID

This section describes Puerto Rico Department of Health’s use of transaction set control

numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001” and increment from there.
The TR3 should be reviewed for how to create compliant transaction set conirol segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

Reference

Notes/Comments

| 70 None ST Transaction Set Header ] |
70 ' STO1 Transaction Set Identifier Code 837 | B37 Health Care Claim
= | - | The Transaction Set Control Number
. | in 8T02 and SE02 must be identical.
70 8T02 Transaction Set Control Number The number must be unique within a
| o _ | specific interchange (ISA-IEA).
implementation Guide Version This field contains the same value as
70 1 B ST33 Name ) | 005010X222A1 GS08.
ADMINISTRACION DB
SEGUROS DE SALUD
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

TR3

p Loop ID Reference  Name Codes Notes/Comments
age #

| None |  SE | TRANSACTION SET TRAILER

496 SEO1 Transaction Segment Count | Total number of transaction sets

| | T ) 0 The Transaction Set Control Number in
486 _ | SEO2 Transaction Set Control Nur_nber | ST02 and SE02 must be identical.

3.4 Control Segment Notes
The |SA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (prmmis_edi support@aainwelltechnologies.com) if
there is a need to use a delimiter other than the following:

¢ Segment Terminator = ~

s Element Separator = *

e Component Separator = :

¢ Repetition Separator =4

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended slement separator is an asterisk (*).

Repetition Separator

I8A11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret (*).

Component Separator
ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon (:).

Segment Terminator
Byte 106 of the ISA segment defines the segment terminator used throughout the entire

/ transaction. The recommended segment terminator is a tilde (~).
o

ADMINISTRACION DE
SEGURQCS DE SALUD

23-00047H

Contrato Nimero
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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 Puerto Rico Department of Health’s implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

4.2 Testing
Module One of the Puerto Rico Department of Health's implementation of the PRMMIS will not
require any Production Authorization Testing.

4.3 Terminology

The term “subscriber” will be used as a generic term throughout the companion guide.

4.4 Limits
File Size is restricted to 5,000 transactions (claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

4.5 Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

4.6 Procedures for Voiding Encounters
PRMMIS requires that the MCO's internal Transaction Control Number (TCN) be sent for every
claim:
Loop 2330B — Other Payer Name
REF — Other Payer Claim Control Number
REF01 = F8 - Original Reference Number
REF02 = The TCN (in the MCO'’s system) of the claim being submitted

When voiding a claim/encounter, the MCQ should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REF01 = F8 — Original Reference Number
REF02 = The TCN (in the MCO's system) of the encounter being voided

ADMIMISTRACION DE
SEGURGS DE SALUD

23-00047

Contrato Numero
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will not be sent. The submitted 837P will need
to be corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 899 is produced then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 837P will
need to be corrected and resubmitted.

ADMINISTRACION DB
SEGUROS DE SALUD

23-00047 1

Contrato Numero
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

L

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code

value will be placed an a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of

the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above, the information in the TR3s.

6.1 005010X222A1 — 837P Health Care Claim/Encounter

e Loop ID Reference Name Codes Notes/Comments
Page #

Beginning of Hierarchical | '
71 None B BHT B Transaction - .| ) -
71 None | BHToz  [ransaction SetPurpose 00 “00 - Original

— Ode —— s e —— | — -
. . CH = Claims — Chargeable.

71 None BHTO06 _ Claim Identifier i _CH, RP RP = Encounters — Reporting.
74 1000A NM1 Submitter Name :

Identification Code “46” - Electronic Transmitter
& 1000A NM108  qualifier 46 | Identification Number (ETIN)

Enter the same value as ISA06
75 1000A NM109 Submitter Identifier ‘Trading Partner ID’ supplied by
Puerto Rico Department_ of Health.

| This segment identifies the person in
the submitter organization who deals

Submitter EDI Contact with data transmission issues, If data
& 10004 PER Information [ | transmission problems arise, this is
| the person to contact in the submitter
organization.
77 1000A PERO1 Contact Function Code IC “IC" — Information Contact
[ This is required if it's different than the
77 1000A PERD2 Submitter Contact Name name contained in the Submitter

Name (Loop 1000A, NM1 ‘segment).
Co ication Numb “EM” — Electronic Mail
77 1000A PER03 Qu’ar}i’t’.l‘;’r’"cam“ umboer EM, FX, TE “FX" — Fax

“TE” — Telephone

i - | ‘ Email Address, Fax Num_ber, or
77 1000A PERO0O4 Communication Number Telephone Number (including the
| area code)
ADMIMISTRACION DE
SEGUROS DE SALUD

23-00047F "
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #

79 10008 NM1 | Receiver Name i ‘
r | ' 1 - " PUERTORICO .
80 10008 NM103  Receiver Name DEPARTMENT OF | FUERTO RICO DEPARTMENT OF
] S | - HEALTH [ — - |
Identification Code “46" — Electronic Transmitter
80 10008 NM108 Qualifier 46 . Identification Number (ETIN)
| Bl ! — -
. , . “PRMMIS" — Puerto Rico Department
80 1000B NM109 Receiver Primary Identifier | PRMMIS of Health's Payer ID
|
T \ | ENCOUNTER — When required for
- . ) NPI crosswalk, this loop should
83 I 2000A PRV Fr:;g?%:tgg:'der Specialty contain the Taxonomy Code for the
| Provider paid by the MCO (refer to
- _ | - 2010AA below).
83 2000A PRVO1 Provider Code Bl “BI” - Billing
|
“PXC” — Health Care Provider
Taxonomy Code
Note: Taxonomy codes are only
Reference Ildentification required if the National Provider
83 2000A PRVO02 Qualifier PXC Identifier (NPI) has multiple
ADMINISTRACION DE | certifications and the taxonomy is
r | necessary to determine the
B SEG L.-:ROS DE SAIiTD | appropriate ane. -
| Enterthe taxonomy that was reported
2 3 ™ 0 0 O 4 7 M to Puerto Rico Department of Health
I | for the service you are billing.
- | Note: The provider is required to use
83 2000A PRVO03 Provider Taxonomy Codton trato Nl'lmet_o the appropriate taxonomy code that is

associated to the provider type and
specialty currently on file with Puerto
| Rico Department of Health.

ENCOUNTER - This loop should
contain the NP| information for the
88 | 2010AA NM1 Billing Provider Name Provider paid by the MCO. |
Note: For MCO Plan 1D submission
information, refer to ISA01 and ISAQ2.

88 2010AA NM102 Entity Identifier Code | 85 | “85" — Billing Provider
4 . —_— | S —_— 1 —_— —_— —
| - | XX = Centers for Medicare and
89 2010AA NM108 IdentificStion Code XX Medicaid Services National Provider
Qualifier ; |
- ldentifier |
89 2010AA NM109 Billing Provider Identifier HIPAA National Provider ldentifier

i Enter the address that is currently on
file with Puerto Rico Department Of
| Health.

91 2010AA N3 Billing Provider Address Note: Do not enter a P.O. Box in this
segment. If a P.O. Box needs to be
reported, use the Pay-To Address

loop.

l/ November 2021 837P 005010X222A1 7.1 19
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Page # LoopID Reference
|
92 2010AA N4 Geographic Location
Billing Provider Postal
3 01048 N403 Zone or ZIP Code
Billing Provider Tax
24 2010AA RER Identification
T Referénce Identification
94 2010AA REF01 Qualifier
Billing Provider Tax
%4 2010AA REF02 Identification Number
101 2010AB NM1 Pay-To Address Name
Subscriber Hierarchical
114 20008 HL Lovel
|
|
115 2000B HLO3 Hierarchical Level Code
115 2000B HLO4 Hierarchical Child Code
116 20008 SBR Subscriber Information
|
Payer Responsibility
e 20008 =SBROI Sequence Number Code
I o
Claim Filing Indicator
118 20008 SBRO9 Code
121 2010BA NMA1 Subscriber Name
— |
122 ll 2010BA NM102 Entity Type Qualifier
122 2010BA NM103 Subscriber Last Name
122 2010BA NM104 ‘» Subscriber First Name

November 2021 837P 005010X222A1 7.1
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Notes/Comments

Use the physical address as reported
on the provider's Puerto Rico
Department of Health certification.

Enter the ZIP+4 code that will
correspond to the physical address on
file with Puerto Rico Department Of
Health.

NOTE: The full nine digit ZIP code
must be provided. When there is ne
Zip+4, use extension 9998,

"

- 1

subscriber/member in this loop.

“EI" — Employer ID Number (EIN)

Valid nine-digit Employer ID number

Note: fhis loop will not be used by

Puerto Rico Department of Health's
PRMMIS.

Note: For Puerto Rico Department of ‘

Health, the insured and the patient are

always the same person. Use this HL
segment to identify the recipient and
proceed to Loop 2300. Do not send
the Patient Hierarchical Level {Loop
2000C). Claims received with the
2000C Loop may not process
correctly.

"22” ~ Subscriber
"0" — No Subordinate HL Segment in
this Hierarchical Structure.

Refer to the 837 Professional
Implementation Guide for valid values
(p_age 296). -

“MC” — Medicatd

Enter information about the

Enter the value “1” to indicate that the
member is a person.

Enter the member's last name.

\Y]

Enter the member’s first name.

- ADMINISTRACION DE

SEGURQOS DE SALUD
23 -Q0047F

Contrato Nimero
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #
122 20108A | Nm1og | aentification Code M MI = Member Identification number.
' _'—_ o : | PRMMISwillonly use the last 11
Subscriber Primary digits of the Puerto Rico Department
123 2010BA AL Identifier of Health's member identification
- - number.
125 2010BA N4 gzgzcnber City, State, Zip
— 4 - = = — . 1 S L
125 2010BA N401 Subscriber City Name Subscriber City
_ | _ | — : —
125 2010BA N402 | Subscriber State Code Subscriber State
126 2010BA N403 Subsgriber Postal Zone or Subscriber Zip Code
’ ? Property and Casualty - - _This segment ;\}ill not be used by
130 2010CA | REF Patient Identifier | Puerto Rico Department Of Health.
i . = | |
133 2010BB | NM1 Payer Name I
| PUERTORICO | . . . ' |
134 2010BB NM103 Payer Name DEPARTMENT OF | EESL;TUJSJ%)S;C}?EALTH"
HEALTH
134 2010BB NM108 enification Code Pl "PI" — Payer Identification
134 2010BB NM109 Payer Identifier PRMMIS ot ;:;;":g Rico Department
= | == . B 1 il At |
| - N
Payer City, State, Zip |
| | 201088 M Code | ADMINISTRACION DB
| —— | ! — * - SEGURCS SESALUD
136 2010BB N401 City Name SAN JUAN %-
137 2010BB N402 Payer State Code PR Z 3 0 0 ﬂ
137 201088 N403 Fayer Postal Zone or ZIP 00822 Contrato Ntmero
I : [ - - ) 1 - " Note: Non-healthcare (At:_/pi_cal) -
140 2010BB REF B'"'ng Prqwder Secondary providers are required to submit this
Identification
] | | it B segment.
| “G2” — Provider Commercial Code
P Note: This qualifier may only be used
140 2010BB REF01 e iesuan G2 by non-healthcare providers who do
not possess an NPI ID (i.e., Med
- v_vaivers)._
Billing Provider Secondary Puerto Rico Department of Health
Il 201088 REF02 Identifier Provider ID
' Note: Because duplicate CLMO1
values within ST/SE loop will cause all
157 2300 CLM Claim Information encounters to be rejected, even when
only one encounter is found to be
non-compliant, Puerto Rico Medicaid
L . i I Program (PRMP) requires trading
November 2021 837P 005010X222A1 7.1 W ) 21
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iR Loop ID Reference Name Codes Notes/Comments

Page #

partners to enter Patient Control
Number (PCN) and Transaction

Control Number (TCN) in CLM01
separated by a dash.

| ENCOUNTER: Trading partners

| should enter the encounter's Patient
Control Number (PCN) and

158 2300 CLMO1 Patient Control Number Transaction Control Number (TCN)

separated by a dash - all characters

will be returned in the 835’s CLPO1

field.

CLMO? Total Claim Charge Enter the total billed amount for the
Amaunt entire claim/encounter.

159 2300

‘ Value received is the first two
positions of the Type of Bill (TOB).
Enter the two-digit Place of Service
Code at the claim header.

| Enter Place of Service code “99" for
public transportation claims.

159 2300 CLMO5-1 Facility Type Code

159 2300 CLMO05-2 Facility Code Qualifier B

S— — i — B .

“B” — Place of Service Code; for
Professional or Dental Services

The third digit of the type of bill, as
defined by the National Uniform Billing
Committee (NUBC), is the frequency
| code. Use the claim frequency code to
| indicate whether the claim/encounter
is being submitted for the first time or
ifitis a replacement/void of a
previously adjudicated and “paid”
claim/encounter:
*1" = Qriginal Claim/encounter
| submitted to PRMMIS.
"7” - Indicates that this
claim/encounter is repiacing a
| previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Health’s PRMMIS will
. void the previously submitted
159 2300 CLMO05-3 Claim Frequency Code 1,7, 8 claim/encounter and completely
| replace it with this corrected
‘ | claim/encounter.
“8” — Void (Credit only). Indicates that
Puerto Rico Depariment of Health's

ADMINISTRACION DE PRMMIS should recoup the previously
SEGUROS DE SALUD submittted claim/encounter in its
| entirety.

ENCOUNTER - Use “1"as a

2 3 = O 0 0 4 7 b Frequency code when resubmitting a
denied claim.

| Note: The use of values “7" and *8”
.Contrato Numero can result in the previously submitted

claim/encounter being adjusted.

Include the Internal Control Number
| {ICN} from the previously submitted
| claim/encounter in the original

i
/i | November 2021 837P 005010X222A% 7.1 Ty g 22
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5 Loop ID Reference Name Notes/Comments

Page #

| reference number segment in Loop |
2300. |
The claim frequency code was
switched to an extemal code source
‘ during the addenda process. See the

IQON DB NUBC Manual or Web site,
ADMINISTRACIOQD U o

ENCOUNTER: Paper
submissions/requests will not be
2 3 - 0 0 0 l4 7 6 supported for encounter processing.
ENCOUNTER: MCOs are required to
send their Claim ID (TCN) for each
| encounter submitted as well as their
| Claim ID (TCN) for an encounter
being voided {refer to Section 4.6 -
Procedures for Voiding Encounters).

“AA” — Auto Accident
“EM” — Employment
“OA” — Other Accident |
if the services being rendered are the
result of an injury or accident, enter

one of the standard two-character

injury codes listed above in each Data
Element if they apply. Otherwise, this
field may be left blank.

"AA” — Auto Accident
"EM” — Employment
"OA” = Other Accident

If the services being rendered are the
161 2300 CLM11-2 | Related Causes Code AA, EM, OA | result of an injury or accident, enter
one of the standard two-character
injury codes listed above in each Data
Element, if they apply. Otherwise, this
field may be left blank.

| Claim Supplemental Puerto Rico Department of Health’;
182 2300 PWK Informatigr? PRMMIS does not use this segment
for processing of the claim/encounter.

ENCOUNTER - This is required when
the encounter claim was paid at the
header level.

| This refers to the contract between
the plan and the provider paid by the
plan.

ENCOUNTER - Required

| “05" — If provider's services were

provided under a capitation
186 2300 CN101 Contract Type Code | agreement, Fee For Service (FFS)

encounter claims should indicate the
| appropriate value as listed in the TR3.
| ENCOUNTER — Required

If CN101 = "05", then amount is zero.
| 186 2300 CN102 Contract Amount For all other values of CN101, then

SEGURCS DE SALUD

Contrato Nimero

161 2300 CLM11-1 Related Causes Code AA, EM, OA

186 2300 CN1 Contract Information

the amount paid to the provider for
services rendered.

% ' November 2021 837P 005010X222A1 7.1 K\ 23
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TR3

Page # Loop ID

Reference Name Codes Notes/Comments

|

Note: The Other Payer Amount Paid
(the sum of SVDO02 elements in the
2430 Loop) and CN102 contains the
total monetary amount the health plan
paid the provider.

193 2300 REF Referral Number
] I . I
193 2300 REFo1 | Reference identification oF “9F” — Referral Number
! Qualifier

193 2300 REF02 Referral Number

194 2300 ‘ REF Prior Authorization

194 2300 ReFor  Reference ldentification G “G1” - Prior Authorization Number

Qualifier
| Enter the 10-digit Prior Authorization
l Number. Enter this number only if the
3 o services rendered required and
195 2300 ! REF02 ch’:lgl:thonzatlon : received prior authorization. This
| number must be entered with the
qualifier “G1” (Prior Authorization
i _Number).
Include this segment when requesting
| an electronic adjustment/void {a value
of “7" or “8” in CLM05-3 indicates that
an adjustment/void is being
Payer Claim Control requested).

196 2300 REF Number | ENCOUNTER — MCOs are required
to send their Claim ID (TCN) for an
encounter being voided (refer to
Section 4.6 — Procedures for Voiding
Encounters). - |

196 2300 REFO1 Reference Identification F8 “F8” — Original Reference Number

| 1 Qualifier | o o
Payer Claim Controf ! The 1D {TCN), in the MCQO's system, |
196 2300 IREFD2 Number ' of the encounter being voided.
' . Ambulance Transport - -
! - il 2800 CR | Information ——
Enter the Ambulance Transport
i Ambulance Transport Reason Code.
212 2300 | CR104 Note: Refer to the 837 Professional
Reason Code . . .
| Implementation Guide for the valid
| code values.
. | [ Unit or Basis for 1 -
212 ' 2300 CR105 Measurement Code DH DH" — Miles
1 Puerto Rico Department of Health
| processes only the whole number
. ith deci .
213 2300 I CR106 Transport Distance when units are entered with decimals

November 2021 837P 005010X222A1 7.1

NG

Example: Units entered on the
transaction, 3.75, are processed as 3
units.

ADMINISTRACION DE
SEGUROS DE SALUD
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1 Loop ID Reference Name Notes/Comments

Page #

| Description/clarification of the

Round Trip Purpose Purpose of the ambulatory trip.
. . CR109 Description Note: Only used on round-trip
- - ) ambulatory claims.
. Spinal Manipulation '
214 2300 B CR2_ | Service Information S J - - B
| Enter the corresponding Condition
| Code.
215 2300 CR208 Patient Condition Code | Note: Refer to the 837 Professional
Implementation Guide for the valid
code values, |
216 2300 CRC EPSDT Referral
. T | R _ "07" — Ambulance Certification
"ZZ" — Mutually Defined
216 2300 CRCO1 Code Catego 07,22
gory Enter this for Child Health Check-Up
Screening Refgrral In_fo_rmation. |
| Y"—Yes
“N" — No
l Certfication Coni For Child Health Check-Up
rtification Condition i oy ient i
217 2300 CRCO02 er Y.N | screenings, enter a “Y™ if the patient is
Indicator referred to another provider as a
result of the screening. Enter “N” if no
referral is made. If “N” is entered here,
enter “NU".
Enter one of the following valid
values. For Child Health Check-Up
Exam Result;
dition Cod NU. 82. 5T “AV" — Patient Refused Referral
217 2300 CRC03 Condition Code AV, NU, 82,8 “NU” — Not Used (Patient Not
| Referred)
| “S2" = Under Treatment |
| ] - | [ “§T” —_New Services Requested
257 2310A NM1 | Referring Provider Name J'
I | e S —
258 2310A NM101 Entity Identifier Code DN “DN” — Referring Provider
258 2310A NM102 Entity Type Qualifier 1 “1" — Person
o . .___ | . o ‘ '_XX = Centers for Medicare and
259 2310A NM108 Identification Code : XX Medicaid Services National Provider
Qualifier | identi
[ 1 B | - | Identifier -
Referring Provider
259 2310A NM109 Identifier |
260 2310A REF Referring Provider | ‘

‘Secondary Identification

Reference Identification "G2" - Provi_der Commercial Number

260 2310A REF01 . ' G2 Note: The “G2" qualifier must be used
Qualifier | .

for non-healthcare providers.

‘ 262 2310B NM1 Rendering Provider Name

" Note: This is required when the
Rendering Provider is different than

- ADMINISTRACION DE
. SEGUROS DE SALUD
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Loop ID Reference Name

Codes

Notes/Comments

| the Billing Provider reported in Loop

| 2010AA.

| Note: If a zip code is required for the
Rendering Provider's NP1 crosswalk,

‘ then it must be entered in the facility

| loop (2310C — N403)

“82" — Rendering Provider

XX = Centers fof_MedicaE and
Medicaid Services National Provider
Identifier

PE “PE" — Performing

“PXC" — Health Care Provider
Taxonomy Code

Rendering Provider Taxonomy Code
that is used for claims submitted with
NPI.

PXC

1 S

“G2" - Proviaer Commercial Number

Note: The "G2" qualifier must be used
for non-healthcare providers. This
code designates a proprietary
provider number for the destination
payer identified in the Payer Name

| loop, Loop ID-2010BRB, associated
with this claim. This is to be used by
all payers including: Medicare,

‘ Medicaid, Blue Cross, etc.

G2

Note: If a zip code is required for the

Rendering Provider's NPI crosswalk,

then it must be entered in the facility
| loop (2310C — N403).

77 J “77" — Service Localion

2 “2" — Non-Person Entity

|
- —t

XX =anters for Medicare and
Medicaid Services National Provider

Address

November 2021 837P 005010X222A1 7.1

263 2310B NM101 Entity Identifier Code
Identification Cede
264 2310B NM108 Qualifier
264 23108 NM109 Rend'ering Provider
ldentifier
ar a [ Rendériﬁg Provider
265 | 21 0B _PI_?V | Specialty Information
265 2310B PRVO01 Provider Code
. | Reference ldentification
265 23108 PRV02 Qualifier
265 2310B PRV03 Provider Taxonomy Code
- .| Rendering Provider
267_ 2_31 08 B REF Secondary Identification
Reference Identification
267 23108 REF01 Qualifier
269 2310C NM1 Service Facility Name
270 2310C NM101 Entity Identifier Code
270 2310A NM102 Entity Type Qualifier
. Laboratory or Facility
270 I 2310A ‘ NM103 Pyl
Identification Code
271 2310C { NM108 Qualifier
| . T La_bo;atory or Facility
271 2aite A0S I Primary ldentifier
272 -] 23100 1| o N3 | Service Facility Location |
. |

ldentjfier. .. .. CTRACIOMN DE
SEGURQOS DE SALUD

| 23-000478

. Contrato Ndmero
26
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Loop ID Reference Name

Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

Codes Notes/Comments

Page #
| a2 2310C N301 ey onFecikty
- | Service Facility Location | — 1
s aCc N4 Gy, State, Zip Code | -
273 2310C N401 ha;t::;alory or Facility City
. T . ‘ Labaratory or Facility State [ - -]
| L 2310 N402 or Province Code
! Service Facility Location nine-digit Zip
Laboratory or Facility Code
273 2310C N403 ry NOTE: The full nine digit ZIP code
Postal Zone or ZIP Code . X
must be provided. When there is no
L - B | - Zip+4, use extension 9998. |
Service Facility Location [
275 2310C REF | Secondary Information | _
i | “G2" — Provider Commercial Number
275 2310C REFO1 Refe_rence Identification G2, LU “LU” — Location Nun.1ber
Qualifier Note: The “G2” qualifier must be used
. - B for non-healthcare providers.
Laboratory or Facility '
276 z310C REFO2 Secondary ldentifier _
I ;— —
285 2310E NM1 ,L\g;t:tji'::ce Pick-Up |L ‘ Note: For Ambulatory claims only,
285 2310E NM101 Entity Identifier Code | PW “PW” ~ Pickup Address
286 2310E NM102 Bentincation Code 2 | “2" — Non-Person Entity
| ” Ambulance Pick-Up ] - '
Gl $310E N? _Location Address | ) il
Note: If the ambulance pickup location
is in an area whers there are no street
[ . addresses, enter a description of
287 2310E N301 ﬁg:z:?s"ﬁ‘:'(:k*’p where the service was rendered (for
' example, ‘crossroad of State Road 34
and 45’ or 'Exit near Mile marker 265
on Interstate’). ,
I i - = — = AR R R ACTON -
Ambulance Pick-Up ADMINISTRACH
. 288 | 2310E N4 Location City, State, Zip SEGUROS DE SALUD
) B L Code 0 — _ ,
288 2310E N401 Q:‘l::'a""e Pick-up City 23-000 4 7E
o e | Ambulance Pick-up §ate ’
289 23108 N402 or Province Code Contrato Numero
Ambulance Pick-up Postal
289 2310E N403 Zone or ZIP Code |
- . e — = =
290 2310F NM1 Lmbutance Drop-Off Note: For Ambulatory Claims Only
2380 2310F NM101 ‘ Entity Identifier Code ' 45 “45" — Drop-Off Location
291 2310F NM102 Identification Code 2 “2" — Non-Person Entity

| Qualifier

November 2021 837P 005010X222A1 7.1
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i Loop ID Reference Notes/Comments

Page #

' Ambulance Drop-Off
= 2310F s | Location Address

Note: If the ambulance pickup location
is in an area where there are no street
addresses, enter a description of
where the service was rendered {for
example, ‘crossroad of State Road 34
and 45’ or 'Exit near Mile marker 265
on Interstate’).

Ambulance Drop-off
292 2310F N301 Address Line

Ambulance Drop-Off ! ADMINISTRACION DE-
293 2310F | N4 Location City, State and SHGURCS DE SALUD
— | Zip Code - | _ 7_1
Ambulance Drop-off City L
203 2310F | N401 e 23-0004 7 =
294 2310F N402 B b IS
e et : . _ lContratoNémero |
Ambulance Drop-off Postal i
| 294 2310F N403 Zone or ZIP Code |
' ! ' | ENCOUNTER — Loop 2320 (Cther
| Subscriber information) is required on
all encounter claims,
‘ Note: For encounter claims, the MCO
Other Subscriber should always be reported as one of
== | 2320 SBR Information the other payers. For example, when
| there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary, When there is no TPL, the
MCO is primary.
i ENCOUNTER — When the MCO is the
Claim Filing Indicator payer, the value should be "HM",
298 2320 SBROS ' Code Note: All valid values will be accepted
for other payer loops.
299 2320 j CAS Claim Level| Adjustments
301 2320 CAS02 Adjustment Reason Code A1 ‘I‘EI\':??L;I'\(‘::)EdRe;ie d claim
o | Coordination of Benefits ' |
36 | 280 | AMT (COB) Payer Paid Amount
305 2320 AMTO1 Amount Qualifier Code D | "D"-Payer Amount Paid
] ‘ ] Other Payer Amou_nt Paid (T hm
305 2320 AMTO2 Payer Paid Amount Liability or Managed Care
| - Organization}
i ENCOUNTER - Loop 2330B (Other :
| Payer Name) is required on all
| encounter claims.
Note: For encounter claims, the MCO
320 23308 NM1 Other Payer Name should always be reported as one of
the other payers. For example, when |
| | there is Third Party Liability (TPL), the
TPL is primary and the MCO is
| secondary. When thare is no TPL, the
MCOQO is prirnary.
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #
This number must be identical to at
least one occurrence of the 2430-
| | 8SVDO01 to identify the other payer.
| Puerto Rico Department of Health
‘ captures Third Party Payment
Amount(s) from the service line(s) in
Other Payer Primary | 2430-SvD02.
321 23308 NM109 Identifier Note: The 2320/2330 Loop(s) can
i repeat up to 10 times for a single
i | claim and the 2430 Loop can repeat
up to 25 times for a single detail,
| ENCOUNTER - This value should be
| the MCO's assigned Trading Partner
ID.
. — . S | I | Ei S
Wl ) | PRMMIS requires the MCO's internal
258 23308 REF | other Payer Claim Control Claim ID be entered here for every
| encounter.
B . l Reference ldenti}lcation I ! 1
258 2330B REFO01 S ' F8 “F8" — Original Reference Number
Qualifier
Other Payer's Claim The ID, in the MCQ’s system, of the
258 23308 REF02 Control Number encounter being submitted.
. ADMINISTRACION DE
350 2400 LX [ Service Line Number | SEGUROCS DE SALUD

350 2400 LX01 l_. Assigned Number | - 23-000 4_7_H

351 2400 Svi Professional Service Contrato Numero

R ' ) . - Note: Nufsing ho-mes ar; n_ot a
351 2400 SV101 gzrav;ce Line Revenue covered service under the Puerto Rico

_Medicaid program.

“HC" - Health Care Financing
HC Administration Common Procedural
Coding System (HCPCS) Codes
Enter the procedure code for this
Service line,
For Child Health Check-up (CHCUF)
353 2400 SV101-2 Procedure Code claims. enter the screening procedure
code on the first service line.
Enter procedure code "99998" far
Public Transportation Claims.
| 1

Product/Service ID
Qualifier

|
|
|

| | — |l
|

392 2400 SV101-1

355 2400 Sv104 Service Unit Count

“Y'-Yes
357 2400 SV108 Emergency Indicator Y Enter Y if the services are known to
~ be an emergency.
“Y"—Yes

357 2400 SV111 EPSDT Indicator Y Enter 'Y’ when the recipient was
referred for services as the resultof a

Child Health Check-up screening.

/ November 2021 837P 005010X222A1 7.1 29



Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

TR3

Loop ID Reference Name Notes/Comments

Page #

357

373

374

375

395

2400

2400

2400

2400

2400

2400

2400

Sv112

CRC

Family Planning Indicator

Ambulance Certification

CRC03

CRC0O7

CN1

CN101

CN102

Y’ -Yes

Enter “Y" if the services relate to
pregnancy or if the services were for
Family Planning.

Condition Code

Condition Code

Contract Information

Contract Type Code

Contract Amount

Drug Identification |

Enter the Patient Condition Code.
Use this Loop and Segment if
Condition Code is different by detail
line, otherwise use CRCO3 in the
2300 Loop if the Condition Code
applies to entire claim.

Used only for Ambulance claims.

Enter the Patient Condition Code.
Use this Loop and Segment if the
Condition Code is different by detail
line, otherwise use CRCO3 in the
2300 Loop if the Condition Code
applies to entire claim.

Used only for Ambulance claims.

ENCOUNTER - This information is
required on all encounter claims paid
at the line level. This refers to the
contract between the plan and the
provider paid by the plan,
ENCOUNTER - Required

05" — If provider’s services were
provided under a capitation
agreement, Fee For Service
encounter claims should indicate the
appropriate value as listed in the TR3.

ENCOUNTER - Required

If CN101 = “05", then amount is zero.
For all other values of CN101, then
the amount paid to the provider for
services rendered.

Note: The Other Payer Amount Paid
(SVDOZ in 2430 loop} and CN102
contains the amount that the health
plan paid the provider for this detail.

. Product_or Service ID
Qualifier

N4

National Drug Code

W
v Z/// November 2021 837P 005010X222A1 7.1

WE

format.

“N4” — National Drug Code

Enter National Drug Code in_5-4-2

ADMINISTRACION DE
SEGUROS DE SALUD

23-000470

Contrato Namero
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Reference Name Notes/Comments
| "SEGUROS DE SALUD |
426 2410 cTP Drug Quantity 9 3 -0 00 47 ti
426 2410 CTPO4 National Drug Unit Count Contrato Numero
427 2410 CTP05-1 Code Qualifier UN “UN” — Unit
S — | A —
' ' Note: This is required If the Rendering 1
Provider NM1 information is different
than that carried in the 2310B (claim)
loop, or if the Rendering Provider
. . information is different than the Billin
430 2420A NM1 Rendering Provider Name Provider (2010 AA). 9
| Note: If a zip code is required for the
. | Rendering Provider's NPI crosswalk,
| then it must be entered in the facility
B o - loop (2310C — N403).
. . XX = Centers for Medicare and
432 2420A NM108 '(‘I’S'a‘lti'ggfm" Code XX Medicaid Services National Provider
| _ - | Identifier o
432 2420A NM109 Rendering Provider
I iE— o . B 1
Rendering Provider
. | 242_0A PR\_’ | Specialty Information =~ - ) |
433 2420A PRVO1 Provider Code PE “PE" — Performing l
N | Reference Identification “PXC" — Health Care Provider 'i
433 2420 FRVOs Qualifier PXC Taxonomy Code B
. Detail Level Rendering Provider
433 2420A PRV03 Provider Taxonomy Code Taxonomy Code
h | . ' Rendering Provider I - ]
i i ] REF Secondary Identification ) ‘
“G2" - Provider Commercial Number ‘
Reference ldentification Note: Non-healthcare providers must
434 2420A REF01 Qualifier G2 send this REF segment where REF01
' =G2.
Rendering Provider Enter Puerto Rico Medicaid Provider
| 435 2420A REF02 Secondary [dentifier ID.
I ' Note: If a zip code is required for the
, - Rendering Provider's NP| crosswalk,
sl s AL Service Facility Name then it must be entered in the facility
loop (2310C — N403).
442 2420C ‘ NM101 Entity Identifier Code 77 “77" — Service Location
442 24200 NM102 Entity Type Qualifier 2 “2" — Non-Person Entity
I E— —— 2 I e =
442 2420C NM103 Kaboratory or Facilly |
AN
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Page # Loop ID Reference Name Codes Notes/Comments
L | XX = Centers for Medicare and |
442 2420C NM108 gﬁgﬁ%ﬁ:fm” Code XX Medicaid Services National Provider
[ o Identifier -
Laboratory or Facility
442 2420C NM109 Primary Identifier
444 2420C N3 o ety Cocslion ADMINISTRACION DE
— " P eUROSDESALUD
444 2420C N301 Laboratory or Facility
Address Line g 4 -
o ' | Service Facllity Location | ] 3 _"_0 0 "7 -1"{ ]
445 2420C N4 Gy State, Zip Gode - | 2 T |
' e |
Laboratory or Facility City ,
445 24200 N401 | Name Contrato Numerg
— —— = = . - = —
| Laboratory or Facility State
446 420G N402 or Province Code
i Service Facility Location nine-digit Zip
Laboratory or Facility Code
446 2420C N403 ry NOTE: The full nine digit ZIP code
Postal Zone or ZIP Code . .
must be provided. When there is no
- | - R | - 8! Zip+4, use extension 9998.
| Service Facility Location ' ]
| M7 A€ REF | Secondary Information N
*G2" — Provider Commercial Number
447 2420C REFO1 Reference Identification G2 LU “LU" — Location Number
Qualifier ’ Note: The “G2" qualifier must be used
- for non-health_care providers.,
Laboratory or Facility '
448 2420C REF02 Secondary Identifier
L S I . ; =
| ENCOUNTER — Loop 2430 is
Line Adiudication required on all encounter claims.
480 2430 SvD Inform ajti on Note: Other payer payment amounts
are required to be entered at the detail
1 | | - | level. |
| . This should match one accurrence of
480 2430 SVDO1 gg‘lizﬁ';fye' Primary the 2330B-NM108 Identifying Other
| | Payer.
Enter the Third Party Payment
Amount (TPL) or amount health plan
paid to provider at the detail level
only.
This is also used for crossover detail
paid amount.
480 2430 SVD02 Service Line Paid Amount | ENCOUNTER -
| If CN101 = “05", SVD02 should be !
zero.
| IFCN101 =“09", then SVD02 should |
| be the detail other payer paid amount
| or amount health plan paid to
- | provider.
l 484 2430 CAS Line Adjustment
November 2021 837P 005010X222A1 7.1 32
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TR3

Loop ID Reference Name Notes/Comments
Page #

ENCOUNTER -

| 486 B 2430 | CAS02 | Aijjgstment Reasorl Code - | "AT"— MCO Denied detail
486 2430 CAS03 Adjustment Amount |
N DE
ADMINISTRACIO
SEGUROS DE SALUD
23-00047H
'Contrato Numero
1;1'/
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A. APPENDIXA
A1l Change Summary

Version 1.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:

Name; Designation: Date:
Loop ID Pagfa(s) Reference Name Codes Text Revised
Revised

Initial Submission

ADMINISTRACION DE
SEGURGS DE SALUD

23-00047F

Contrato Numero

November 2021 837P 005010X222A1 7.1 %- 34
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A2 Change Summary

Version 2.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Approved by:
Name: Designation: Date:
Loop ID Pagfe(s) Reference Name Codes Text Revised
Revised
| Note: Required when the
Rendering Provider is
different than the
Attending Provider
reported in Loop |1D-
2310A of this claim.
Note: If a zip code is
. required in the
Rendering ) .
. Rendering Provider's
23108 24 NM1 Provider NP crosswalk, then it
Name i
ADMINISTIIACION DE must be entered in the
SEGUROS A.IE SA.LUD facility |00p; 2310C,

Changed to:
Note: Required when the

2 3 - 0 0 0 4 7 U« Rendering Provider is

different than the Billing

Provider reported in
—_————L Contratoe Nﬁjne—ro | Loop 2010AA.
A3 Change Summary

Version 3.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Approved by:
Name: Designation: Date:

:‘;Op ;23?;:2, Reference Name Codes Text Revised

' The following is just an

example of the type of

‘ information that would
be spelled out or

N/A 3 Introduction elaborated on in

Section 6:

TRANSACTION-

‘ SPECIFIC
INFORMATION.

| Remove Note — negative
| amount will fail compliance
' Modify test:
| ENCOUNTER- Required

‘ 2300 21 CN101 Contract Type Code "05” — If provider’s services

2300 19 CLMO2 Total Claim Charge Amount

were provided under a
capitation agreement.

| | _ | | "09”—FFS

' Change text to:
ENCOUNTER - Iiequired

/] November 2021 837P 005010X222A1 7.1 M 35
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ADMINISTRACION DE
SEGUROS DE SALUD

23-00047%

Contrato Nﬁmerp

Value Added Network

|_provider,

" If CN101 = 05, then amount

is zero.

If CN101 = 09, then the
amount paid to the provider
for services rendered.

Note: The Other Payer
Amount Paid (the sum of
SVDO2 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
Modify text:

Enter the 13-digit ICN or 17-
digit TCN assigned to the
original claim submission.
{ICN/TCN to be
credited/voided).

Note: The “G2" qualifier
must be used for non-

__healthcare providers.

“G2" — Provider Commercial |
Number

Note: This is not required for
nursing homes.

Note: The "G2" qualifier
must be used for non-
healthcare providers. This
code designates a
proprietary provider number
for the destination payer
identified in the Payer Name
loop, Loop 1D-20108B,
associated with this claim.
This is to be used by all
payers including: Medicare,

| Medicaid, Blue Cross, etc.

"G2" — Provider Commercial
Number

“LU" — Location Number
Note: The “G2" qualifier
must be used for non-
healthcare providers.

Element changed from
SV102-1 to SV101-1.

Element changed from

| SV102-2 to SV101-2.

Loop corrected from 2410to

| 2400

Loop cormected from 2410to |
2400

Loop corre(;ted from 2410 to -
2400

2300 22 REF02 Trace Number
Reference Identification
2310A 23 REF01 Qualifier 0B, G2
Reference Identification
2310B 24 REFO01 Qualifier G2
Reference ldentification
2310C 25 REF01 Qualifier G2, LU
2400 28 SV101-1 Product/Service 1D Qualifier HC
2400 28 S$Vv101-2 Procedure Code
[ Il | '|
2400 29 | CRC | Ambulance Certification
|
1. i —
|
2400 29 | CRCO3 Condition Code
2400 29 CRCO7 Condition Code

November 2021 837P 005010X222A1 7.1
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| “G2" - Provider Commercial

Number
Reference ldentification "LU” — Location Number
2420C 31 REFO1 Qualifier G2 LU | note: The “G2” qualifier

must be used for non-
. healthcare providers.

N DE
ADMINISTR ACIO
SEGUROS DE SALUD

23 - 00047

Contrato Numero

WHL
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Puerto Rico Department of Health — 837P Claim/Encounter Companion Guide

A4 Change Summary

Version 3.1 Revision Log
Companion Document; 837P Health Care Professional Claims & Encounters

Name:

Loop Page(s)

ID Revised SEul;

Reference

Section
1.1

Section
1.2

Section
14

Section I
1.4

November 2021 837P 005010X222A1 7.1

Madified by:
Name: Wil Joslyn Designation: EDI BA

Date: 09-08-17

Approved by:
Designation:

Date:

Codes

Scope

Overview

National Provider

|dentifier

ADMINISTRACION DE
SEGUROS DE SAT*LLUD

23-00047¢

Contrato Nﬁmézrp

File/System
Specifications

WE.

Text Revised

Modify text: |
For further information,
contact their policy-specific
area of the Puerto Rico
Department of Health or
PRMMIS MCO ED}
(PRMMISMCOEDI@hpe.co
m). This guide Is intended as
a resource to assist trading
pariners (Managed Care
Organizations — MCO) and
clearinghouses
Remove text:

This information should be
given to the provider's
business area to ensure that
Claim/Encounters are

interpreted correctly.

Maodify text:
Ali providers, except those
that the Puerto Rico |
Department of Health
determined as not a
healthcare provider such as
non-emergency
transportation,
Remove text:

The recommended
extension is .txt or .dat. EDI
does not allow zipped files.

Files will be submitted to EDI
via STFP.
Add text:
The following standards |
should be used:
To avoid accidently
overwriting files, do not send |
multiple files with the same
name on the same day,
File Names should not be

longer than 45 characters

38
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Section
1.4

Section [
21

N/A

N/A

N/A

Section
4.1

Section
4.2

Section
4.4

Section
4.6

10

11

12 ISAO1

12 1ISAD2

14 ISA14

16

16

16

Negative Dollar Amounts

Process Flows

" T
Authorization Information

Quallifier
Authorization Information

Acknowledgement
Requested

Trading Partner ‘
Identification ‘

Testing

Limits

Procedures for voiding
encounters

November 2021 837P 005010X222A1 7.1

File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or
Reas
Zip or compressed files are
allowed, but a zip or
compressed file should
contain only one X12 file
Zip files must contain the
extension .zip (not case
sensitive)

New Paragraph:
Please note that a negative
dollar amount in the CAS,
CN1, Sv1, §V2, SV3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative

__amount during adjudication.

Modify text:
classified as “paid”.

Remove text:
Claim - [space fill]

Remove text:
“00” — No Autharization
_Information Present.

Remove code 1 & comment.

Modify text:
In Module One of the Puerto
Rico Department of Health’s
implementation of the
PRMMIS the EDI team will
create any needed Trading
Partner Profiles

Modify text:

Module one of the Puerto
Rico Department of Health's
implementation of the
PRMMIS will not require any
Production Authorization

Testina.
Maodify text:
File Size is restricted to
5,000 transactions
{claims/encounters) per file.
One transaction set includes
all data between and
including the Transaction ST
segment and Transaction
SE segment.

Modify text:

ADMINISTRACION DE
SEGURG§E SALUD

23-00047

Contrato Nimero
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10008 18 NM1 Receiver Name
2010AB 20 NM1 Pay-to-Address
i f
l
2010BA 22 NM109 Subscriber Primary
Identifier
2300 23 CLMO1 Patient Control Number
2300 23 CLMD5-1 Facility Type Code
2300 23 CLMO05-3 Claim Frequency Code |

November 2021 837P 005010X222A1 7.1

When voiding a
claim/encounter, the MCO
should send their internal
Transaction ID of the claim

_ being voided in:

Correct the Loop number.
Modi_fy text
Note: This loop will not be

| used by Puerto Rico
Department of Health's

| PRMMES.

Change text:
| PRMMIS will only use the
last 10 digits of the Puerto

Rico Department of Health’s

member identification

number.
Remove Text:

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of

Health card or the EVS to
obtain the correct
identification number.
Modify text:

Note: Puerto Rico
Department of Health's
PRMMIS will process patient
control numbers up to 20
characters in length.
Remove text:

Noie: Value received is
returned on the 835
Remittance Advice.

Add text:
ENCOUNTERS: MCO
should send the original
PCN from the provider's
original claim.
Remove text:

Note: See the Medicaid
Provider Reimbursement
Handbook for a list of all of
the valid values.
Remove text:

Valid values are as follows:
Modify text:

The third digit of the type of
bill, as defined by the

National Uniform Billing

Committee (NUBC), is the
frequency code. Use the
claim frequency code to

indicate whether the
claim/encounter is being
submitted for the first time or
| ifitis a replacementivoid of

ADMINISTRACION DE
SEGUROS DE SALUD

40
23-00047

Contrato Namero
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2300 | CN1

2300 21 CN101

- — r
2300 21 CN102
2300 23 PWK |

Contract Type Code

Contract Amount

Claim Supplemental
Information

a previously adjudicated and
“paid” claim/encounter:
“1” — Original
claim/encounter submitted to
PRMMIS.

“7" — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter.
Puerto Rico Department of
Health’s PRMMIS will void
the previously submitted
claim/encounter and
completely replace it with
this corrected
claim/encounter.

' "8” — Vaid (Credit only).

[ Indicates that Puerto Rico
Department of Health’s
PRMMIS should recoup the
previously submitted
claim/encounter in its
entirety.

— — e . . —_—

Modify test:
ENCOUNTER- Required
“05" — If provider's services
were provided under a
capitation agreement,
“09” — FFS
Change text to:
ENCOUNTER - Required
| {f CN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider
for services rendered,

| Note: The Other Payer
Amount Paid {the sum of
8VDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider,

Remove text:
| ENCOUNTER - Attachments
are not permitted for
Encounter Claims
Modify text:

Puerto Rico Department of
Health's PRMMIS does not
use this segment for
processing of the

claim/encounter.

— !

November 2021 837P 005010X222A1 7.1
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SEGUROS DE SALUD
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2300 23
i 2300 24
| 2300 25
|
2300 | 25
]
2300 25
I
2300 26
23108 26
2320 28
28
2320 thru
I 29
2400 29
ADMINISTR.ICION DE
SEGURQOS DI SALUD
.Contrato Numero
2400 30

I / November 2021 837P 005010X222A1 7.1

PWKO1 thru Delete rows
PWKO05 ’
Remove text:

Enter DS Waiver
Coordinator Number with the

| REF01 = ‘OF’

Add Note/Comment:
ENCOUNTER; MCOs are
required to send their claim
ID (TCN) for an encounter |

being voided (see 4.6 -
Procedures for Voiding
Encounters).
Modify Note/Comment:
The ID (TCN}, in the MCO'’s
system, of the encounter
being voided.

REF02 Referral Number

Payer Claim Control

REF Number

REF02 Payer Claim Control
Number
Claim Identifier for | N |
Transmission
Intermediaries

REF Remove Segment

' . ——————
Remave code and text:
“0B" — State License
Number
Remove text:
Note: This is not required for
nursing homes.
Remove text:
All values from code source
139 are allowed.

Reference Identification
Qualifier

Reference ldentification
Qualifier

REFO01

REFO1

l CAS02 Adjustment Reason Code At

CAS05 Adjustment Reason Code
thru &
CAS18 Adjustment Amount |

Delete rows.

Add text:

Puerto Rico Department of
Health accepts up to the
HIPAA allowed 50 detail

lines per claim/encounter.

The claim/encounter would
need to be split to submit
more than 50 detail lines.

Remove text:
Nursing home submitters
must enter a revenue code.
Enter Revenue Code “0101"
and the per diem amount if
no home days or hospital
days need to be reported.

Enter Revenue Code “0185"

for days spent in hospital or

Service Line Revenue Code
“0182" for days spent at

home. (Nursing Home only)

Add text:
Note: Nursing homes are not
| a covered service under the

LX01 Assigned Number

Service Line Revenue

SV101 Code

42



2430 | 33 SVD Line Ad]udlf:atlon
RS — Information
Other Payer Primary
| 2430 _ 34 _ SVDO1 ‘ " Identifier
2430 34 SVDo02 Service Line Paid Amount
2430 33 CAS02 Adjustment Reason Code
2430 33 CAS03 Adjustment Amount
28 [ CAS05 __Adjustment Reason Code 1
2430 thru thru &
29 = CAS18  Adjustment Amount
ADMINISTRACION DE
SEGUROS DE SALUD
_Contrato Numero
= r’ November 2021 837P 005010X222A1 7.1
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Puerto Rico Medicaid

L

program.
Remove (name loop) from
Notes/Comments

Remave number from
Notes/Comments
Modify text:

Enter the Third Party
Payment Amount (TPL) or
amount heaith plan paid to
provider at the detalil level

only.

This is also used for
crossover detail paid
amount.
ENCOUNTER -

If CN101 = 05, SVD02
should be zero.

If CN101 = 09, then SVD02
should be the detail other
payer paid amount OR
amount health plan paid to
provider.

Remove code & text:

"1” = Medicare Deductible
Amount
“2" = Medicare Coinsurance
Amount
“66" = Medicare Blood
Deductible.
Remove text:

Other external code source
values from code source 139 |

are atlowed.
Remove codes & text:
“1" = Medicare Deductible
Amount
“2" = Medicare Coinsurance

Amount

“66” enter the Medicare

Blood Deductible.
ENCOUNTER:

"A1" - MCO Denied detail
Other external code source
values from code source 139
are allowed.

Delete rows.
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A.5 Change History

Version 4.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 10-24-17
Appraved by:
Name: Designation: Date:
Page(s) )
Loocp ID : Reference Name Codes  Text Revised
Revised
' | | Add text:
| | ENCOUNTER — PRMMIS
2300 23 CN1 | Contract Information | requires the Other Payer's

| Remittance Date be at the
—— 1 _ | | header and not at the detail.
' Remove text:
Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
N/A 10 Section 1.4 Additional Information CN1, SV1, 8V2, 8V3 or SVD
segments will pass HIPAA
compliance, PRMMIS will
not process the negative
\ | amount during adjudication.

| [ T Add text:
Subscriber Primary ENCOUNTER: Add 008 to
2010BA = NM109 Identifier the beginning of the 10 digit
B | I - __ MemberiD.
Modify text:

| "16" — HMO Medicare Risk
(required for Medicare Part
16, CI, C claims)
2320 28 SBR0O9 Claim Filing Indicator Code HM, “CI" — Commercial Insurance
MA, MB "HM" — Managed Care
| Organization [
“MA" — Medicare Part A |
. “MB’" — Medicare Part B

— — —_— b {

Add text:
Other Payer Primary ENCOUNTER - This value
23308 | 28 NM109 H Identifier | should be the MCO’s

‘ assigned trading partner ID.

| ‘ | Add text:
|
Claim Check or ENCOUNTER - PRMMIS |
Remittance Date

Remittance Date be atthe |
header and not at the detail. |
Add text:
ENCOUNTER - This

|
‘ 2330B 28 ‘ DTP requires the Other Payer's
|

Contract | informatian is required on all
2400 ‘ 30 CN1 Information encounter claims. This refers
‘ to the contract between the
‘ plan and the provider paid
| ‘ by the pian.
ADMINISTRACION DE
SEGUROS DE SALUD
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Modify text:
ENCOUNTER- Required
2400 30 CN101 Contract Type Code 05" -- If provider's services

were provided under a
capitation agreement.
| | | ] | | | "09” - FFS
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.
2400 30 CN102 Contract Amount Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
- - B _ provider.

ADMINISTRACION DE
SEGUROS DE SALUD
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A.6 Change History

Version 5.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:
Name: Wil Joslvn Designation: EDI BA Date: 11-16-17
Approved by:
Name: Designation: Date:
Loop ID Pag?‘s) Reference Name Codes  Text Revised
Revised
| | | . Modify the text: |
ENCOUNTER —
| Required:when the
2300 23 CN1 Contract Information T coIpwas paidat ‘

the header level

This refers to the contract |
between the plan and the
provider paid by the plan.
Modify the text:
ENCOUNTER- Required

‘05" — If provider's services
2300 23 CN101 Contract Type Code o509 | Were provided under a
capitation agreement FFS
encounter claims should
indicate the appropriate
. value as listed in the TR3.
Modify the text:
If CN101 = 05, then amount |
is zero.
2300 22 CN102 Contract Amount For all other values of
CN101, then the amount
paid to the provider for

| services rendered. |
| | |

2300 24 K3 | File Information | Remove Segment
L I | EE— i |
Remove Line:
2300 l 24 K301 Fixed Format Information MCO Receipt Date —
nACIO 2 Format: CCYYMMDD.
MINISTRACIONDE | | Fomat CCvy
AS]% GURGCS DE S ALUD Modify the text: )
: . 18~ —~HMO-Medicare-Risk
X )
23-00047H | Cooime)

28 SBR0O9 Claim Filing Indicator Code HM; ap A py»
MA-MB
| ENCOUNTER:

When the MCO is the payer
the value should be “HM"

to Numert
Contra Numer

NOTE: All valid values will be
accepted for other payer loops. |

[ 23308 20 DTP | Claim Check or Remittance
- | Date

Remove Segment
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[ Remove Line:_
23308 29 DTPO1 Date / Time Qualifier 573 573" — Other Payer or MCO
] | | | Claim Adjudication Date
, , Remove Line:
23308 29 DTPO2 Date T""Qeur;‘;;zf Format D8 | “D8"- Date Expressed in
B ~ Format CCYYMMDD
R Remove Line:
23308 29 DTPO3 Ad’”d'cat'g" t° r Payment TPL or MCO Adjudication
ate Date (CCYYMMDD)
Modify text:

ENCOUNTER - This
information is required on ali

. encounter claims paid at the
2400 30 CN1 Contract Information line level. This refers to the

contract between the plan
and the provider paid by the
plan,

Modify the text:
ENCOUNTER

"05" — If provider's services
were provided under a
2400 30 CN101 Contract Type Code 65-09  capitation agreement.

FFS encounter claims
should indicate the
appropriate value as listed in

| the TR3. )
Modify the text:
ENCOUNTER

If CN101 = 05, then amount

is zero.

For all other values of

CN101, then the amount

paid to the provider for
2400 30 CN102 Contract Amount services rendered.

Note: The Other Payer
Amount Paid (the sum of
| SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the heatth plan paid the
. provider..
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A.7 Change History

Version 6.0 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters

Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 04-01-19
Approved by:
Name: _ Designation: Date:
Page(s) !
Loaop ID r Refetence Name Codes  Text Revised
Revised
| Old text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification
number.
ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit
| 2010BA 20 NM109 Identifier Member ID.
New text:

PRMMIS will only use the
last 11 digits of the Puerto
Rico Department of Health's
member identification
number.

| Add new text:
| NOTE: Because duplicate
CLMO1 values within ST/SE
loop will cause all
2300 21 CLM Claim Information | encounters to be rejected,
|

| even when one encounter is
found to be non-compliant,
the recommendation is to

| enter TCNin CLMO2.
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Version 7.0 Revision Log

Companion Document: 837P Health Care Professional Claims & Encounters

Change History
Name: Wit Joslvn
Name:
Page(s)
Loop ID Revised Reference
|
|
2300 21 | cLM
2300 21 | cLMot

W

Modified by:
Designation: EDI BA

Date: 05-05-20

Approved by:
Designation:

Date:

WETT)

Claim Information

Codes

Text Revised

New text

| Note: Because duplicate

CLMO1 values within ST/SE
loop will cause all
encounters to be rejected,
even when only one
encounter is found to be
non-compliant, PRMP
requires trading partners to
enter PCN and TCN in
CLMO1 separated by a dash.

Patient Control Number

November 2021 837P 005010X222A1 7.1

New text

ENCOUNTER: Trading
partners should enter
encounters PCN and TCN
separated by a dash - all
characters will be returned in
the 835's CLPO1 field.
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A.9 Change History

Version 7.1 Revision Log
Companion Document: 837P Health Care Professional Claims & Encounters
Modified by:
Designation: EDI BA Date: 11-10-21
Approved by:
Name: Designation: Date:

Name: Wil Joslyn

Page{s)

" Reference Name Codes Text Revised
Revised

Loop ID

New text:

Enter the ZIP+4 code that
will correspond to the
physical address on file with
Puerto Rico Department Of
Billing Provider Postal Zone Health.
or ZIP Code NOTE: The full nine digit
ZIP code must be
provided. When thereis |
no Zip+4, use extension
9998.
New text:
Service Facility Location
nine-digit Zip Code
Laboratory or Facility Postal | NOTE: The full nine digit
Zone or ZIP Code | ZIP code must be
provided. When there is
no Zip+4, use extension
9998.
New text:
Service Facility Location
nine-digit Zip Code
Laboratory or Facility Postal | NOTE: The full nine digit
Zone or ZIP Code ZIP code must be
provided. When there is
no Zip+4, use extension
9998.

2010AA 20 N403

2310C 27 N403

2420C | 32 N403
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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee {ASC)
X12, All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is” without any express or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document,

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.

The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

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

All rights reserved. This document may be copied.
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Dental
Claim/Encounter ASC X12N version 005010X224A2 (837D), are compliant with both ASC X12 syntax
and those guides. This companion guide is intended to convey information that is within the framework of
the ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA implementation Guides, please
contact the Washington Publishing Company by phone (425-562-2245) or email (admin@wpc-edi.com).

Disclaimer: The information contained in this Companion Guide is subject to change.
ADMINISTRACION DE

SEGUROS DE SALUD |

23-00047

Contrato Numero
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1 INTRODUCTION
This section describes how TR3, also called 837D ASC X12N (version 00501 0X224A2), adopted
under HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column
for each segment that Puerto Rico Department of Health has information additional to the TR3. That
information can:
1. Limit the repeat of loops, or segments.
2. Limit the length of a simple data element.
3. Specify a sub-set of the implementation guides’ internal code listings.
4. Clarify the use of loops, segments, composite, and simple data elements.
5. Provide any other information tied directly to a loop, segment, composite, or simpie data element
pertinent to trading electronically with Puerto Rico Department of Health.
In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and far any other information.
Notes and comments shouid be placed at the deepest level of detail. For example, a note about a
code value should be placed on a row specifically for that code value, not in a general note about the
segment.
The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the
TR3. The following is just an example of the type of information that would be spelled out or elaborated
on in Section 6: TRANSACTION-SPECIFIC INFORMATION.
Page# LoopID Reference Name Codes Length Notes/Comments
This type of row always exists to indicate that a
. new segment has begun. It is always shaded at 10
193 2100C NM1 Subscriber Name percent and notes or comments about the segment
1 | ‘ ' itself go in this cell.
i . Subscriber Primary l This type of row exists to limit the length of the
185 | 2100C NM109 | |dentifier 15 specified data element.
— — I I} [\— [ ™ — S ="
Subscriber Additional
196 2100C REF Identification
197 2100C 1 REFO1 . R_eference _ I gs ::3 [ | Thes_e ;re the o_nly codes transmitted by Puerto
Identification Qualifier I';IB ' Rico Department of Health.
This type of row exists when a note for a particular
code value is required. For example, this note may
E:gtgs:gg;kNumber N6 say that value “N6" is the default. Not populating
the first three columns makes it clear that the code
| value belongs to the row immediately above it.
— I _ == = —
Subscriber Eligibility
218 21106 EB or Benefit Information
— = | . | | . _ S——
i This row illustrates how to indicate a component ‘
231 2110C EB13.¢  FroductService ID AD data element in the Reference column and how to

Puerio Rico Department of Health — 837D Claim/Encounter Companion Guide

Qualifier specify that only one code value is applicable.
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Scope

This companion guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
837D (referred to as Dental Claim/Encounter in the rest of this document) for the purpose of
submitting 837D electronically, This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant fransaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 837D Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI (prmmis_edi_support@dxc.com).
This guide is intended as a resource to assist trading partners (Managed Care Organizations —
MCOs) and clearinghouses with Puerto Rico Department of Health in successfully conducting
EDI of administrative health care transactions. This document provides instructions for obtaining
technical assistance, initiating and maintaining connectivity, sending and receiving files, testing,
and other related information. This document does not provide detailed data specifications, which
are published separately by the industry committees responsible for their creation and
maintenance.

Overview

Per HIPAA requirements, Puerto Rico Department of Heaith and all other covered entities must
comply with the EDI standards for health care as established by the Secretary of the federal
Department of Health and Human Services (HHS). The Secretary of the HHS is required under
HIPAA to adopt standards to support the electronic exchange of administrative and financial
health care transactions primarily between health care providers and plans. Additionally, HIPAA
directs the Secretary to adopt standards for transactions, to enable health information to be
exchanged electronically, and to adopt specifications for implementing each standard.

ADMINISTRACION DB

The HIPAA requirements serve to: SEGURGS DE SALUD

o Create better access to health insurance.
e Limit fraud and abuse.

+ Reduce administrative costs. 2 3 = 0 0 0 4 7

This guide is designed to help those responsible for testing and setting up electronic Dental
Claim/Encounter transactions. Specifically, it documents and clarifies when situationakdatgrato Nimero
elements and segments must be used for reporting, and identifies codes and data elements that

do not apply to Puerto Rico Department of Health. This guide supplements (but does not

contradict) requirements in the ASC X12N 837D (version 005010X224A2) Implementation Guide.

This guide provides communications-related information that a trading partner needs to enroll as
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a trading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837D transactions that
meet Puerto Rico Department of Health processing standards by identifying pertinent structural
and data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837D
Health Care Claim/Encounter (version 005010X224A2) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone {425-562-2245) or email
{admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email {admin@wpc-edi.com).

1.4 Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS| X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider ldentifier

As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers. The
Final Rule published by the HHS adopted the National Provider Identifier (NPI) as the standard
identifier,

The NPI replaces all payer-specific identification numbers {e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NPI to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per
the definitions within the NP1 Final Rule) and, therefore, are required to obtain and use an NPI.
Puerto Rico Department of Health requires all health care providers to submit their NPl on
electronic transactions.

ADMIMISTRACION DR
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds: the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications

EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to ED| must be named in
accordance to standard file naming conventions, including a valid three-character fite extension.
The following standards should be used:

»

To avoid accidently overwriting files, do not send multiple files with the same name on the
same day.

File Names should not be longer than 45 characters.

File Names should not contain spaces or special characters.

File Names should contain a file extension such as .dat or .txt,

Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.
Zip files must contain the extension .zip (not case sensitive).

ADMINISTRACION DE
. SEGUROS DE SALUD
{
23-00047F
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 837D transactions, along with various
submission methods, security requirements, and exception handling procedures.

2.1 Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 837D complies with the 005010X224A2 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error, Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial’ 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process {e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enrollment
within the date(s) of service) will be classified as "paid.”

—N

{_J 837D ’:)

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

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Department of Health’s communication protocol(s). The
following communication methods are available to get a member's Eligibility and Benefits from
Puerto Rico Department of Health:

Batch

Trading partners can submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have
his or her own internet connection to access the web application.

November 2021 837D 005010X224A2 7.1 11
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3 CONTROL SEGMENTS / ENVELOPES
3.1 ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange control
segments. It includes a description of expected sender and receiver codes, authorization
information, and delimiters.

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

¢ Each trading partner is assigned a Trading Partner ID.

All dates are in the CCYYMMDD format. Except for ISA09.

All dates/times are in the CCYYMMDDHHMM format.

Payer IDs can be found in the companion guides.

Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

¢ Each Payer ID must be in its own file.

» No more than 999 claims/encounters per Transaction Set (ST-SE).

» Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
{batch) and provides sender and receiver identification. The table below represents only those )
fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

TR3
Page # Loop ID Reference Name Codes Notes/Comments
C3 | None | ISA | Interchange Control Header | N
| - . . ! ENCOUNTER — “03" — Additional Data
_C.4 | ISAD1 l Aulhonzatl_on Information ?uallﬁer _ 03 identification )
c4 ISAD2 Authorization Information ENCOUNTER — MCO Medicaid D +
S S | R N R | Ispace fill] B
c4 l ISA03 Security Information Qualifier 00 | 00 = No Security Information Present
C4 | ISA04 Security Information [space fill]
— — S — - —_— — — = —ee -
c4 | ISAO05 interchange ID (Sender) Qualifier zz ZZ = Mutually defined
a B " Trading Partner ID supplied by Puerto
c4 ISAO0S Interchange Sender ID Rico Department of Health, left-justified
| | ) B _ and space-filed.
j c5 ISAQ7 I Interchange D (Receiver) Qualifier ZZz ZZ = Mutually defined
—— 4 — ] ——— -t ! — — = ===
C5 ' ISA08 | Interchange Receiver ID PRMMIS  FRMMIS" —leftjustified and space- |
c5 R ISA09 | Interchange Date [ | The date format is YYMMDD. '
ADMINISTRACION DE
SEGURQCS DE SALUD
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TR3

Loop ID Reference Name Codes Notes/Comments
Page #

| C5 | - - ISA1_O L !nterchange Time - ! The time format is HHMM_. -
G5 | ISA11 | Repetition Separator | | A Caret """ is recommended.
" cs5 lsarz | nterchange Control Version 00501 00501 = Control Version Number
The interchange control number
C.5 ISA13 Interchange Control Number assigned in ISA13 must be identical to

| the value in |EA02.
| 0 = No interchange acknowledgment |

Cé | | ISA14 | Acknowledgement Requested_ - 0 requested (TA1)
| . Code indicating whether the data
c.6 ISA1 _5 Usage ldeimﬁer_ _ e T enclosed is Production or Test.

Enter value “P" to indicate that the file

- — = _Mpata 1 P ___ contains Production data
* Enter value "T” to indicate that the file
| — I Test Data o — T contains Testdata.
cé6 | ISA18 | Component Separator - A colon “:" is recommended.

IEA - Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record.

TR3

Loop ID Reference Codes Notes/Comments

Page #

ALY ] None |  IEA | Interchange Control Trailer | |

C.10 IEAO1 gumber of Included Functional Number of included Functional Groups
. __ fwroups L — I
c.10 ‘ IEAO2 Interchange Control Number Must be identical to the value in ISA13
3.2 GS-GE
This section describes Puerto Rico Department of Health's use of the functional group control
segments.

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

Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

TR3

Page # Loop ID Reference Name Notes/Comments
c7 | None GS Functional Group Header I -
. "HC” — Health Care Dental
c.7 | ) GS01 FEnctlo_naI ID Code HC Claim/Encounter (837D) |
ADMINISTRACION DE
SEGUROS DE SALUD
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TR3

Page #

i

c.7

c.7

c7

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Loop ID Reference  Name Codes Notes/Comments

‘Trading Partner 1D’ supplied by

Gs02 Application Sender's Code l Puerto Rico Department of Health.
o . ‘PRMMIS' Puerto Rico Department of
GS03 B ﬂapllcitlon Receiver's Code . PRMMIS Health Sender ID. ]
GS04 Date The date format is CCYYMMDD.,
o GS05 Time _ I _ The time format is HHMM. -
: Group Control Number — Must be
GS06 | Group Control Number identical to GEO2. .
GS07 Responsible Agency X "X” - Responsible Agency Code |
| ' Version / Release / ' Version / Release / Industry Identifier
GS& Industry Identifier Code I8 005010X224A2 | Code

Functional Group Trailer (GE)

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

TR3
Page # Loop ID Reference Name Codes Notes/Comments
C.9 1 ~ None GE | Functional Group Trailer | | |
(oh:) GEO1 Number of Transaction Sets Total number of transaction sets
| Included - ! 1 o T
(oF°] GEO2 Group Control Number Must be identical to the value in GS08
3.3 ST-SE
This section describes Puerto Rico Department of Health's use of transaction set control
numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first STO2 in the first file with “000000001" and increment from there.
The TR3 should be reviewed for how to create compliant transaction set control segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

TR3
Page # Loop ID Reference Name Codes Notes/Comments
70 | None ST | Transaction Set Header | B '
70 STO1 Transaction Set Identifier Code 837 837 Health Care Claim |
- - = — | E— |
The Transaction Set Control Number |
. in ST02 and SE02 must be identical.
70 ST02 Transaction Set Control Number The number must be unique within a
_ il - | specific interchange (ISA-IEA).
— > o = | . .
70 ST03 Implementation Guide Version 005010X224A2 This field contains the same value as
- Name GS08. -
ADMINISTRACION DE
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

TR3

page # Loop ID Reference  Name Codes Notes/Comments

| 496 TRANSACTION SET TRAILER | _ ) o
496 SEM1 Transaction Segment Count Total number of transaction sets |
| ! i — L — e ! = — }
496 SE02 Transaction Set Control Number The Transaction Set Control Number in

~ ST02 and SEO2 must be identical.

3.4 Control Segment Notes

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters

Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (prmmis_edi_support@dxc.com) if there is a need
to use a delimiter other than the following:

+ Segment Terminator = ~

¢ Element Separator = *

s Component Separator = :

¢ Repetition Separator = 4

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret ().

Component Separator

ISA16 defines the component separator to be used throughout the entire transaction. The
recommended component separator is a colon ().

Segment Terminator

Byte 106 of the ISA segment defines the segment terminator used throughout the entire
transaction. The recommended segment terminator is a tilde {~).

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

4.1

4.2

4.3

4.4

4.5

4.6

Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health's implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

Testing
Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS will not
require any Production Authorization Testing.

Terminology
The term “subscriber” will be used as a generic term throughout the companion guide.

Limits
File Size is restricted to 5,000 transactions {claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 61:00 a.m.
to 05:00 a.m. EST.

Procedures for Voiding Encounters
PRMMIS requires that the MCO’s internal Transaction Controf Number (TCN) be sent for every
claim:
Loop 2330B — Other Payer Name
REF ~ Qther Payer Claim Control Number
REF01 = F8 — Original Reference Number
REFQ2 = The TCN (in the MCO's system) of the claim being submitted

When voiding a claim/encounter, the MCO should send their internal Transaction ID of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REF01 = F8 - Original Reference Number
REF0Z = The TCN (in the MCO's system) of the encounter being voided

ADMINISTRACION DR
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 998 will be sent. The submitted 837D will need to
be corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Health
will always respond with a 999 for a batch X12 file. If a “rejected” 999 is produced, then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 837D will
need to be corrected and resubmitted.

ADMINISTRACION DB
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6 TRANSACTION-SPECIFIC INFORMATION
This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:
1. Limit the repeat of loops, or segments.
2.  Limit the length of a simple data element.
3. Specify a sub-set of the implementation guides’ internal code listings.
4.  Clarify the use of loops, segments, composite, and simple data elements.
5. Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.
In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code
value will be placed on a row specifically for that code value, not in a general note about the segment.
The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above, the information in the TR3s.
6.1 005010X224A2 — 837D Health Care Claim/Encounter
TR3
Loop ID Reference Name Codes Notes/Comments
Page #
' Beginning of Hierarchical
66 Nﬂe o BHT ‘ Transaction | o
66 None BHTOz | |ransaction Sel Purpose 00 “00" — Original
| Code - -
. . CH = Claims — Chargeable
67 None BHTO6 Claim identifier CH,RP RP = Encounters — Reporting
[=— = ! N I — | i
69 1000A NM1 Submitter Name | '
[ - | e . [ "46"—Elect-ronic T_rans_mitt;r_ 1
70 1000A l NM108 . Identification Code Qualifier | i 4_6 . Identiﬂcatiﬂ Number (ETIN) |
Enter the same value as ISA06
70 1000A NM109 Submitter Identifier ‘Trading Partner 1D’ supplied by Puerto
- | Rico D_gpgrlment of Health.
' This segment identifies the person in
the submitter organization who deals
Submitter EDI Contact with data transmission issues. If data
[ 1000A PER Information transmission problems arise, this is the
person to contact in the submitter
. - organ_ization.
71 1000A PERO1 Contact Function Code IC “IC" - Information Contact
This is required if it's different than the
71 1000A PERO2 Submitter Contact Name name contained in the Submitter Name
- (Loop 1000A, NM1 segment). -
<cation N "EM” — Electronic Mail
71 1000A PERO3 Communication Number EM, FX,TE "FX" — Fax
Qualifier
| "TI_EL—lelephone
Email Address, Fax Number, or
71 1000A PERO4 Communication Number Telephone Number {including the area
code
B - l‘“‘ (88 ACTON D]
SEGUROS DE SALUD
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TR3
Page #

74

75

Loop ID

2100A |

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Reference Name Codes

NM1 | Receiver Name |

!
1000B

80

75

78

78

1000B

10008

2000A

2000A

Notes/Comments

o PUERTO RICO
NM103 Receiver Name DEPARTMENT
OF HEALTH

NM108 Identification Code Qualifier 46

“PUERTO RICO DEPARTMENT OF
HEALTH"

“46" — Electronic Trans_m_itter :
Identification Number (ETIN)

NM109 Receiver Primary Identifier PRMMIS

"PRMMIS” — Puerto Rico Department
of Health's Payer ID

Billing Provider Specialty
PRV Information

- - —_— +

PRV03 Reference ldentification

82

83

86

88

' 86
P
101

2010AA

2010AA

2010AA

NM1 Billing Provider Name [

- — 4

NM102 Entity Type Qualifier ' 1,2

ENCOUNTER — When required for NPI
crosswalk, this loop should contain the
Taxonomy Code for the Provider paid
by the MCO (refer to 2010AA below).

Enter the taxonomy that was reported
to Puerto Rico Department of Health
for the service you are biliing.

Note: Puerto Rico Department of
Health only accepts the use of NPIs as
identification for dental providers.

Enter the “1” value to indicate that the
biller is a person.

Enter the “2" value to indicate that the
biller is a non-person entity.

|
N3 Billing Provider Address

Enter the address that is currently on
file with Puerto Rico Department of
Health.

Note: Do not enter a P.O. Box in this
segment. If a P.O. Box needs to be
reported, use the Pay-To Address
loop.

N4 Geographic Location

Use the physical address as reported
on the provider’s Puerto Rico
Department of Health certification.

Billing Provider Postal Zone
N403 or ZIP Code

2010AB

2010AC '

Enter the ZIP+4 code that will
correspond to the physical address on
file with Puerto Rico Department of
Health.

NOTE: The full nine digit ZIP code
must be provided. When there is
no Zip+4, use extension 9998,

|
NM1 | Pay-To Address Name

This loop will not be used by Puerto
Rico Department of Health's PRMMIS.

NM1 Pay-to Plan Name : '

| This loop will only be used for

subrogation.

114

115

’ 2010BA

NM1 Subscriber Name

2010BA '

NM102 Entity Type Qualifier

115

2010BA

NM103 Subscriber Last Name

Enter information about the
subscriber/member in this loop.

Enter the value "1” to indicate that the
member is a person.

Enter the member's last name.

November 2021 837D 005010X224A2 7.1
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Notes/Comments

Enter the member’s first name,

Ent;r the value “MI" for memt;er
identification number.

PRMMIS will only use the last 11 digits

of the Puerto Rico Department of
Health's member identification number.

This segment will not be used by
Puerto Rico Department of Health.,

Enter the value "PUERTO RICO
DEPARTMENT OF HEALTH".

“PI" — Payer Identification

"PRMV!S“ — Puerto Rico Department '

of Health's Payer ID

This segment will not be used by
Puerto Rico Depariment of Health.

Note: Because duplicate CLMO1
values within ST/SE loop will cause all
encounters to be rejected, even when
only one encounter is found to be non-
compliant, Puerto Rico Medicaid
Program (PRMP) requires trading
partners to enter Patient Control
Number (PCN) and Transaction
Control Number (TCN) in CLMO1
separated by a dash.

ENCQUNTER - Trading partners
should enter the encounter's Patient
Conirol Number (PCN) and
Transaction Control Number (TCN)
separated by a dash - all characters
will be returned in the 835's CLPQ1

Enter the total billed amount for the
entire claim/encounter.

The third diglt of the type of bill, as |

defined by the National Uniform Billing
Committee (NUBC), is the frequency

Page # Loop ID Reference Name Codes
115 2010BA NM104 Subscriber First Mame
115 2010BA NM108 Identification Code Qualifier MI
116 2010BA NM108 Subscriber Primary Identifier
o o Proper’(y;nm - - _h
L 2010CA REF Patient Identifier |
124 2010B8 NM1 Payer Name
R : o PUERTORICO | _
125 2010BB NM103 Payer Name DEPARTMENT
! OF HEALTH
] [ dentificati Cod | ‘
125 | 2010BB NM108 Identification Code Pl
: | Qualifier
125 2010BB NM109 Payer Identifier PRMMIS
T I ) . e
125 201088 N4 | Payer City, State, Zip
5 | Code B
125 2010BB N4OH1 City Name SAN JUAN
| 125 2010BB N402 Payer State Code PR
126 2010BB N403 Payer Pastal Zone or ZIP 008220000
I A e ——— |
Property and Casualty
s 2010CA REF Patient Identifier |
|_ I — =il - N 1 i
|
| |
145 2300 CLM Claim Information
| |
146 2300 ] CLMO01 Patient Control Number
I field.
147 2300 CLMO02 Total Claim Charge Amount |
—_— e ) — = —— i |
147 2300 CLMO05-3 Claim Frequency Code 1,7.8

November 2021 837D 005010X224A2 7.1
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TR3

Loop ID Reference Name Codes Notes/Comments

Page #
' I is a replacement/void of a previously
i | adjudicated and “paid”

claim/encounter:
“1" — Indicates that this is the first
claim/encounter submitted to PRMMIS. |
“7" — Indicates that this
claim/encounter is replacing a
previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Health's PRMMIS will
void the previously submitted
claim/encounter and completely
replace it with this corrected
claim/encounter.

"8" — Indicates that Puerto Rico
Department of Health’s PRMMIS
should recoup the previously submitted
claim/encounter In its entirety.

ENCOUNTER - Use "1" as a
frequency code when resubmitting a
denied claim.

Note: The use of values "7” and “8" can
result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted
claim/encounter in the original
referance number segment in Loop
2300.

| The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc.org/.

ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to
send their claim |ID (TCNY) for each
encounter submitted as well as their
claim 1D (TCN) for an encounter being
voided (refer to Section 4.6 — |
Procedures for Voiding Encounters).

Predetermination of Benefits Note: Puerto Rico Department of

148 2300 CLM19 Code Health does not support
- - predetermination of benefits.
| 154 2300 DTP | Service Date :
| [ |
— | . N -
154 2300 DTPM Date / Time Qualifier 472 “472" — Service
= | I— I . i
Date Time Period Format “D8” — Date expressed in format
154 2300 | DTPG2 Qualifier D8, RDS CCYYMMDD. .
ADX{MISTRACION DE
/. SEGUROS DE SALUD
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TR3

Page # v

Loop ID Reference

it + . S T ¥ —

DTPO3 Service Date

Codes

Notes/Comments

"RD8" ~ Range of Dates expressed in
format CCYYMMDD-CCYYMMDD
(including dash).

Service Date

Service Authorization

REF Exception Code

- /i ! _ 1

- 1.7 ._ e —
Note: If all services were not the result

of emergency care, submit multiple
claims/encounters.

| Orthodontic Total Months of

156 2300 Treatment

DN1

- . : Orthodoﬁtic Treatment
156 2300 DN101 I Months Count

b i Orthodontic Treatment |
156 2300 DN102 Months Remaining Count

Claim
Supplemental Information

159 2300 PWK

Contract

162 2300 .
Information

CN1

162 2300 CN101 Contract Type Code

162 2300 CN102 Contract Amount

168 2300 REF | Payer Claim Control Number
‘ |

Refe_rence Identiﬁcatic-m
REFG] Qualifier

November 2021 837D 005010X224A2 7.1

.

The estimated number of treatment
months.

The number of treatment months
remaining.

Puerto Rico Department of Health's
PRMMIS does not use this segment for
processing of the claim/encounter.

ENCOUNTER - Required when the
encounter claim was paid at the
header level.

This refers to the contract between the
plan and the provider paid by the plan.

ENCOUNTER - Required

“05” — If provider's services were
provided under a capitation agreement,
Fee For Service (FFS) encounter
claims should indicate the appropriate
value as listed in the TR3.

ENCOUNTER - Required
If CN101 = “05", then amount is zero.
| For all other values of CN101, then the
amount paid to the provider for
services rendered.
| Note: The Other Payer Amount Paid i
(the sum of SVYDO02 elements in the
2430 loop) and CN102 contains the ‘
total monetary amount the health plan
paid the provider.

include this segment when requesting

an electronic adjustment/void (a value

of *7” or “8" in CLM05-3 indicates that

an adjustment/void is being

requested).

ENCOUNTER — MCOs are required to
send their Claim ID (TCN) for an
encounter being voided (refer to |
Section 4.6 — Procedures for Voiding
Encounters).

F8 “F8" — Original Reference Number

ADMINISTRACION DE
SEGURGS DE SALUD

23-00047H

Contrato Niimero
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i Loop ID

Page #

Reference

Name

Codes

Notes/Comments

The ID (TCN), in the MCO’s system, of
the encounter being voided.

“G1” - Prior Authorization Number

Enter the 10-digit Prior Authorization
Number. Enter this number only if the
services rendered required and
received prior authorization. This
number must be entered with the
qualifier “G1" {Prior Authorization
Number).

“DN" ~ Referring Provider

Use on the first iteration of this loop.
Use if loop is used only once.

“P3" — Primary Care Provider

Use only if loop is used twice. Use only
on second iteration of this loop.

XX = Centers for Medicare and
Medicaid Services National Provider
ldentifier

168 2300 REF02 Payer Claim Contro} Number

171 ‘ 2300 REF Prior Authorization
i | N 1 F;fel_';.nce Identification .

172 2300 REF01 Qualifier G1

l |

172 2300 REF02 Prior Authorization Number

190 2310A NM1 Referring Provider Name

191 2310A NM101 Entity Identifier Code DN, P3

192 2310A NM108 Identification Code Qualifier XX

192 2310A NM109 | Referring Provider |dentifier

a | Referring Provider Specialty | N

| 193 2310A PRV ln_formation o

193 2310A PRV01 Provider Code RF

| Reference Identification |

193 2310A PRV(02 Qualifier PXC
- 1 I ([ Bintiin _ -

193 2310A PRVO03 Provider Taxonomy Code |
[ S |
| Referring Provider |
| 194 2310A RER _ Secondﬂldentiﬂcat_ioi .
' Reference Identification

194 2310A REFO1 Qualifier G2

196 2310B NM1 Rendering Provider Name

|
197 2310B NM101 Entity Identifier Code 82
_ | i _ _
198 2310B NM108 Identification Code Qualifier XX
198 NM109

2310B

“RF" — Referring

_ “PXC” — Health Care Provider

Taxonomy Code

Referring Provid_er Taxonomy Code
that is used for claims submitted with
NPI.

“G2" — Provider Commercial Nun;ber R |

Note: The “G2" qualifier must be used |
for non-healthcare providers.

| Note: If a zip code is required for the

| Rendering Provider's NP| crosswalk,
then it must be entered in the facility
loop; 2310C N403.

| |
"82” — Rendering Provider |
— |

N XX = 'Centers for Medic;re a_md R
Medicaid Services National Provider
Identiﬁ_er

| Rendering Provider Identifier

November 2021 837D 005010X224A2 7.1
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TR3

Page # Aeli

Reference
| |

Loop ID

Rendering Provider

Codes

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Notes/Comments

"PE" — Performing
“PXC" - H;aECare PrO\_/iaar
Taxonomy Code

Rendering Provider :I‘_axonomy Code
that is used for claims submitted with
NPI.

“G2" - Proviier Comm;cial r\Tumber
Note: The “G2" qualifier must be used

for non-healthcare providers.

| loop; 2310C N403.

199 ' 2908 PRV Specialty Inforzna_tion
199 2310B PRVO01 Provider Code PE
T I Refe;ence Identification o
199 2310B PRV02 Qualifier PXC
i .
| 199 2310B PRVO03 Provider Taxonomy Code
! e — — + e — —"—
Rendering Provider
200 2310'_3 REF - Secondary Identification
Reference ldentification
200 2310B REF01 ’ Qualifier G2
{ :
|
|
| ' ) -
202 2310C NM1 Service Facility
Name
[
203 2310C NM101 Entity Identifier Code 77
203 2310C NM108 Identification Code Qualifier XX
[ j | Laboratory or Facility o
<l 2310C BH109 | Primary Identifier
| Service Facility Location
205 2310C N3  Address
' Laboratory or Facility
| 205 2310C N301 Address Line
T Service Facility Location
' 206 2810C ha. City, State, Zip Code
= =1 — - — A S A e et |
Laboratory or Facility City
206 2310C N401 Name
Laboratory or Facility State
207 2310C N402 l or Province Code
Laboratory or Facility Postal
207 2310C N403 Zone or ZIP Code
! 221 2320 | SBR Other Stfbscrlber
Information

November 2021 837D 005010X224A2 7.1

1

Note: Required when the location of
health care service is different than
that carried in Loop 1D-2010AA (Billing
Provider),

Note: If a zip code is required for the
Rendering Provider's NPI crosswalk,
then it must be entered in the facility

“77" — Service Location

XX = C:nters for?/ledicare and
Medicaid Services National Provider
Identifier

Service Facility Lacation Address Line

Service Facility Location City

Service Facility Location State

Service Facility Location nine-digit Zip
Code

NOTE: The full nine digit ZIP code
must be provided. When there is
no Zip+4, use extension 9998.

ENCOUNTER — Loop 2320 (Other
Subscriber Information) is required on
all encounter claims.

Note: For encounter claims, the MCO
should always be reported as one of

the other payers. For exg_m__glg,__%

AlaTidie s

S ELGURGS DE SALUD |
23-800470

Contrato Namero



TR3

Page #

Loop ID

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Reference

Name

= |

224 2320 SBROS Claim Filing Indicator Code
225 2320 CAS J Claim Level Adjustments
227 2320 CAS02 l Adjustment Reason Code
227 2320 CAS03 Adjustment Amount
_ o 1T Coordination of

231 2320 AMT Benefits (COB) Payer Paid

l Amount
231 2320 AMTO1 Amount Qualifier Code
231 2320 | AMT02 | Payer Paid Amount

|
246 23308 | NM1 Other Payer Name
|
|
| Other Pa i
yer Primary
247 2330B NM109 identifier
| Other Payer Claim Control
258 2330B REF Number |
I - —17— B
Reference Identification
258 | 2330B | REFO01 Qualifier
Other Payer's Claim Control

258 J} 23308 REF0Q2 Number

Codes

Notes/Comments

there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When there is no TPL, the
MCO is primary.

| ENCOUNTER — When the MCQO is the |
payer the value should be “HM".

Note: All valid values will be accepted |
for other payer loops. |

A1

. - — —

ENCOUNTER -
“‘A1" —MCO denied claim

“D” — Paysr Amount Paid '

Other P_ayer Amount Paid
(TPL or MCO)

November 2021 837D 005010X224A2 7.1

‘ ENCOUNTER — Loop 2330B (Other
Payer Name) is required on all
encounter claims.

| Note: For encounter claims, the MCO
should always be reported as one of
the other payers. For example, when

| there is Third Party Liability (TPL), the
TPL is primary and the MCQ is
secondary. When there is no TPL, the
MCQ is primary.

This number must be identical to at
least one occurrence of the 2430-
SVDO01 to identify the other payer.
Puerto Rico Department of Health
captures Third Party Payment
Amount(s) from the service line(s) in
2430-SVvD02.
Note: The 2320/2330 Loop(s) can
repeat up to 10 times for a single claim |
| and the 2430 Loop can repeat up to 25
times for a single detail.
ENCOUNTER — This value should be
the MCO’s assigned Trading Partner
ID.

| PRMMIS requires the MCO's internal
Claim ID be entered here for every
encounter,

—_

Original Reference Number

S—

The 1D, in the MGO's system, of the
encounter being submitted.

ADMIMISTRACION DB
EGUROS DJQSSALUD

23-00047H

Contrato Nimero



Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

LI Loop ID Reference Name Notes/Comments

Page #

281 2400 LX Service Line Number

Puerto Rico Department of Health
[ | accepts up to the HIPAA-allowed 50
281 2400 LX01 Assigned Number detail lines per claim/encounter. The
claim/encounter would need to be split
to submit more than 50 detalil lines.

282 2400 SVv3 Dental Service

Enter the appropriate Mouth Quadrant
code for each procedure. Only the first
. . . value listed for each procedure is used
282 2400 SV304-1 g(r:jleCawty Designation to process the claim. Enter data in the
Oral Cavity Designation Code or the
Tooth Code/ Number and Tooth
Surface, but not both,

288 2400 TOO0 ! Tooth Information
| | | |

. . [ “JP" — Univer;al Nétional Tooth
288 2400 TOO01 Code List Qualifier Code JP Designation System

Enter the appropriate two-digit Tooth
Number on the detail line for each
procedure. Each line should contain
only ane Tooth Number (for permanent
teeth) or Tooth Character {for primary
teeth). Refer to the National Standards
288 2400 TO002 Tooth Code Tooth Numbering System for the |
appropriate Tooth Number or Tooth
Letter far the procedure.
Enter data in the Oral Cavity
Designation Code or the Tooth Code/
Number and Tooth Surface, but not
both.

Enter the appropriate T_ooth Surfac_e
cade for each procedure.

Enter data in the Oral Cavity
289 2400 TOG03-1 Tooth Surface Code Designation Code or the Tooth Code/

Number and Tooth Surface, but not

| both. - |l
290 2400 DTP Service Date
| 4 o I R | ~ ]
"472" — Service
290 2400 DTPO1 Date/ Time Qualifier 472 | This DTP Segment is required if the

| Dates of Service are different than

ADMINMNISTRACION DE

%, SEGURUCS DE SALUD
November 2021 837D 005010X224A2 7.1 s

23-000470
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TR3

Page # Loop ID

290 2400

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Reference

DTPO2

Name

| Date Time Period Format

Codes

D8

—_—t

Notes/Comments

those submitted within the 2300-
DTP03, where DTPO1 = 472.

‘D8” — Date expressed in format

Qualifier

Non-healthcare providers must send

Qualifier CCYYMMDD.
290 2400 DTPO3 Service Date
- o ENCOUNTER — This information is
required on all encounter claims paid
296 2400 CN1 F?""actt. | atthe line level. This refers to the
niormation | contract between the plan and the
| | provider paid by the plan.
' ENCOUNTER — Required
“05” — If provider’s services were
296 2400 CN101 Contract Type Code provided under a capitation agreement,
Fee For Service encounter claims
should indicate the appropriate value
as listed in the TR3.
ENCOUNTER — Required
If CN101 = “05", then amount is zero.
For all other values of CN101, then the
amount paid to the provider for
296 2400 CN102 Contract Amount services rendered.
Note: The Other Payer Amount Paid
(SVDO02 in 2430 loop) and CN102
contains the amount that the health
o _| - plan paid the provider for this detail.
T Note: This is required if the Rendering
| Provider NM1 information is different
. . | than that carried in the 2310B (claim)
316 2420A NMA1 Rendering Provider Name loop, or if the Rendering provider
information is different than the
|8 L - - Billing/Pay-To Provider (20 10AA\AB).
' XX = Health Care Financing
. . . Administration National Provider
318 | 2420A NM108 Identification Code Qualifier XX | Identifier (NPI) for Healthcare
| I J Providers
= _—
318 2420A NM109 Rendering Provider Identifier National Provider |dentifier (NPI)
1T i N Rendering Provider | o . . .
319 2420A ) PRV . Specialty Information - | _L_J_sed for claims sgbmntted with NP1,
319 2420A I PRVQ1 Provider Code PE “PE” — Performing
. | = B N | S
Reference Identification “PXC" ~ Health Care Provider
\ el ! 282 PRVO0Z Qualifier PXC Taxonomy Code
‘ 319 | 2420A PRVO3 Provider Taxonomy Code Rendering Provider Taxonomy Code
- Rendering Provider 1
'__ 320 [ 24204 _RE_F §ec0ndary ldentification -
Ref Identificati “G2" — Provider Commercial Number
320 2420A REFO1 eference Identification G2

© ADMINISTRACION DB

this REF segment where REF01 = G2. ]

SEGURGS DE SALUD

Contrato Nlimerg
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s Loop ID Reference Name Codes Notes/Comments

Page #

' ' | Note: This is required when the ‘
. - location of health care service is
|
333 2420D NM1 SenvicelRacility Nams different than that carried in Loop ID-
2010AA (Billing Provider).

334 2420D l NM101 Entity Identifier Code 77 “77" — Service Location
334 2420D NM102 Entity Type Qualifier 2 "2" — Non-Person Entity
334 2420D NM102 l Laboratory or Facility Name
|
‘ ) , XX = Centers for Medicare and
334 2420D NM108 Identification Code Qualifier XX ' Medicaid Services National Provider
- Identifier
: Laboratory or Facility
334 24200 NM109 Primary Identifier
Service Facility Location
336 | 2420D N3 I Address
Laboratory or Facility
336 2420D N301 Address Line
337 24200 Na | Service Facility Location

City, State, Zip Coqe 3
Laboratory or Facility City

337 2420D N401 Name
Laboratory or Facility State
338 2420D N402 or Province Code
Must be nine digits
Laboratory or Facility Postal NOTE: The full nine digit ZIP code
338 2420D N403 Zone or ZIP Code must be provided. When there is no
Zip+4, use extension 9998,
I |
Service Facility Location
339 2420D | REF Secondary Identification 1 |
*G2” — Provider Commercial Number
339 2420D REFO1 Reference ldentification G2, LU "LU" — Location Nunlwber
Qualifier Note: The “G2" qualifier should only be
b used for non-healthcare providers.
Service Facility Location
340 2420D REFGZ Secondary |dentifier
|r | ENCOUNTER - Loop 2430 is required
on all encounter claims.
341 2430 SvVD Line Adjudication Information Note: Other payer payment amounts
are required to be entered at the detail
o level.
. This should match one occurrence of
341 2430 SVDO1 Other Payer Primary the 2330B — NM109 identifying Other
Identifier
. o Payer. -
Enter the Third Party Payment Amount
or amount health plan paid to provider
342 2430 | svDOZ Service Line Paid Amount at the detail level only.
This is also used for crossover detail
| paid amount.

ADIMIMISTRACION DE

1/ SEGURCS L5 SALUD

28
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Contrato Nimero
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e Loop ID Reference Name Codes Notes/Comments
Page #
| ENCOUNTER —
‘ if CN101 = *057, SVDO02 should be
Zero.
If CN101 = “09”, then SVDO02 should be
‘ the detail other payer paid amount or
I amount health ptan paid to provider.
[ R _ ) | .
345 2430 | CAS Line Adjustment | | |
B . T " ENCOUNTER— ‘
) 346 2430 l CAS02 | Adjustment Reason Code | A1 “A1" — MCO denied claim
346 2430 CAS03 Adjustment Amount
) - . 1 ENCOUNTER — Claim will be denied if
490 2430 DTP Line Chack or Remittance all the dates at the detail level are not

Date

the same date. ]

ADMINISTRACION DE
SEGURCS DE SALUD

23-00047F

Contrato Numero
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A. APPENDIX A
A.1 Change History

Version 1.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Approved by:

Name: Designation: Date:
Page(s) ;
Loop iD . Reference Name Codes  Text Revised
Revised

|
l | Initial submission

A.2 Change History

Version 2.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Approved by:
Name: _ Designation: Date:

Page(s)
Revised

Loop ID

Reference Name Text Revised

| Added new text for PRMMIS
procedure for Voiding
_ | encounters
| Include this segment when
requesting an electronic
l adjustment/void (a value of

Specific business rules and
NIA 16 limitations

Payer Claim Control apn o ugn
2300 23 REF Number .7 .or 8" in CLM05-3
indicates that an
adjustment/void is being
f— il | requested). -
. The ID, in the MCQ's
2300 23 REF02 Sﬁﬁ; eCrIalm Control system, of the encounter
et I e . being voided .
Hi : PRMMIS requires the
| Other Payer Claim Control | MCO’s internal claim ID be
. 29 REF Number | entered here for every
L I | |_encounter.
Reference Identification -
| 23308 29 REFOT e F8 |l Original Reference Number
[ ) ‘ | The ID, in the MCO's
23308 | 29 REF02 Other Payer's Ciaim Control | system, of the encounter

Number - ;
| being submitted

ADMIMISTRACION DE
SEGUROS DE SALUD

23-00047k
Contrato Numero
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P = = ) S e L CION DB,
> DE SALUD

Version 3.0 Revision Log Z 3 - 0 0 O 4 713(

Companion Document: 837D Health Care Dental Claims & Encounters
Approved by: _
Name: Designation: Date: - Contrato Niimepd

A.3 Change History

Page(s)

. Reference Name Codes Text Revised
Revised

Loop ID

Change Section 10 to
Section 6.
| Remove Note:
“Note: Puerto Rico
‘ Department of Health
interChange will process
2300 20 CLMO2 Total Claim Charge Amount claims/encounters submitted
with a negative billed
amount as if the provider
submitted a zero billed
| _amount.”
Remaove text:
2300 22 PWKO06 Aitachment Control Number | Please see page 16, "Hard
_ Copy Attachments.”
Replace text with:
ENCOUNTER - Required
“05" — If provider's services
were provided under a
capitation agreement.
! “09” —FFS
| | Modified text and note:
ENCOUNTER - Required

If CN101 = 05, then amount
is zero.

if CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
| Amount Paid (the sum of
| SVDO02 elements in the 2430
; loop) and CN102 contains
the total monetary amount
the health plan paid the
| provider,

2300 23 CN103 Contract Percentage Remove row.
I B 1 . . T —
2300 24 HI Health Care Diagnosis
Code

— - + - il — — ——

NfA 7 Introduction

2300 23 CN101 Contract Type Code 05,09

2300 23 | CN102 Contract Amount

Remove segment,

Modify text:

‘0B" — State License
Number

"G2” — Provider Commercial
Number

Note: This is not required for
| nursing homes.

Reference Identification 0B,

2310A 25 REFO1 Qualifier G2G2

] ,-"lrr
/X / November 2021 837D 005010X224A2 7.1 31



Name Codes
Reference Identification 0B,
Qualifier G2G2

Service Facility Name

Page(s}

Loop 1D Revised Reference

|
2310B 25 REF01
2310C | 25 NM1

|

|
23308 27 NM1
2420D 30 REF04-1

Reference Identification
Qualifier

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Text Revised

Note: The “G2" qualifier
must be used for non-
. healthcare providers.
| Modify text:
| “0B” - State License
Number
“G2" — Provider Commercial
Number
Note: This is not required for
nursing homes.
Note: The “G2" qualifier
must be used for non-
healthcare providers.

Remove text:

NOTE: If a zip code is
required in the Rendering
Provider's NP| crosswalk,
then it must be entered in
| the facility loop; 2310C.

Other Payer Name

Remove text:

NOTE: If a zip code is
required in the Rendering
Provider's NPI crosswalk,
then it must be entered in
the facility foop; 2310C.

| Remove row.

November 2021 837D 005010X224A2 7.1
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A.4 Change History
Version 3.1 Revision Log

Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:

Date: 09-09-17

Designation: EDI BA

Name: Wil Joslvn_____
Approved by:

Date:

Name: Designation:

Codes

Page(s) e

Revised

Loop ID Reference

Section
1.1 8

Scope

Section 8 | Overview

1.2

Section 9 Mational Provider Identifier

1.4

File/System Specifications

ADMINISTRACION DE
SEGUROS DE SALUD

. 23-000470

- _Contrato N imero

Section
14 9

November 2021 837D 005010X224A2 7.1

Text Revised

Modify text:
For further information,
contact their policy-
specific area of the Puerto
Rico Department of Health
or PRMMIS MCO EDI
(PRMMISMCOEDI@hpe.co
m). This guide is intended as |
a resource to assist trading
partners (Managed Care
Organizations — MCO) and
clearinghouses
Remove text:
This information should be
given to the provider's
| business area to ensure that
‘ Claim/Encounters are
|

interpreted correctly.
Modify text in third
paragraph:

All providers, except those
that the Puerto Rico
Department of Health
determined as not a

healthcare provider such as

non-emergency
transportation
Remove text:

The recommended
extension is .txt or .dat. EDI
does not allow zipped files.
Files will be submitted to EDI

via STFP,
Add text:
The following standards
should be used:
| To avoid accidently
overwriting files, do not send
multiple files with the same
name con the same day.
File Names should not be
_longer than 45 characters |

33
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Page(s)

Ll Revised

Reference Name Codes Text Revised

File Names should not
contain spaces or special
characters
File Names should contain a
file extension such as .dat or |
| Ixt
| Zip or compressed files are
allowed, but a zip or '
compressed file should
contain only one X12 file
Zip files must contain the
extension .zip (not case
sensitive)
New Paragraph:
Please note that a negative

dollar amount in the CAS,

Section a Negative Doflar Amounts CN1, SV1, 8V2, SV3 or SVD

1.4 segments will pass HIPAA
compliance, PRMMIS will
not process the negative

| I D __amount during adjudication. |
Section Modify text:
2.1 " - _ Frogess Flow | | classified as “paid".
e . Remove text:
N/A 12 ISAO1 Aulhsigation Information “00" — No Authorization
Qualifier !
| | | - information Present. |
N/A 12 ISA02 Authorization Information R_emove Sk
i - o Claim - [space fill]
Acknowledgement
N/A 13 ISA14 Requested 0 Remove code 1 & comment.
' Modify test:
| In Module One of the Puerto
| Section Trading Partner Rico Department of Health's
16 : : implementation of the
oA Identfication Hunber PRMMIS the EDI team will
[ create any needed Trading
. | | | — Partner Profiles.
Modify Text:
Maodule one of the Puerto
- Rico Department of Health’s
Se:tzlon 16 Testing implementaticn of the
: PRMMIS will not require any
Production Authorization
1 3 B ~_ Testing.
Modify text:
Section 16 Limits File Size is restricted to
4.4 5,000 transactions
L | | ) | N . (claims/encounters) per file
Modify text:
. . When voiding a
Section 16 Procedures for Voiding claim/encounter, the MCO
4.6 Encounters should send their internal

Transaction ID of the claim
Abeingroidedim A CION DR

SEGURGS DE SALUD |
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Loop ID

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

Page(s)

Revised

2010AB 19
2010BA 20
2300 20
|
|
2300 21

Reference

NM1

NM109

CLMO1

CLMO5-3

ADMINISTRACION DE
SEGURCS DE SALUD . previously submitted

Text Revised

Modify text:
This loop will not be used by
Puerto Rico Department of

Health's PRMMIS.
Change text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification

| number,
' Remove Text:
Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of
Health card or the EVS to
obtain the correct
| identification number.
Modify Note/Comment:
Note: Puerto Rico
Department of Health's
PRMMIS will process patient

Patient Control Number control numbers up to 20
characters in length.

Encounters: MCO should
| send the original PCN from
| the provider’s original claim.
| Modify Note/Comment:

“1" — Indicates that this is
the first claim/encounter
submitted to the PRMMIS.
“7" — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter.
Puerto Rico Department of

Health’s PRMMIS will void |
the previously submitted
claimfencounter and
completely replace it with
this corrected
claim/encounter,

“8" — Indicates that Puerto
Rico Department of Health's
PRMMIS should recoup the

Pay-To Address Name ‘

Subscriber Primary
Identifier

Claim Frequency Code

claim/encounter in its

Encounter; Paper

23_00047H | entirety.

submissions/requests will

Contrato Numero not be supported for

encounter processing.
Remove Note/Comment:

November 2021 837D 005010X224A2 7.1 35
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Page(s)

= Referenc
Revised 5

Loop ID

ADMINISTRACION DE
$EGURGS DE SALUD

| 93-00047H
|

Contrato Numezo

2300 22 CN101 Contract Type Code

2300 22 CN1062 Contract Amount

Claim Supplemental

PWK [

2300 22 .
Information |

| | PWKO1 thry |

2300 2 PWKOS |

o

Text Revised

Electronic adjustments are
subject to the same
requirements as paper
adjustments and therefore
may result in a letter to the
provider if the requirements
are not met.
Do not use adjustment
values if reconsideration of
the original payment is
needed. All requests for
reconsideration should be
submitted on paper with
supporting documentation.
Add Note/Comment:
Encounter: MCQs are
required to send their claim
ID (TCN}) for each encounter |
submitted as well as their
claim 1D (TCN) for an
encounter being voided (see
4.6 - Procedures for Voiding
Encounters).

Modify text:
ENCOUNTER- Required
“05" — If provider’s services
were provided under a
capitation agreement.

| ~ “09"-FFS
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the |
provider. 1
Moadify Note/Comment:
Puerto Rico Department of
Health PRMMIS does not
use this field for processing
of the claim/encounter

Delete rows.

/f /4 November 2021 837D 005010X224A2 7.1
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LoopID Pag‘e(s) Reference Name Codes Text Revised
Revised
| ' | Add Note/Comment:
‘ Encounter: MCOQs are
. . required to send their claim
- 2300 23 REF Payer Claim Control ID (TCN) for an encounter
Number | . .
being voided (see 4.6 -
' Procedures for Voiding
I | Encounters).
Add Note/Comment:
2300 25 REF02 | Payer Claim Control The ID (TCN), in the MCO’s
Number system, of the encounter
| ] | ) ) ) being voided.
| Claim Identifier for
2300 25 REF Transmission Remove Segment
. | Intermediaries o
. . Remove text:
tifi
2310A 25 REFO1 Refere”ée '?.?“' SSiien Note: This is not required for
— L nusnghomes,
) . Remove text:
2310B 24 REF01 Reference lqent|ﬁcat|on Note: This is not required for
Qualifier .
. i | - nursing homes.
| Remaove text:
2320 25 CAS02  Adjustment Reason Code A1 Vaﬁg:’f‘:ﬁr’n"i'o%‘fed:oﬁgﬁsg
N | . B are allowed. |
CASO05
2320 25 thru Adjustment Reason Code Delete rows.
. CAastr | | |
[ Add text:
Puerto Rico Department of
Health accepts up to the
2400 26 LX01 Assigned Number HIFRARIIGwSHIS0 detl
lines per claim/encounter.
The claim/encounter would
need to be split to submit
B ! i | - - more than 50 detail lines.
' . . Change name of segment
2430 28 SVD Line Adjudication and remove (name loop)
Information
- i - from Notes/Comments
Other Payer Primary Remove number from
2530 28 SVD1 Iz_ientiﬂer - Notes/Co_mments
Modify text:
Enter the Third Party
Payment
| ' Amount (TPL) or amount
| health plan paid to provider
at the detail level only.
. . . | This is alsc used for
2430 28 SvDo2 Service Line Paid Amount crossover detail paid
amount,
' ENCOUNTER -

Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

If CN101 = 05, SVD02
should be zero.
if CN101 = 09, then SvD02

L | shovidbethedsiaiatierny pg
SEGUROS DE SALUD .

23-000478

Contrato Nﬁmgg
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Page(s)

Y Revised

Reference

Codes Text Revised

payer paid amount OR
amount health plan paid to
_ provider.

‘ 2430 29 | CAS02 | Adjustment Reason Code

I

A1

Remaove text;
All external code source
values from code source 139
are allowed.

i CASO05 Adjustment Reason Code
I thru &
CAS18 Adjustment Amount

2430 | 29

N/A 34 Section 7 — Appendix A

i
[ Delete rows. |

. |

Remove Section 7

¢

ADMINISTRACION DB
SEGUROS DE SALUD

23-00047"

Contrato Numero
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A.5 Change History

Version 4.0 Revision Log
Companion Document: 837D Heaith Care Dental Claims & Encounters
Modified by:
Designation: EDI BA

Name: Wil Joslyn Date: 10-24-17

Approved by:

Name: Designation: Date:

Page(s)

Revised B

Loop ID Reference Name Text Revised

N/A

2010BA

2320

10

20

24

2400

November 2021 837D 005010X224A2 7.1
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Section 1.4

| NM109

‘ SBR0O9

Additional Information

Subscriber Primary
Identifier

186,
Cl,HM,
MA, MB

Claim Filing Indicator Code

‘ CN1

o

Other Payer Primary
|dentifier

— — — y —

Remove text:
Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
CNf1, 8V1, SV2, 8V3 or SVD
segments will pass HIPAA
compliance, PRMMIS will not
process the negative amount
during adjudication. |
Add text:
ENCOUNTER: Add 008 to
the beginning of the 10 digit
Member ID.
Modify text:
*16" — HMO Medicare Risk
(required for Medicare Part
C claims)
“CI” — Commercial Insurance
“HM" -~ Managed Care
QOrganization
“MA” — Medicare Part A
_ “MB" - Medicare Part B |
Add text:
ENCOUNTER - This value
should be the MCO’s
assigned trading partner ID.

4

S —

Claim Check or
Remittance Date

Add text:

ENCOUNTER - PRMMIS
requires the Other Payer's
Remittance Date be at the |
header and not at the detail. |

Claim Check or
Remittance Date

Add text:

ENCOUNTER - PRMMIS
requires the Other Payer's
Remittance Date be at the
header and not at the detail.

| Contract

Information

Add text:

ENCOUNTER - This

information is required on all

encounter claims. This refers

to the contract between the

plan and the provider paid

by the plan. |
ADMIMISTRACION DE

SEGURCS DE SALUD

23-00047F

Contrato Nﬁmerg
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::3;35(:21 Reference Name Codes  Text Revised
t Meodify text: '
| ENCOUNTER- Required
“05" - If provider's services
were provided under a
capitation agreement.
| 09" -FFS B
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.
If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid {the sum of
SVDO2 elements in the 2430
loop) and CN102 cantains
the total monetary amount
the heaith plan paid the
| provider.

Loop ID

2400 27 CN101 ’ Contract Type Code

2400 27 CN102 Contract Amount

ADMINISTRACION DE
SEGURQOS DE SALUD

23-000478

Contrato Numero
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/7] November2021 837D 005010X224A2 7.4 40
W/
L7 4



Puerto Rico Department of Health — 837D Claim/Encounter Companion Guide

A.6 Change History

Version 5.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Modified by:
Designation: EDI BA
Approved by:
Designation:

Name: Wil Joslvn Date: 11-17-17

Name: Date:

Page(s}

Revised Rt

Loop ID Reference Name Text Revised

Modify the text:

‘ 2300 22

CN1 Contract Information

| ENCOUNTER —~
Required:when the
encounter claim was paid at
the header level

This refers to the contract
between the plan and the
| | B provider paid by the plan.
. Modify the text:
ENCOUNTER- Required
“05” — If provider's services
were provided under a
capitation agreement. And
no other value applies.
09" - FFS
Modify the text:
If CN101 = 05, then amount
is zero.
For all other values of
CN101, then the amount
paid to the provider for
| services rendered.

2300 22 CN101 Contract Type Code | 95-08

2300 22 CN102 | Contract Amount

NTE

Claim Notes Remove Segment

— i —_— . -

NTEO1 ADD

Note Reference Code Remove line

NTEO02 Claim Note Text Remove line

Modify the text:

2320 25

SBRO9 Claim Filing Indicator Code

ENCOUNTER:
When the MCO is the payer
the value should be “HM”

| NOTE: All valid values will be
accepted for other payer loops.

Claim Check or Remittance
| Date

2330B 25 DTP

Remove Segment
ADMINISTRACION DR

SEGUROS DE SALUD
23-000% 71

Contrato Niimero
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Page(s)

Loop ID " Reference Name Codes  Text Revised
Revised
l Remove Line:
2330B 25 DTPO1 Date / Time Qualifier l 573 “§73" — Other Payer or MCO
1| Claim Adjudication Date |
Remove Line:
1 1 |
23308 25 DTPO2 gﬁ:i;:r"e PErcdFamiat D8 | “D8" - Date Expressed in
) | - | Format CCYYMMDD
o Remove Line:
t

23308 25 prpog  Adiudication or Payment TPL or MCO Adjudication

| Date Date (CCYYMMDD)

Modify text:
‘ ENCOUNTER - This
information is required on all

. encounter claims paid at the
2400 27 CN1 Contract Information line level. This refers to the

contract between the plan
| and the provider paid by the
| | plan, -
Modify the text:
ENCOUNTER
‘05" — If provider's services
were provided under a
2400 27 CN101 Contract Type Code 0509 | capitation agreement.
FFS encounter claims
should indicate the
| appropriate value as listed in
 the TR3.
Madify the text:
. ENCOUNTER
If CN101 = 05, then amount
is zero.
| Far all other values of
CN101, then the amount
| paid to the provider for
2400 27 CN102 Contract Amount services rendered.

Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
laop) and CN102 contains

[ the total monetary amount
the health plan paid the
_provider..

ADMINISTRACION DE
SEGURGS DE SALUD

23-00047%

.Contrato Numero
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A.7 Change History

Version 6.0 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters
Modified by:
Designation: EDI BA Date: 03-01-19
Approved by:
Name: Designation: Date:

Name: Wil Joslyn

Page(s)

. Reference Name Codes Text Revised
Revised

Loop ID

' Old text:

PRMMIS wiil only use the

last 10 digits of the Puerto

Rico Department of Health's

member identification

number.

ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit

2010BA 20 NM109 Identifier Member ID.

New text:
PRMMIS will only use the
last 11 digits of the Puerto
Rico Department of Health's
member identification
number.
| Add text:
NOTE: Because duplicate
CLMO1 values within ST/SE
loop will cause all
encounters to be rejected,
even when gne encounter is
| found to be non-compliant,
| the recommendation is to
a N [ | . enter TCN in CLMO2. |
Add new segment: |
. . ENCOUNTER — Claim will be
2430 28 DTP tine Chigck eRRemitiEncs denied if all the dates at the
Date .
detail level are not the same

date.

2300 | 20 CLM Claim Information

ADMIMISTRACION DB

Version 7.0 Revision Log -
Companion Document: 837D Health Care Dental Claims & Encountersz 3 0 0 0 4 7H
Modified by:
Name: Wil Joslyn Designation: EDI BA Date: 05-05-20 .
9 Approved by: Contrato Numero
Name: Designation; Date:
Revised
' [ [ | New text
2300 20 CLM Claim Information Note: Because duplicate

| CLMO1 values within ST/SE
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EDETEY]
Revised

| | | loop will cause all
encounters to be rejected, ‘

Loop ID Reference Name Codes  Text Revised

|
even when only one
‘ encounter is found to be
' | non-compliant, PRMP
‘ requires trading partners to
enter PCN and TCN in
| . CLM01 separated by a dash.
New text
ENCOUNTER: Trading
partners should enter
2300 20 CLMO1 Patient Control Number encounter's PCN and TCN
separated by a dash — all
characters will be returned in
the 835’s CLPO1 field.

ADMINISTRACION DE
SEGURCS DE SALUD

93 -000475

Contrato Numero
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A.9 Change History

Version 7.1 Revision Log
Companion Document: 837D Health Care Dental Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 11-10-21
Approved by:

Name: _Designation: Date:

Page(s)

: Reference Name Codes Text Revised
Revised

Loop ID

New text

Enter the ZIP+4 code that
will correspond to the
physical address on file with
Puerto Rico Department of
Health.

NOTE: The full nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension
9998,

New text:
Service Facility Location
| nine-digit Zip Code
Laboratory or Facility Postal NOTE: The full nine digit
23100 24 N403 Zone or ZIP Code ZIP code must be
provided. When there is
no Zip+4, use extension
l | | 9998.
| Must be nine digits
NOTE: The full nine digit
ZIP code must be
| provided. When there is no
| Zip+4, use extension 9998.

Billing Provider Postal Zone

2010AA 19 N403 or ZIP Code

Laboratory or Facility Postal

24200 = N403  Zone or ZIP Code

ADMIMISTRACION DE
SEGUROS DE SALUD

23 -00047
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Disclosure Statement

This template is Copyright © 2017 by the Workgroup for Electronic Data Interchange (WEDI) and the
Data Interchange Standards Association (DISA), on behalf of the Accredited Standards Committee (ASC)
X12. All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice is
not removed. It may not be sold for profit or used in commercial documents without the written permission
of the copyright holder. This guide is provided “as is" without any expressed or implied warranty. Note that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASC X12.

This document can be reproduced and/or distributed; however, its ownership by the Puerto Rico
Department of Health must be acknowledged and the contents must not be modified.

Companion guides may contain two types of data, instructions for electronic communications with the
publishing entity (communications/connectivity instructions), and supplemental information for creating
transactions for the publishing entity while ensuring compliance with the associated ASC X12
implementation guide (transaction instructions). Either the communications/connectivity component or the
transaction instruction component must be included in every companion guide. The components may be
published as separate documents or as a single document.

The communications/connectivity component is included in the companion guide when the publishing
entity wants to convey the information needed to commence and maintain communication exchange.

The transaction instruction component is included in the companion guide when the publishing entity
wants to clarify the implementation guide instructions for submission of specific electronic transactions.

The transaction instruction component content is limited by ASC X12's copyrights and Fair Use
statement.

2021 @ Companion Guide copyright by the Puerto Rico Department of Health.
All rights reserved. This document may be copied.

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047

Contrato Numero
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Preface

This companion guide to the v5010 ASC X12N Technical Report Type 3 (TR3) adopted under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) clarifies and specifies the data content when
exchanging transactions electronically with the Puerto Rico Department of Health. Transmissions based
on this companion guide, used in tandem with the TR3, also called the Health Care Institutional
Claim/Encounter ASC X12N version 005010X223A2 (8371), are compliant with both ASC X12 syntax and
those guides. This companion guide is intended to convey information that is within the framework of the
ASC X12N TR3 adopted for use under HIPAA. The companion guide is not intended to convey
information that in any way exceeds the requirements or usages of data expressed in the TR3.

Additional information on the Final Rule for Standards for Electronic Transactions can be found at
http://aspe.hhs.gov/admnsimp/final/txfin00.htm. To access the HIPAA Implementation Guides, please
contact the Washington Publishing Company by phone {425-562-2245) or email (admin@wpc-edi.com).

Disclaimer: The information contained in this Companion Guide is subject to change.

ADMINISTRACION DB
SEGURGS DE SALUD

23-00047

Contrato Numero
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1 INTRODUCTION
This section describes how TR3, also called 8371 ASC X12N (version 005010X223A2), adopted under
HIPAA, will be detailed with the use of a table. The tables contain a Notes/Comments column for each
segment that Puerto Rico Department of Health has information additional to the TR3. That information
can;
1. Limit the repeat of loops, or segments.
2. Limit the length of a simple data element.
3. Specify a sub-set of the implementation guides’ internal code listings.
4. Clarify the use of loops, segments, composite, and simple data elements.
5. Provide any other information tied directly to a loop, segment, composite, or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.
In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health's usage for composite and simple data elements, and for any other information.
Notes and comments should be placed at the deepest level of detail. For example, a note about a code
value should be placed on a row specifically for that code value, not in a general note about the segment.
The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a Notes/Comments column to provide
additional information from Puerto Rico Department of Health for specific segments provided by the TR3.
The following is just an example of the type of information that would be spelled out or elaborated on in
Section 6: TRANSACTION-SPECIFIC INFORMATION.
Page# LooplID Reference Name Codes Length Notes/Comments
| This type of row aiways exists to indicate that a
. new segment has begun. It is always shaded at 10
155 2100C | NM1 Subscriber Name ! percent and notes or comments about the segment
itself go in this cell.
Subscriber Primary This type of row exists to limit the length of the
195 2100C | NM109 | o tifier 15 | specified data element.
Subscriber Additional
196 2100C REF Identification '
197 2100C o REFO1 . Reference a (;g :I?l These are the only codes transmitted by Puerto
| Identification Qualifier l I"\JG ! Rico Department of Health.
This type of row exists when a note for a particular
cade value is required. For example, this note may
E::tilf\':e“ﬁgr:kN mber N6 say that value “N6” is the default. Not populating
ca u the first three columns makes it clear that the code
value belongs to the row immediately above it.
S — - | = _ | | _
Subscriber Eligibility [
218 2110C == or Benefit Information
. : This row illustrates how to indicate a component
231 2110C EB13-1 gzog%:t:Semce o AD data element in the Reference column and how to

eadieio s

specWonw onercode Valléd Bdpplicable.

SEGUROCS U5 0ALUD™
23-000478

W) _Contrato Numero
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1.1 Scope

This companicn guide is intended for trading partner use in conjunction with the TR3 HIPAA 5010
8371 {referred to as Institutional Claim/Encounter in the rest of this document) for the purpose of
submitting 8371 electronically. This companion guide is not intended to replace the TR3. The
TR3s define the national data standards, electronic format, and values for each data element
within an electronic transaction. The purpose of this companion guide is to provide trading
partners with a guide to communicate Puerto Rico Department of Health-specific information
required to successfully exchange transactions electronically with Puerto Rico Department of
Health. The instructions in this companion guide are not intended to be stand-alone requirements
documents. This companion guide conforms to all the requirements of any associated ASC X12
Implementation Guide and is in conformance with ASC X12's Fair Use and Copyright statements.

The information contained in this companion guide applies to Puerto Rico Department of Health
for processing.

Puerto Rico Department of Health will accept and process any HIPAA-compliant transaction;
however, a compliant transaction that does not contain Puerto Rico Department of Health-specific
information, though processed, may be denied. For example, a compliant 8371 Claim/Encounter
created with an invalid Puerto Rico Department of Health member identification number will be
processed by Puerto Rico Department of Health, but will be denied. For questions regarding
appropriate billing procedures, as well as for policy and billing information, providers should refer
to their policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide first if there is a question about how Puerto Rico Department of
Health processes a HIPAA transaction. For further information, contact their policy-specific area
of the Puerto Rico Department of Health or PRMMIS MCO EDI
{ermmis_edisupport@oainwelltechnologies.com). This guide is intended as a resource to assist
trading partners (Managed Care Organizations — MCQs) and clearinghouses with Puerto Rico
Department of Health in successfully conducting EDI of administrative health care transactions.
This document provides instructions for obtaining technical assistance, initiating and maintaining
connectivity, sending and receiving files, testing, and other related information. This document
does not provide detailed data specifications, which are published separately by the industry
committees responsible for their creation and maintenance.

1.2 Overview

Per HIPAA requirements, Puerto Rico Department of Health and all other covered entities must

comply with the EDI standards for health care as established by the Secretary of the federal

Department of Health and Human Services (HHS). The Secretary of the HHS is required under

HIPAA to adopt standards to support the electronic exchange of administrative and financial

health care transactions primarily between health care providers and plans. Addltlon,qlly,,lleAA \CION DE
directs the Secretary to adopt standards for transactions, to enable health info iort o’ bé v
exchanged electronically, and to adopt specifications for implementing each stadidardt KUS DE SALUD

The HIPAA requirements serve to: 2 3 - 0 0 0 4 7

o Create better access to health insurance.
e Limit fraud and abuse.
* Reduce administrative costs. Contrato Namego

This guide is designed to help those responsible for testing and setting up electronic Institutional
Claim/Encounter transactions. Specifically, it documents and clarifies when situational data
elements and segments must be used for reporting, and identifies codes and data elements that
do not apply to Puerto Rico Department of Health. This guide supplements (but does not
contradict) requirements in the ASC X12N 8371 (version 005010X223A2) Implementation Guide.
This guide provides communications-related information that a trading partner needs to enroll as

November 2021 8371 005010X223A2 7.2 8
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a trading partner, obtain support, format the interchange control header (ISA) and functional
group header (GS) envelopes, and exchange test and production transactions with Puerto Rico
Department of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is intended to assist trading partners in implementing electronic 837! transactions that meet
Puerto Rico Department of Health processing standards by identifying pertinent structural and
data-related requirements and recommendations.

1.3 References

For more information regarding the ASC X12 Standards for Electronic Data Interchange 837!
Health Care Claim/Encounter (version 005010X223A2) and to purchase copies of the TR3
documents, consult the Washington Publishing Company by phone (425-562-2245) or email
(admin@wpc-edi.com).

The implementation guide specifies in detail the required formats for transactions exchanged
electronically with an insurance company, health care payer, or government agency. The
implementation guide contains requirements for the use of specific segments and specific data
elements within those segments and applies to all health care providers and their trading
partners. It is critical that the provider's Information Technology (IT) staff or software vendor
review this document in its entirety and follow the stated requirements to exchange HIPAA-
compliant files with Puerto Rico Department of Health.

To obtain the Provider taxonomy code set, please contact the Washington Publishing Company
by phone (425-562-2245) or email (admin@wpc-edi.com).

1.4 Additional Information

The American National Standards Institute (ANSI) is the coordinator for information on national
and international standards. In 1979, ANSI chartered the Accredited Standards Committee (ASC)
X12 to develop uniform standards for electronic interchange of business transactions and
eliminate the problem of non-standard electronic data communication. The objective of the ASC
X12 committee is to develop standards to facilitate electronic interchange relating to all types of
business transactions. The ANS] X12 standard is recognized by the United States as the
standard for North America. Electronic Data Interchange adoption has been proved to reduce the
administrative burden on providers.

The intended audience for this document is the technical and operational staff responsible for
generating, receiving, and reviewing electronic health care transactions.

National Provider ldentifier

As a result of HIPAA, the federal HHS adopted a standard identifier for health care providers, The
Final Rule published by the HHS adopted the National Provider Identifier (NPI) as the standard
identifier.

The NPl replaces all payer-specific identification numbers (e.g., Medicaid provider numbers) on
nationally recognized electronic transactions (also known as standard transactions); therefore, all
health care providers are required to obtain an NP! to identify themselves on these transactions.
The NPl is the only identification number that will be allowed on these transactions.

All providers, except those that the Puerto Rico Department of Health determined to not identify
as a healthcare provider such as non-emergency transportation, are health care providers (per
the definitions within the NPI Final Rule} and, therefore, are required to obtain and use an NPI.
Puerto Rico Department of Health requires all health care providers ta submit their NPl on
electronic transactions.

ADMINISTRACION DE
SEGURGOGS DEQSALUD

7 23-00047
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Acceptable Characters

The HIPAA transactions must not contain any carriage returns nor line feeds; the data must be
received in one, continuous stream. Puerto Rico Department of Health accepts the extended
character set. Uppercase characters are recommended. Files should be less than 100 MB.

File/System Specifications

EDI only accepts Windows/PC/DOS formatted files. Any file transmitted to EDI must be named in
accordance to standard file naming conventions, including a valid three-character file extension.
The following standards should be used:

To avoid accidently overwriting files, do not send muitiple files with the same name on the
same day.

File Names should not be longer than 45 characters,

File Names should not contain spaces or special characters.

File Names should contain a file extension such as .dat or .txt.

Zip or compressed files are allowed, but a zip or compressed file should contain only one
X12 file.

Zip files must contain the extension .zip (not case sensitive).

: N DE
ADMINISTRA Cc10
SEGUROS DE SALUD

M. 23-00047

‘Contrato Numero
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH/
COMMUNICATIONS

This section describes the process to interactively submit HIPAA 8371 transactions, along with various
submission methods, security requirements, and exception handling procedures.

21

2.2

23

Process Flows
This section contains process flow diagrams and appropriate text.
Each transaction is validated to ensure that the 8371 complies with the 005010X223A2 TR3.

Transactions that fail this compliance check will generate a “Rejected” 999 file back to the sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generate an “Accepted” 999 file back to the sender with AK9*A to indicate that the file
passed compliance. Transactions with multiple ST/SE loops that fail this compliance check in
some of the ST/SE loops will generate a "Partial” 999 file back to the sender with an error
message indicating the compliance error (all claims/encounters in the ST/SE envelopes that pass
compliance will be processed). Claims/Encounters that pass compliance checks but fail to
process (e.g., due to member not being found) will be denied. Claims/Encounters that pass
compliance checks and have not failed to process (e.g., the member was found with enrollment
within the date(s) of service) will be classified as “paid.”

— ) 8371 — '

ADMINISTRACION DB

= I VR, = | $£GUROS DE SALUD

ASES x ) 999 _}:: PRMMIS 2 3 _ 0 0 0 4 7

] ssowmm | :
f— 999 HTML <_ Contrato Numero

Transmission Administrative Procedures
This section provides Puerto Rico Department of Heaith’'s-specific fransmission administrative
procedures.

The trading partner must determine if the transmission being sent is Test or Production and is
using the appropriate indicator (ISA15). For details about available Puerto Rico Department of
Health access methods, refer to the Communication Protocol Specifications section.

Puerto Rico Department of Health is available only to authorized users. Submitters must be
Puerto Rico Department of Health trading partners. A submitter is authenticated using a
username and password assigned by the trading partner.

Communication Protocol Specifications

This section describes Puerto Rico Department of Health’s communication protocol(s).

The following communication methods are available to get a member's Eligibility and Benefits
from Puerto Rico Department of Health:

Batch

Trading partners ¢an submit all batch transactions to Puerto Rico Department of Health and
download acknowledgements and response files. Access is free; however, the user must have
his or her own internet connection to access the web application.

November 2021 8371 005010X223A2 7.2 11
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23-00047F
ISA-IEA

This section describes Puerto Rico Department of Health’s use of the interchange cgla%ﬁh_a
segments. It includes a description of expected sender and receiver codes, authorizati
information, and delimiters.

to Numero

Interchange Control Header (ISA)

To promote efficient, accurate electronic transaction processing, please note the following Puerto
Rico Department of Health specifications:

e Each trading partner is assigned a Trading Partner ID.

* All dates are in the CCYYMMDD format. Except for ISA09.

+ All datesitimes are in the CCYYMMDDHHMM format.

e Payer IDs can be found in the companion guides.

» Batch responses are not returned until all inquiries are processed. Limiting the number of
total inquiries per ISA-IEA will produce faster results.

Each Payer ID must be in its own file.

No more than 998 claims/encounters per Transaction Set (ST-SE).

*  Only one interchange (ISA/IEA) loop and one functional (GS/GE) loop is allowed per file.

Transactions transmitted as a batch are identified by an ISA and trailer segment (IEA), which
form the envelope enclosing the transmission. Each ISA marks the beginning of the transmission
(batch) and provides sender and receiver identification. The table below represents only those
fields in which Puerto Rico Department of Health requires a specific value or has additional
guidance on what the value should be. The table does not represent all of the fields necessary for
a successful transaction — the TR3 should be reviewed for that information.

The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

Note: Puerto Rico Department of Health accepts files with one ISA/IEA loop per file.

TR3
Page # Loop ID Reference  Name Notes/Comments
_ISA | Interchange Control Header -« =4
- . . ENCOUNTER - “03" — Additional Data
c4 | ISAO01 Authorization Information Qn_:ahﬁer 03 | Identification
= . ENCOUNTER - MCOQ Medicaid (D +
c4 iSA02 | P_‘uthonzatlon Information | [spacefil] _ |
c4 ISA03 Security Information Qualifier 00 00 = No Security Information Present
Cc4 ISA04 Security Information [space fill]
Cc4 ISA05 Interchange ID (Sender) Qualifier ZZ 27 = Mutually defined
. - I | Trading Partner ID suppli_ed b;l Puerto
c4 ISADG Interchange Sender ID Rico Department of Health, left-justified |
B 1 | _ | and space-filled. - [
C.5 ISAQ7 Interchange ID (Receiver) Qualifier zz Z7Z = Mutually defined
C.5 ISA08 Interchange Receiver ID PRMMIS ﬁi::wwy — left-justified and space-
C5 . ISAEQ_ Interchange Dat_e 1 The date forrnat_is YYMMDD.
November 2021 8371 005010X223A2 7.2 12



Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Reference  Name Codes Notes/Comments
C.5 ISA10 | interchange Time The time format is HHMM.
. C5 ~ IsAN1 Repetition Separator | »  ACaret """ is recommended. |
cs lsarz | terchange Conirol Version 00501 | 00501 = Control Version Number
[ T ‘ | The interchange control number
C5 ISA13 Interchange Control Number assigned in ISA13 must be identical to
| | - L | the value in IEAQ2. |
0 = No interchange acknowledgment
[oX 3] . ISA14 Acknowfdfnfnt Requested _ 0 requested (‘|‘A1)_ B
Code indicating whether the data
c6 N ISA1S | Usage Identifier - P T ~_enclosed is Production or Test. |
. Enter value "P" to indicate that the file
Production Data B P __ contains Production data.
Enter value “T" to indicate that the file
A | | TestData __ T contains Test data. e
ce 1 ISA16 | Component Separator L A colon ™" is recommended.

JEA — Interchange Control Header

Communications transport protocol interchange control trailer segment. This segment within the
X12N implementation guide defines the end of an interchange of zero or more functional groups
and interchange-related control segments. This segment may be thought of traditionally as the file
trailer record.

TR3
Page #

Loop ID Reference  Name Codes Notes/Comments

IEA | Interchange Control Trailer |

c.10 IEAO1 gumber of Included Functional ‘ Number of included Functional Groups
! | Groups B ) o _ B il
c.10 IEAO2 | Interchange Control Number Must be identical to the value in ISA13
3.2 GS-GE
BITRIYCT
This section describes Puerto Rico Department of Health's use of the functlonaléi]g co ntrol RACION DE
segments 0\) DE SALUD

It includes a description of expected application sender and receiver codes. 2 3 - 0 0 0 4 7 FJ,

Functional Group Header (GS)

In the table below are fields in which Puerto Rico Department of Health requires a sf8oifi¢ratluNiimero
or has additional guidance on what the value should be. The TR3 should be reviewed for specific )
information.

Note: Puerto Rico Department of Health only accepts files with one GS/GE loop per file.

TR3

Loop ID Reference  Name Codes Notes/Comments

Page #
C7 | None | GsS | Functional Group Header

| “HC" — Health Care Institutional

Cc7 GS01 Functional {D Code HC | Claim/Encounter (8371)

/ November 2021 837] 005010X223A2 7.2 v%gz 13



TR3

Page #

Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Loop ID

Reference

Name

Notes/Comments

'Tradlng Partner ID’ supplied by

] C.7 GS02 Application SEhders Code Puerto Rico Department of Health.
N S, ' 'PRMMIS’ Puerto Rico Department of
C.7 B GS03 Application Receiver's Co#e PRMMIS | Health Sender ID.
c.7 Gso04 Date | The date format is CCYYMMDD.
c8 | GS05 | Time - | The time format is HHMM. |
Group Control Number — Must be
c8 GS06 Group Control Number identical to GEQ2.
cCs8 GS07 ggcs’zonsible Agency X “X" - Responsible Agency Code
cs GS08 Version / Release / 005010X223A2 Version / Release / Industry ldentifier

Industry identifier Code

Functional Group Trailer (GE)

| Code

In the table below are fields in which Puerto Rico Department of Health requires a specific value
or has additional guidance on what the value should be. The TR3 should be reviewed for specific
information.

Reference

1

Name

Functional Group Trailer

c.9 None |  GE
c.9 GEO1
 cs GEO2
3.3 ST-SE

TR3

Page #

Number of Transaction Sets
Included

Codes

Notes/Comments

Group Control Number

Total number of transaction sets

This section describes Puerto Rico Department of Health's use of transaction set control

numbers.

Puerto Rico Department of Health recommends that trading partners follow the guidelines set
forth in the TR3 — start the first ST02 in the first file with “000000001" and increment from there.
The TR3 should be reviewed for how to create compliant transaction set control segments.

TRANSACTION SET HEADER (ST)
The TR3 should be reviewed for specific information.

Loop ID

Nore |

STO1

Reference

Name

ST | Transaction Set Header

Codes

Notes/Comments

Must be identical to the value in GS06

Transaction Set |dentifier Code

8702

Transaction Set Control Number

ST03

| Implementation Guide Version
| Name

837

837 Health Care Claim

The Transaction Set Control Number
in ST02 and SE02 must be identical.

| The number must be unique within a
|_specific interchanae (ISA-IEA).

005010X223A2
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This field contains the same value as

| GS08.
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TRANSACTION SET TRAILER (SE)
The TR3 should be reviewed for specific information.

L Loop ID Reference Name Codes Notes/Comments
Page #
496 | None | SE | TRANSACTION SET TRAILER J_ g I | ~
496 SEO01 Transaction Segment Count Total number of transaction sets
' " T . ‘ | The Transaction Set Control Numberin
496 _ SEQ2 LTransactuT Set Control Nimber | ST02 and SE02 must be identical.

3.4 Control Segment Notes
The ISA data segment is a fixed length record and all fields must be supplied. Fields that are not
populated with actual data must be filled in with spaces.

3.5 File Delimiters
Puerto Rico Department of Health requests that you use the following delimiters on your file. If
used as delimiters, these characters must not be submitted within the data content of the
transaction sets. Contact PRMMIS MCO EDI (ormmis_edi support@gainwelltechnologies.com) if
there is a need to use a delimiter other than the following:

Segment Terminator = ~

Element Separator = *

Component Separator = :

Repetition Separator = A

Element Separator

Byte 4 in the ISA segment defines the element separator to be used throughout the entire
transaction. The recommended element separator is an asterisk (*).

Repetition Separator

ISA11 defines the repetition separator to be used throughout the entire transaction. The
recommended repetition separator is a caret (*).

Component Separator
ISA16 defines the component separator to be used throughout the entire transaction. The

recommended component separator is a colon (:).
Segment Terminator

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

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 74

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

4.1

4.2

4.3

4.4

4.5

4.6

Trading Partner Identification Number
In Module One of the Puerto Rico Department of Health's implementation of the PRMMIS, the
EDI team will create any needed Trading Partner Profiles.

Testing
Module One of the Puerto Rico Department of Health’s implementation of the PRMMIS will not
require any Production Authorization Testing.

Terminology
The term "subscriber” will be used as a generic term throughout the companion guide.

Limits
File Size is restricted to 5,000 transactions (claims/encounters) per file. One transaction set
includes all data between and including a Transaction ST segment and Transaction SE segment.

Scheduled Maintenance
Puerto Rico Department of Health schedules regular maintenance every Sunday from 01:00 a.m.
to 05:00 a.m. EST.

Procedures for Voiding Encounters
PRMMIS requires that the MCO’s internal Transaction Control Number (TCN) be sent for every
claim:
Loop 2330B — Other Payer Name
REF — Other Payer Claim Contro! Number
REF01 = F8 — Original Reference Number
REF02 = The TCN (in the MCO’s system) of the claim being submitted

When voiding a claim/encounter, the MCO should send their internal Transaction 1D of the claim
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUMBER
REFQ1 = F8 — Original Reference Number
REF02 = The TCN (in the MCO's system) of the encounter being voided

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047%

Contrato Numero
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowledgement

Puerto Rico Department of Health will only respond with a TA1 when the batch X12 contains
Envelope errors. If a TA1 is produced, then a 999 will be sent. The submitted 8371 will need to be
corrected and resubmitted.

999 — Functional Acknowledgement

This file informs the submitter that the transaction arrived and provides information about the
syntactical quality of the Functional Groups in a batch X12 file. Puerto Rico Department of Heaith
will always respond with a 999 for a batch X12 file. If a “rejected” 998 is produced, then
claims/encounters will not be sent to the claims engine for adjudication. The submitted 8371 will
need to be corrected and resubmitied.

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047%

Contrato Namero
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6 TRANSACTION-SPECIFIC INFORMATION

This section describes how ASC X12N implementation guides adopted under HIPAA will be detailed
with the use of a table. The tables contain a row for each segment that Puerto Rico Department of
Health has something additional, over and above, the information in the implementation guides. That
information can do the following:

Limit the repeat of loops, or segments.

Limit the length of a simple data element.

Specify a sub-set of the implementation guides’ internal code listings.

Clarify the use of loops, segments, composite, and simple data elements.

Provide any other information tied directly to a loop, segment, composite or simple data element
pertinent to trading electronically with Puerto Rico Department of Health.

R wN

In addition to the row for each segment, one or more additional rows are used to describe Puerto Rico
Department of Health’s usage for composite and simple data elements, and for any other information.
Notes and comments will be placed at the deepest level of detail. For example, a note about a code

value will be placed on a row specifically for that code value, not in a general note about the segment.

The following table specifies the columns and suggested use of the rows for the detailed description of
the transaction set companion guides. The table contains a row for each segment that Puerto Rico
Department of Health has something additional, over and above, the information in the TR3s.

6.1 005010X223A2 — 8371 Health Care Claim/Encounter

TR3
Page #

Loop ID Reference Name Codes Notes/Comments

‘ __66 l None _ BHT Elgianrrc‘:i:igaolfTransacﬁon | -
. 68 None BHT02 gﬁ’;f)z:"gg Set 00 “00” - Original
67 None BHTO6  Claim Identifier CH, RP S g;‘ﬁgﬁ};rscf’gggg';ng
69 1000A NM1 . Submitter Name
70 . 1_000 A | NM108 ‘ Ide;wtiﬂcation Code 46 | a6 E_Iectronic; ra_n;mitter a '

Qualifier

S— < ! — + — = -

Identification Number (ETIN)

Enter the same value as ISA06
70 1000A NM109 Submitter Identifier ‘Trading Partner ID’ supplied by Puerto
l_?ioo Degartment of Health.

This segment identifies the pers_on in

| the submitter organization who deals |
Submitter ED! Contact | with data transmission issues. If data

n 1U00A PER Information transmission problems arise, this is the

person to contact in the submitter

_ organization,

71 ~ 1000A PERO1 | Contact Function Code Ic "IC" — Information Contact
This is required if it’s different than the
71 1000A PERQZ Submitter Contact Name name contained in the Submitter Name

| (Loo& 1000A, NM1 segment).
EM” — Electronic Mail
EM, FX, TE “FX" - Fax
“TE" — Telephone
; Email Address,Ex Number, or

71 1000A PERO4 Communication Number Telephone Number (including the area
codeDMIMNISTRACION DE

SECURGEDESALUD

- 5 4 - s —

Communication Number
71 1000A PERQO3 Qualifier

- November 2021 8371005010X223A2 7.2 23 -0s004 7%
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Notes/Comments

TR3
Page # Loop ID Reference Name
74 2100A NM1 Receiver Name
75 1000B NM103 Receiver Name
Identification Code
75 1000B NM108 Qualifier
75 1000B NM109 Recelver Primary
Identifier
Billing Provider
80 2000A PRY Specialty Information
80 2000A PRV01 Provider Code
Reference
80 S008 PRV02 | Identification Qualifier
Provider Taxonomy
80 2000A PRV03 Code
|
84 | 2010AA NM1 Billing Provider Name
|
85 2010AA NM102 Entity Identifier Code
Identification Code
86 2010AA NM108 Qualifier
86 2010AA NM109 Billing Provider Identifier
| :
87 2010AA N3 Billing Provider Address
R |
88 2010AA N4 | Geographic Lacation
88 2010AA N403 Billing Provider Postal

—

—

PUERTO RICO
DEPARTMENT OF

HEALTH

46

"PUERTO RICO DEPARTMENT OF
HEALTH"

Identification Number (ETIN)

PRMMIS

Bl

PXC

“PRMMIS" — Puerto Rico Department
of Health’s Payer ID

Note: Taxonomy codes are only
required if the National Provider
Identifier (NP1) has multiple
certifications and the taxonomy is
necessary to determine the appropriate
one.

| Taxenomy Code

“BI’ - Billing

“P;C“ — Health Care Provider

Enter the taxonomy that was r_eported
to Puerto Rico Department of Health
for the service you are billing.

ENCOUNTER - This loop should
contain the NPI information for the
Provider paid by the MCO.

Note: For MCO Plan ID submission
information, refer to ISA01 and ISA02.

85

| ldentifier
e

“85” — Billing Provider

XX = Centers fo_r Knedicare and
Medicaid Services National Provider

HIPAA National Provider ldentifier

Zone or ZIP Code

November 2021 8371 005010X223A2 7.2

Enter t_he address that is currently on
file with Puerto Rico Department of
Health. :

Note: Do not enter a P.O. Box in this
segment. If a P.O., Box needs to be
reported, use the Pay-To Address
loop.

Use the physical address as reported
on the provider's Puerto Rico
Department of Health certification.

Enter the ZIP+4 code that will
correspond to the physical address on
file with Puerto Rico Department of
Health.

NOTE: The full nine digit ZIP code
must be provided. When there is
no Zip+4, use extension 9998.

ADMIMISTRACION DE
SEGUROS DE SALUD

23-00047H

Contrato Ntimero
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or ZIP Code

November 2021 8371 005010X223A2 7.2

W

Loop ID Reference Name Codes Notes/Comments
Page #
90 2010AA | REF Bllhng Pro‘wder Tax ‘
|dentification
I j | ﬁeference Eznﬁﬁcation o N Y- . -
80 2010AA REF01 Qualifier El EI" = Employer ID Number (EIN)
Billing Provider Tax | vt e
a0 2010AA REF02 identification Number | Valid nine-digit Employer ID number
This loop will not be used by Puerto
o4 2010AB NM1 Pay-To Address Name | Rico Department of Health's PRMMIS. ‘
Note: For Puerto Rico Department of
, | Health, the insured and the patient are
[ always the same person. Use this HL
Subscriber Hierarchical segment to identify the recipient and
107 20008 HL | Level ‘ proceed to Loop 2300. Do not send the
Patient Hierarchical Level (Loop
! ‘ 2000C). Claims received with the
B | - | 2000C Loop may not pracess correctly. |
108 2000B HLO3 | Hierarchical Level Code 22 “22" — Subscriber
[ | " ._ . ' :0" — No Subordinate HL Segn;nt in )
108 2000B HLO4 Hierarchical Child Code 0 this Hierarchical Structure.
_— e — e ——— — me— — — —
[
109 20008 SBR Subscriber Information ‘
110 20008 SBROY g:f‘(;’: Flling Indlcator MC "MC" = Medicaid
B o il o | TP - T
’ Enter information about the
112 2010BA NM1 Subscriber Name | subscriber/member in this loop.
. ) Enter the value “1" to indicate that the
|
113 2010BA NM102 Entity Type Qualifier 1 member is a person,
113 2010BA ‘ NM103 ‘ Subscriber Last Name Enter the member's last name.
113 2010BA NM104 Subscriber First Name Enter the member’s first name.
. Identification éoae o 1 . _,, — N .
113 2010BA | NM108 Qualifier M1 MI” — Member identification number.
| ) , PRMMIS will only use the last 11 digits
114 2010BA NM109 %‘;‘:ﬁ%’(‘;e’ Primary of the Puerto Rico Department of
. . - Health’s member identification number.
Subscriber City, State,
116 2010BA ‘ N4 Zip Code [ |
116 : 2010BA N401 Subscriber City Name | Subscriber City
116 I| 2010BA N402 Subscriber State Code Subscriber State
I . - 1 =
117 2010BA N403 Subscriber Postal Zone

Subscriber Zip Code

ADAMIMNISTRACION DB
SEGUROS DE SALUD
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Page #

Loop ID

Reference

Name

Property and Casualty

Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Notes/Comments

This segment will not be used by

121 2010CA REF Patient identifier Puerto Rico Department of Health.
122 2010BB NM1 ‘ Payer Name
| ) PUERTO RICO o
122 2010BB NM103 Payer Name DEPARTMENT OF g’,‘}‘;’EZEES,TO RICO DEPARTMENT
| HEALTH
123 2010BB NM108 gﬁ:lti'::?t'on Sads Pl | “P1” — Payer Identification
T | o T " "PRMMIS” — Puerto Rico Department
_123_ ) 2010BB NM109 Payer Identifier | PRMMIS of Health's Payer ID
125 2010BB Na zz";‘: City. State, Zip
| | | _ :
125 ’ 2010BB N401 City Name SAN JUAN
125 2010BB N402 Payer State Code PR
126 2010BB N403 payer Postal Zone or 009220000
| =, - L : | i
Billing Provider
129 ol REF Secondary |dentification
| | L — | —
Reference Identification “G2" — Provider Commercial Code
129 2010BB REF01 " Qualifier G2 Note: The "G2" qualifier must be used
for non-healthcare providers.
| S X | [ L . : o
Billing Provider Puerto Rico Depariment of Health
130 201080 REFOS Secondary Identifier Provider ID
Note: Because duplicate CLMO1
‘ values within ST/SE loop will cause all
encounters to be rejected, even when
only one encounter is found to be non-
143 2300 CLM Claim InformateD MINI] TR ACION DE compliant, PRMP requires trading
SEGURU:S DE SALUD partners to enter Patient Control
| ‘ Number (PCN} and Transaction
Contral Number (TCN) in CLMO1
_ 2 5 - 0 @ 0 4 7 u | separated by a dash, i
' ENCOUNTER: Trading partners
should enter the encounter's Patient
Contrato Numero Contral Number (PCN) and
144 2300 CLMO1 Patient Control Number | ’ Transaction Control Number (TCN)
separated by a dash — all characters
will be returned in the 835’s CLPO1
- o field. -
' Total Claim Charge Enter the total billed amount for the
145 I 2300 CLMo2 Amount entire claim/encounter.
- Value received is the first two positions
147 2300 CLMO05-1 Facility Type Code of the Type of Bill (TOB).
147 2300 CLM05-2 | Facility Code Qualifier A A~ Uniform Biling Claim Form Bil

Type

November 2021 8371 005010X223A2 7.2 21
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147

149
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Loop ID Reference Name

2300 CLMO05-3 Claim Frequency Cede

ADMIMISTRACQION DE
SEGURGS DE BALUD

25-00

Codes

1,378

470

Contrato Nimero

Notes/Comments

The third digit of the type of bill, as
defined by the National Uniform Billing
Committee (NUBC), is the frequency
code. Use the claim frequency code to
indicate whether the claim/encounter is
being submitted for the first time or if it
is & replacementfvoid of a previously
adjudicated and “paid”
claim/encounter:

“1" — Indicates that this is the first
claim/encounter submitted to PRMMIS.
“3” — Hospice Only

“7" — Indicates that this
claim/encounter is replacing a
previously submitted and adjudicated
claim/encounter. Puerto Rico
Department of Health’'s PRMMIS wil}
void the previously submitted
claim/encounter and completely
replace it with this corrected
claim/encounter.

*8" — Void (Credit only). Indicates that
Puerto Rico Department of Health's
PRMMIS should recoup the previously
submitted claim/encounter in its
entirety.

ENCOUNTER - Use “1" as a
frequency code when resubmitting a
denied claim.

Note: The use of values “7” and “8" can
result in the previously submitted
claim/encounter being adjusted.
Include the Internal Control Number
(ICN) from the previously submitted
claim/encounter in the original
reference number segment in Loop
2300.

The claim frequency code was
switched to an external code source
during the addenda process. See the
NUBC Manual or Web site,
www.nubc.org/.

ENCOUNTER: Paper
submissions/requests will not be
supported for encounter processing.
ENCOUNTER: MCOs are required to
send their Claim D (TCN) for each
encounter submitted as well as their
Claim D (TCN) for an encounter being
voided (refer to Section 4.6 -
Procedures for Voiding Encounters).

2300 DTP Discharge Hour

November 2021 8371 005010X223A2 7.2
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P Loop ID Reference Name Codes Notes/Comments

Page #

149 2300 DTPO1 Date / Time Qualifier j 096 “096" — Discharge

Date Time Period I
149 2300 DTPO2 Format Qualifier ™ “TM” — Time (HHMM)

Bill the Discharge Hour on all claims
involving final services rendered. When
a Discharge Hour is submitted, the
. . Discharge Date is populated with the ’
149 2300 DTPO3 BisEharge Time Statement Last Date of Service. This
field only applies for nursing home
patients discharged prior to the end of

| the month. |
150 2300 DTP Statement Dates I |
|
| | [ [ | m—]
|
150 2300 DTPO1 Date / Time Qualifier 434 ‘434" — Statement
150 2300 DTPO2 Date Time Period RD8 "RD8" — Range of Dates expressed in

Format Qualifier format: CCYYMMDD-CCYYMMDD,

—— - —_——

153 2300 | CL1 Institutional Claim Code

Note: Nursing home cIaiTm_;/encouﬁt;s
163 2300 CL103 Patient Status Code are not a covered pragram for the
Puerto Rico Department_ of Health.

| . Puerta Rico Department of Health's
154 2300 PWK viaim S Ipplemental PRMMIS does not use this segment for
processing of the claim/encounter,

*.. — —— —
' ENCOUNTER - This refers to the
158 | 2300 CN1 Contract Information contract between the plan and the
provider paid by the plan.

|
| ' ENCOUNTER - Required
' | “05" — If provider's services were

| provided under a capitation agreement,
158 2300 CN101 . Contract Type Code Fee For Service (FFS) encounter
| | claims should indicate the appropriate

, | | value as listed in the TR3.
' R | ENCOUNTER - Required
| | If CN101 = 05", then amount is zero.
| For all other values of CN101, then the
| amount paid to the provider for

158 2300 | CN102 Contract Amount SEIVICeS [BNCSIEd:
| | Note: The Other Payer Amount Paid
(the sum of SVDO02 elements in the
2430 loop) and CN102 contains the
total monetary amount that the health
plan paid the provider.

—_— = i S— -

163 2300 REF | Referral Number

ADMIMISTRACION DE
SEGUROS DE SALUD

///* November 2021 8371 005010X223A2 7.2 230804 7H
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TR3

Page # Loop ID Reference Notes/Comments
163 2300 REF01 Roference Identification oF “9F" — Referral Number
163 2300 REF02 Referral Number
164 2300 [ R_EF Pric;r -Aut_horization N - o - ]

Reference Identification

Qualifier G1 “G1” — Prior Authorization Number

Enter the 10-digit Prior Authorization
Number. Enter this number only if the
: o services rendered required and
164 2300 REF02 Egcr::lﬁ;:thonzahon received prior authorization. This
number must be entered with the
qualifier “G1” (Prior Authorization
Number).

Include this ;*,egment when requesting

[ Payer Claim Control i | an electronic adjustmentivoid (a value

166 2300 REF Number | of “7” or "8" in CLM05-3 indicates that
an adjustment/void is being
- | | requested}. - l
Reference |dentification vean -
166 2300 REF01 Qualifier F8 . F8" -- Original Refsrence Number
Payer Claim Control The ID (TCN), in the MCO's system, of
166 2300 REF02 Number the encounter being voided.

—_— ot — —_— + —— - — . _ R

For those HI Segments (Page 184
through Page 304} within the 8371
Implementation Guide that can repeat
258 2300 al} Occurrence Information muitiple times and allow up to 12
occurrences of information within each
segment are captured and stored
within the MMIS.

+— ————— S —_— = — — SE—

|
|'
|
= .~ i - -

258 2300 HI01-1 Code List Qualifier Code BH “BH" — Occurrence
269 2300 HI12-1 Code List Qualifier Code BH | “BH" - Occurrence
319 2310A NM1 ggc::mg Provider This is required for Inpatient Services.
319 2310A NM101 | Entity Identifier Code 71 “71" — Attending Provider
|
' ' _— XX = Centers for Medicare and |
321 2310A NM108 '(;‘S;‘:i'f?:fm“ Code XX Medicaid Services National Provider
. | | - Identifier - ]
| Attending Provider . . .
321 | 2310A NM109 ' Primary Identifier HIPAA National Provider Identifier
322 2310A PRV ‘ AﬁenFilng Prowder
| Specialty Information
L il ! | ’ S I
322 2310A PRVO1 Provider Code I AT "AT" — Attending
_ ___ ] | S—— —
Reference ldentification "PXC" — Health Care Provider
_ 322 2310A PRV02 Qualifier PXC Taxonomy Code .
ADMINISTRACION DE
£ SEGURGSDE SALUD
9/?’ i November 2021 8371 005010X223A2 7.2 ,7 24 7&
LtV S 23-000
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Notes/fComments

Rendering Provider Taxonomy Code
that is used for claims submitted with
NPI.

“0B" — State License Number
"G2" — Provider Commercial Number

Note: The “G2" qualifier must be used
for ngn-healthcare providers.

| Note: This is required when the
Rendering Provider is different than the
Attending Provider reported in Loop ID-
2310A of this claim.

X_X = Centérs for Medicare and
Medicaid Services National Provider
Identifier

l “82" - Rendering Provider

HIPAA National Provider Identifier

“0B" - State License Number
"G2" - Provider Commercial Number

Note: The “G2" qualifier should only be
used for non-healthcare providers.

Note: This is required when the
location of health care service is
different than that carried in Loop ID-
2010AA (Billing Provider).

"77" - Service Location

| .
XX = Centers for Medicare and
Medicaid Services National Provider
_!qentiﬂer

HIPAA National Provider Identifier

— _—

Service Facility Location Address Line

Service Facility Location City

Page # Loop ID Reference
Provider Taxonomy
322 2310A PRV03 Code
I | Attending Provider | ]
i 2310A RE | Secondary Identification ’
Reference Identification
324 2310A REF01 Qualifier 0B, G2
' | . .
Rendering Provider
336 2310D NM1 Name
337 2310D NM101 Entity |dentifier Code 82
Identification Code
338 2310D NM108 Qualifier XX
T | l;ndering Provider
338 2310D NM109 identifier
1 [ S - == e
Rendering Provider
l 339 23100 REF J Secondary identification
Reference |dentification
339 2310D REFO1 Qualifier 0B, G2
— . |‘
341 2310E NM1 Service Facility Name
342 2310E NM101 Entity ldentifier Code 77
Identification Code
342 2310E NM108 Qualifier XX
I i Laboratory or Facility | :
342 23108 NK162 l Primary Identifier
Service Facility Location
344 2310? | N3 Address N
Laboratory or Facility
354 2310E N0 Address Line
. Service Facility Location | '
345 23| N | City, State, Zip Code |
345 2310E N401 Lgboratory or Facility
City Name
346 2310E N4O2 Laboratory or Facility ‘

State or Province Code

Service Facility Location State

November 2021 8371 005010X223A2 7.2
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TR3
Page # Loop ID Reference
346 2310E N403
339 2310E REF
339 2310E REF01
349 2310F NM1
350 2310F ] NM101
351 2310F NM108
351 2310F NM109
352 2310F REF
352 2310F REF01
354 2320 SBR
355 2320 SBRO1
356 2320 SBRO9
358 2320 CAS

~ Secondary Identification

Name Codes

Laboratory or Facility
Postal Zone or ZIP
Code

Réndegg Provider |
Secondary ldentification |

Reference Identification

Qualifier Gz, LU

Referring Provider
Name

Entity Identifier Code DN

Identification Code

Qualifier XX

Referring Provider
Identifier

Referring Provider

Reference Identification

Qualifier G2

Other Subscriber
Information

ADMINIFTRACION DE
SEGURDS DE SALUD

XX = Centers for Med_icare and

Identifier

Notes/Comments

Service Facility Location nine-digit Zip
Code

NOTE: The full nine digit ZIP code
must be provided. When there is
no Zip+4, use extension 9998.

“62" —_Prc:vider Cbmm_emial Number
“LU” — Location Number

Note: The “G2" qualifier should only be
used for non-healthcare providers.

Note: This is required on an outpatient
claim when the Referring Provider is
different than the Attending Provider.

“DN" — Referring Provider

Medicaid Services National Provider

HIPAA National Provider ldentifier

“G2" - Provider Commercial Num_ber

Note: The “G2” qualifier should only be
used for non-healthcare providers.

ENCOUNTER — Loop 2320 (Other
Subscriber Information) is required on
all encounter claims.

Note: For encounter claims, the MCO
should always be reported as one of
the other payers. For example, when
there is Third Party Liability (TPL), the
TPL is primary and the MCO is
secondary. When there is no TPL, the
MCQ is primary.

23-00047H

Payer Responsibility,
Sequence Number Con
Code

tlato Numero

Enter the appropriate standard code.
The X12N 8371 does not support the
use of the Financial Class Code that is
currently billed on Hospital claims.
Claim Filing Indicators and the Payer
Responsibility Sequence, which
indicates the relationship each payer
has to Medicaid and other payers on
each claim, replaces the data supplied
by the Financial Class Code.

Claim Filing Indicator
Code

Clai-m L_evel
Adjustments

November 2021 8371 005010X223A2 7.2

for other payer loops.

ENCOUNTER — When the MCO is the
paver, the value should be "HM",

Note: All valid values will be accepted
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s Loop ID Reference Name Codes Notes/Comments

Page #
|
Adjustment Reason ENCOUNTER -
W == | cAsoz Code | Al ~ A1~ MCO Denied Claim
360 2320 CASD3 Adjustment Amount
] Coo;dination of Benefits | R -
364 2320 AMT (COB) Payer Paid
Amount _ )
364 2320 AMTO1 Amount Qualifier Code D “D” — Payer Amount Faid
R I 1 ' — | Other Payer Amount Paid (Third Party
364 2320 AMTO02 Payer Paid Amount Liability or Managed Care
_ Organization)
' Remaining Patient '
364 | 2320 | AMT | Liability | . » _ )
364 2320 AMTO1 Amount Qualifier Code EAF “EAF" — Amount Owed
‘ i | Remaining Patient . : . :
364 2320 | AMTO2 Liability
} ENCOUNTER — Loop 23308 (Other
Payer Name) is required on all
encounter claims.
| Notse: For encounter claims, the MCO
384 2330B NM1 Other Payer Name | should always be reported as one of
| the other payers. For example, when
| there is Third Party Liability (TPL), the
| TPL is primary and the MCO is
secondary. When there is no TPL, the
B B | | MCO is _primary. ]
. . “PI” - Payer ldentification
385 23308 Nmiog  dentfication Code PI, XV “XV" - Centers for Medicare and

| Medicaid Services Plan 1D

This number must be identical to at
least one occurrence of the 2430-
SVDO1 to identify the other payer.
Puerto Rico Department of Health
captures third party payment
| amount(s) from the service line(s) in
Other Payer PrimagyDMIJISTRACION DE  2430-svDo2.

589 23308 NM109 isentifier SEGUROS DE SALUD  Note: The 2320/2330 Loop(s) can
| T repeat up to 10 times for a single claim
1 and the 2430 Loop can repeat up to 25
2 3 = 0 0 Q 4 7 H times for a single detail. |
| ENCOUNTER - This value shouldbe |
the MCO’s assigned Trading Partner |
| - P = ] Contrato Namero | ID. . i
. PRMMIS requires the MCO's internal
258 23308 REF Qther Payer Claim | Claim iD be entered here for every
| | | encounter.
258 2330B REFO1 gﬁ?lir;:rce Lol F8 “F8" — Original Reference Number
e | | Other Payer's Claim o The ID, in the MCO's system, of the
258 23308 REF02 Control Number encounter being submitted
- November 2021 8371 005010X223A2 7.2 27
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TR3

Page # Notes/Comments

Loop ID Reference Name

‘ Service Line Number

423 2400 LX |
_ | I N I— —— -} = = =
Puerto Rico Department of Health
423 2400 LX01 Assigned Number accepts up to the HIPAA-allowed 999
o R ) | detail lines per claim. |
|
424 2400 Sv2 Institutional Service Line
B R | L o " Note: Nursing homes are nota '
424 2400 SV201 (s:e:;"ce Sihe Rexsaue covered service under the Puerto Rico |
B e Medicaid program. o
: “HC” — Health Care Financing
Prod
425 2400 SVv202-1 o .uc’t/Serwce D HC Administration Common Procedural
| | | Qualifer B _Coding System (HCPCS) Codes
' Enter the number of days spent in
hospital or at home. Puerto Rico
| Department of Health processes only
428 2400 Sva05 Service Unit Count the whole number when units are
entered with decimals. Example: Units
entered on the transaction, 3.75, are
| - | processed as 3 units. -
| |
| 459 2410 LIN Drug Identification ‘ |
|
- — = + S — + — — S—
451 2410 LINO2 Service ID Qualifier N4 “N4” — National Drug Code
451 2410 i LINO3 Drug Identification Enter National Drug Code in 5-4-2
| ormat.
- ; = E— e
451 2410 CTP Drug Quantity

| | |

National Drug Unit

Amount

November 2021 8371 005010X223A2 7.2

452 2410 CTPO4 National Drug Unit Count
| Count
= 4 —t L4 =
452 } 2410 ' CTPO05-1 Code Qualifier | UN “UN" — Unit
- ‘ ] B ENCOUNTER — Loop 2430 required
| | Line Adiudication | on all encounter claims,
476 2430 | SVD Informaltion | Note: Other payer payment amounts
[ | are required to be entered at the detail
3 level.
. This should match one gccurrence of
476 2430 SVDO1 Other Payer Primary the 2330B-NM109 identifying Other |
Identifier Pa
i - S - yer. .
. . R Enter the Third Party Payment Amount
477 2430 SVDO2 Serice Line Faid (TPL) or amount health plan paid to

provider at the line-item level only.

© AUTTINISTRACION DR

SEGUROS DE SALUD
23-0904 71

Contrato Nimeyo



Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

TR3
Page #

Loop ID Reference Name Notes/Comments

This is also used for crossover detail
paid amount.

ENCOUNTER -
If CN101 = “05°, SVDO02 should be
zero.

If CN101 = 09", then SvDO02 should be
the detail other payer paid amount OR
amount health plan paid to provider. |

—— 4 a— L - — —
| | |
481 | 2430 | CAS Line Adjustment |
| + . - —
| Adjustment Reason ENCOUNTER ~
2 M0 GRS e | Al | "A1"— MCO Denied line iter
482 | 2430 CAS03 Adjustment Amount

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047F

Contrato Niimero

=
November 2021 8371 005010X223A2 7.2 V'{K 29




Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

A. APPENDIX A
A1 Change History

Version 1.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters
Approved by:
Name: Designation: Date:

Page(s)
Revised

Loop ID

Reference Codes Text Revised

Initial Submission

ADMIMISTRACION DE
SEGURQS DE SALUD

23-00047H

M Contrato Numero
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A.2 Change History

Version 2.0 Revision Log
Companion Document: 837! Health Care Institutional Claims & Encounters

Approved by:
Name: Designation: Date:
Sty Pagfa(s) Reference Name Codes Text Revised
[8) Revised
I . ) | Added new text for PRMMIS
Specific business rules and -
N/A 17 . procedure for Voiding
limitations
_ o encounters -
Include this segment when
| requesting an electronic
| - adjustment/void (a value of
2300 27 REF Payer Claim Control “7" or “8" in CLM05-3
Number -
indicates that an
adjustment/void is being
| 'L - | requested).
| Payer Claim Control | The D In the MCO's
2300 27 REF02 Y system, of the encounter
Number . .
— | | o == being voided
PRMMIS requires the
23308 34 REF Other Payer Claim Control MCO’s internal claim ID be
Number entered here for every
R 4 . — _|_encounter.
| N
23308 | 34  REFO1 Roference ldsntification F8 | Original Reference Number
| ] __ | Qualifier N |
, . The ID, in the MCOQ's
2330B 29 | REF02 Other Payer's Claim Control system, of the encounter

Number

| being submitted

ADMINISTRACION DE
SEGURECS DE SALUD

23-00047H

Contrato Nimero
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A3 Change Summary

Version 3.0 Revision Log

Companion Document: 8371 Health Care Institutional Claims & Encounters

Approved by:

Name: Designation:

Date:

Page(s)

Revised Reference

Text Revised

Introduction

Claim Filing Indicator

SBR0O9 Code

| cLmoz2 Total Claim Charge |

Amount

2300 24 CL103 Patient Status Code

Change Section 10 to
Section 6
Update text:
See Comment on 2000B-
SBR0O3 -
Remove Note — negative
amount will fail compliance

Changed the title of
Section 8 to Nursing Home
Termination Codes to
Patient Status Codes

Crosswalk.

—

2300 25 CN101 Contract Type Code

2300 25 CN102 Contract Amount

: ! | E— —_—
25 CN104 Contract Code

Reference ldentification

2310A Qualifier

27 REF01 0B, G2

Modify text;
ENCOUNTER- Required
“05" - If provider's services
‘ were provided under a

capitation agreement.

. '09"-FFS
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider
for servicas rendered.
Note: The Other Payer
Amount Paid {the sum of
8VDO02 elements in the 2430
loop} and CN102 contains
the total monetary amount
the health plan paid the
provider,

REMOVED THIS ROW

' Modify text:
| “0B” — State License
Nurmber
“G2" — Provider Commercial
Number
Note: This is not required for
nursing homes.

2
e

November 2021 8371 005010X223A2 7.2

ADMIMISTRACION DE
SEGUROS DE SALUD

23-0004 7

Contrato Namero



Puerto Rico Department of Health — 8371 Claim/Encounter Companion Guide

Note: The “G2" qualifier
must be used for non-
| healthcare providers.
“G2" - Provider Commercial
Number
N Note: This is not required for
2310A 27 REFO1 Refere”ée "l’.?""ﬁcam" G2 nursing homes.
e Note: The “G2" qualifier
must be used for non-
_ heaithcare providers.,
“G2” — Provider Commercial
Number
. . Note: This is not required for
2310D 27 REF01 Refe'e"ge "I',?”t'ﬁ“"t"’" G2 nursing homgs.
uatier Note: The “G2" qualifier
must be used for non-
healthcare providers.

2320 30 CASO03 Adjustment Amount Remove Comment.
2320 | 30 CAS06 | Adjustmer:t Amo;nt ' Remove Comment._ )}
2320 30 i CAS09 [ Adjustment Amo_unt | : Remove Comment.
2320 | 30 C,;\S1_2 N Adjustment Amount “ Remove Comment.
— —— 1
2320 30 CAS15 Adjustment Amount Remove Comment.
2320 31 CAS18 Adj_ustr:\ent Amount | | Remove Comment.
2320 34 gos | Adjustment Amount i Remove Comment.
2320 3_.4 i C_ASOS Adjustment Amount | Remove Comment.
2320 | 34 CAS09 Adjustmen_t An_lount | R f_?emové Comment.
i _2320—._ _ 34 | CAS12 ' Adjustment Am; _ Remo_ve Comment._ ]
2320 35 _ CAS15 | Adjustment Amount ] Remove Ct_)r;mt_ant.
2320 | 35_ | CAS18_ ' Adjustment Amount Remove Commen_t._ _
ADMINISTRACTON DE
SEGUROS DE SALUD

23-00047H

November 2021 8371 005010X223A2 7.2 =8 ) Contrato Niimero
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A4 Change Summary

ADMIMNISTRACION DE
Version 3.1 Revision Log SEGURGS DE SALUD |

Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by: 23-000471

Name: Wil Joslyn _Designation: EDI BA Date: 09-09-17
Approved by:

Name:  Designation:  Date:  Contrato Numero

Loop Page(s)

ID Revised Reference Name Codes Text Revised

Meodify text:

For further information,
contact their policy-specific
area of the Puerto Rico
Department of Health or
PRMMIS MCO EDI
(PRMMISMCOEDI@hpe.co
Section m). This guide is intended as

7 Scope . I
1.1 a resource to assist trading
pariners (Managed Care
Organizations — MCO} and
clearinghouses with Puerto
Rico Department of Health in
| successfully conducting EDI
of administrative health care
transactions.
Remove text:
This information should be
Section 7 Overview given to the provider's
1.2 business area to ensure that
Claim/Encounters are
interpreted correctly.
Modify text:
All providers, except those
that the Puerto Rico
Section 9 National Provider NP Departn'1ent of Health
1.4 determined as not a I
healthcare provider such as
non-emergency
transportation,
Remove text:
The recommended
extension is .txt or .dat. EDI
| does not allow zipped files.

. . Files will be submitted to EDI
Section File/System via STFP.

1.4 Specifications Add text:

|
‘ The following standards
should be used:
| | To avoid accidently
| ) [ | overwriting files, do not send

November 2021 837 005010X223A2 7.2 34
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multiple files with the same
name on the same day.
File Names should not be
longer than 45 characters
File Names should not
contain spaces or special

AD?\”;[ INISTRACION DE characters
SEGUROCS DE SALUD . File Names should contain a
! file extension such as .dat or

23-00047% m
Zip or compressed files are
allowed, but a zip or
' Contrato Nﬁmm compressed file should
contain only one X12 file
Zip files must contain the
extension .zip (not case
~ sensitive)
New Paragraph:
Please note that a negative
dollar amount in the CAS,
Section ) CN1, SV1, 8v2, SV3 or SVD
14 10 Negative Dollar Amounts segments will pass HIPAA
compliance, PRMMIS will
not process the negative
| amount during adjudication.
Section

| . _ | | during a:
| Modify text:
2.1 " Fracess Flows | classified as “paid”.
Remove text:

N/A 12 Isagq  Authorization Information | 00"~ No Autharization

oS Qua_llf'fr ! information Present.
Remove text:

N/A 12 ISAQ2 Authorization Information .
Claim - fspace fill]
N/A 13 ISA14 Acknowledgement 0 Remove code 1 & comment.
Requested
Modify text:
In Module One of the Puerto
Section Trading Partner R'cf) Departmerjnt of Health's
4.1 16 Identification Number implementation of the
‘ PRMMIS the EDI team will
create any needed Trading
| | | Partner Profiles.
Module One of the Puerto
Rico Department of Health's
Section . implementation of the
42 I 16 Testing PRMMIS will not require any
| Production Authorization
| 1 B [ L Testing.
' Modify text:
Section | 16 Limits File Size is restricted to
44 5,000 transactions
| | ) B | (claimsfencounters) per file.
Section Procedures for Voiding Modify text:
16
46 Encounters

V74 November 2021 8371 005010X223A2 7.2 35
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2010AB 20 NM1 Pay-To Address Name

Payer Responsibility

20008 20 =ER01 Sequence Number Code
20008 21 SBRO9 Claim Filing Indicator
Code
2010BA 20 NM109 Subscnbef Primary
ldentifier
2300 21 CLMO1 Patient Control Number

7.7 November 2021 8371 005010X223A2 7.2

When voiding a
claim/encounter, the MCO
should send their internal
Transaction ID of the claim

being voided in:

Modify text:
This loop will not be used by

Puerto Rico Department of

Health's PRMMIS.
The X12N 8371 does nat
support the use of the

Financial Class Code that is
currently billed on Hospital

claims. Claim Filing
Indicators and the Payer
Responsibility Sequence,
which indicates the
relationship each payer has
to Medicaid and other
payers on each claim
replaces the data supplied
by the Financial Class Code.
Remove Text:

See Section 7 - Appendix A
for a crosswalk of Financial
Class Codes to the Claim
Filing Indicator/Payer
Responsibility Sequence.
Update text:

See Comment on 2000B-
SBR03
Change text:
PRMMIS will only use the
last 10 digits of the Puerto
Rico Department of Health's
member identification
number.
Remove Text:

Note: Do not enter any other
numbers or letters. Use the
Puerto Rico Department of

Health card or the EVS to
obtain the comect
identification number,
Madify text:
Note: Puerto Rico
Department of Health's
PRMMIS will pracess patient
control numbers up to 20

_ ADMINISTR? i‘fﬁfmﬁ s

SEGUILLCS DR SALUD

23-00047
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2300 21 CLMOD5-3 Claim Frequency Code

ADMIMNISTRACION DE
SEGUROS DE SALUD

|
| 23-00047F

Contrato Namerp

November 2021 8371 005010X223A2 7.2

Note: Value received is
returned on the 835
Remittance Advice.

Add text:

ENCOUNTERS: MCO

should send the original

PCN from the provider's

original claim,
Modify text:

“1" — Indicates that this is
the first claim/encounter
submitted to PRMMIS.
“3” — Hospice Only
"7" — Indicates that this
claim/encounter is replacing
a previously submitted and
adjudicated claim/encounter.
Puerto Rico Department of
Health’'s PRMMIS wili void
the previously submitted
claim/encounter and
completely replace it with
this corrected
claim/encounter.

“8" — Void (Credit only).
Indicates that Puerto Rico
Department of Health’s
PRMMIS should recoup the
previously submitted
claim/ancounter in its
entirety.

Remove text:
Electronic adjustments are
subject to the same
requirements as paper
adjustments and therefore
may result in a letter to the
provider if the requirements
are not met.

Do not use adjustment
values if reconsideration of
the original payment is
needed. All requests for
reconsideration should be
submitted on paper with
supporting documentation.
Modify text:
ENCOUNTER: Paper
submissions/requests will
not be supported for
encounter processing.
Add text:
ENCOUNTER: MCOs are

| required to send their claim
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ID (TCN) for each encounter
submitted as well as their
claim ID (TCN) for an
encounter being voided (see
4.6 - Procedures for Voiding
N | | | | Encounters).

! Modify text:
ENCOUNTER- Required
"05" - If provider's services
were provided under a
capitation agreement.
‘09" — FFS
Modified text and note:
ENCOUNTER - Required
If CN101 = 05, then amount
is zero.

If CN101 = 09, then the
amount paid to the provider
for services rendered.
Note: The Other Payer
Amount Paid (the sum of
SVDO02 elements in the 2430
loop) and CN102 contains
the total monetary amount
the health plan paid the
provider,

Modify text:

Note: Puerto Rico
Claim Supplemental | Department of Health's
Information PRMMIS will pracess patient
control numbers up to 20

characters in length.

2300 25 CN101 Contract Type Code

2300 25 CN102 Contract Amount

2300 23 PWK

| PWKO1 thru |
2300 23 PWKO5 Remove rows.

| Modify text:
ADMINMISTRACION|DE | Puerto Rico Department of

2300 23 SEGUROS DE SALYD Health’'s PRMMIS does not |
use this field for processing |

laar o e~ gz 71) of the claim/encounter
2 3 S UUURTTH Remove text:

The X12N 8371 does not
support the use of the
Nursing Home Termination
Codes currently billed on
Nursing Home claims.

2300 23 CL103 Patient Status Code Remove Text:
The Termination Code is
derived from the Patient
| Status Code.
[ Remove Text:
| See Section 9 - Nursing
| Home Termination Codes to

Contrato Ntmero
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2300 24

2300 24
2300 25
S
2300 25
2300 25
2300 26
2300 26
2310F 26
2320 | 27 |-
ADMINISTRACION DB
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23-000470

Contrato Numero

REF

REF02

REF02

REF

REF02

HI01-1

HI12-1

REF02

SBRO1

Payer Claim Control
Number

Payer Claim Control
Number

Reference ldentification
Qualifier

Claim Identifier for
Transmission
Intermediaries

Reference Identification
Qualifier

Code List Qualifier Code

Code List Qualifier Code

Reference ldentification
Qualifier

Puerto Rico Department of Health — 837I Claim/Encounter Companion Guide

Patient Status Codes
Crosswalk.
Add text:

Note: Nursing home
claims/encounters are not a
covered program for the
Puerto Rico Department of
Health.

Add Note/Comment;
ENCOUNTER: MCOs are
required to send their claim
ID (TCN) for an encounter
being voided (see 4.6 -
Procedures for Voiding

Encounters).
Madify Note/Comment:
The ID {TCN), in the MCO's
system, of the encounter
being voided.
Remove text:
Note: This is not required for
__nursing homes.

Remove Segment

BH

BH

Remove text:

Note: This is not required for
nursing homas,
Modify Notes/Comments:
“BH” — Occurrence
Remove Text:

See Appendix B for a list of
current Puerto Rico-specific
Occurrence Codes to
replacement codes and their
description.

Modify Notes/Comments:
“BH" -~ Occurrence
Remove Text:

See Appendix B for a list of
current Puerto Rico-specific
Occurrence Codes to
replacement codes and their
description,
Remove text:

Note: This is not required for
nursing homes.

Paye; Responsibility
Sequence Number Code

November 2021 8371 005010X223A2 7.2

Modify Notes/Comments:
The X12N 8371 does not
support the use of the
Financial Class Code that is
currently billed on Hospital
claims. Claim Filing

39
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Indicators and the Payer
Responsibility Sequence,
which indicates the
relationship each payer has
to Medicaid and other
payers on each claim
replaces the data supplied
by the Financial Class Code.
Remove Text:

See Section 7 - Appendix A
for a crosswalk of Financial
Class Codes to the Claim
Filing Indicator/Payer
Responsibility Sequence.
Remove text:

For Inpatient:

“1" - Deductible
“2" - Coinsurance
Other external code source
values from code source 139

__are allowed.

Delete rows.

Remove text:
Nursing home submitters
must enter a revenue code.
Enter Revenue Code “0101"
and the per diem amount if
no home days or hospital
days need to be reported.
Enter Revenue Code “0185"
for days spent in hospital or
Service Line Revenue Code
“0182" for days spent at
home. (Nursing Home only)
Add text:

Note: Nursing homes are not
a covered service under the
Puerto Rico Medicaid

_ program.
Remove (name loop) from
Notes/Comments

Contrato Numero
2320 27 CAS02 Adjustment Reason Code A1
27 CAS05  Adjustment Reason Code |
2320 thru thru &
28 CAS18 __ Adjustment Amount
2400 29 SV201 Service Line Revenue
Code
2430 30 SVD Line Adjudlf:atlon
i ) | lnforr_natlon
2430 30 SVDO1 Other Paye'r Primary
L | | Identifier
2430 30 SVDO2 Service Line Paid

Amount

%

a0

November 2021 8371 005010X223A2 7.2

Remove number from
Notes/Comments
Modify text:

Enter the Third Party
Payment Amount (TPL) or |
amount health plan paid to

provider at the line item level

only.
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This is also used for
crossover detail paid
amount.
ENCOUNTER -

If CN101 = 05, SVD02
should be zero.

If CN1G1 = 09, then SVD02
should be the detail other
payer paid amount OR
amount heaith plan paid to
provider.

Remove text:

For Inpatient:

"1* - Deductible

2430 31 CAS02 Adjustment Reason Code A1 “2" - Coinsurance
Other external code source
values from code source 139

. | o _ ) | | are allowed.
31 CAS05 Adjustment Reason Code
2430 thru thru & Delete rows.
32 ~ CAS18 | Adijustment Amount | -
N/A 36 Section 7 — Appendix A ‘ Remove Section 7
N/A 36 Section 8 — Appandix B Remove Section 8
N/A 36 Section 9 — Appendix C Remove Section 9

N/A 37 Section 10 — Appendix D Remove Section 10

ADMINISTRACION DB
SEGUROS DE SALUD |

93 -00047F

Contrato Numero
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A.5 Change History

Version 4.0 Revision Log

Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 10-24-17
Approved by:

Name: _Designation: Date:

Page(s)

Revised

Reference

N/A 10 Section 1.4 Additional Information
2010BA 20 NM109 Subscnben: Primary
Identifier
2320 26 SBRO9 | Claim Filing Indicator Code
|
|
2330B 27 NM109 Other Paye.r Primary
Identifier
23308 27 pTP | Claim Check or

p——

Remittance Date

W

November 2021 8371 005010X223A2 7.2

16
Cl, HMm
MA, MB

Text Revised

Remove text:
Negative Dollar Amounts
Please note that a negative
dollar amount in the CAS,
CN1, 8V1, 8V2, SV3 or SVD |
segments will pass HIPAA
compliance, PRMMIS will
not process the negative

._amount during adjudication.

Add text:
ENCOUNTER: Add 008 to
the beginning of the 10 digit

Member ID.
Modify text:

“16"” — HMO Medicare Risk
{required for Medicare Part
C claims)

“CI” — Commercial Insurance
“HM” — Managed Care
Organization
“MA” — Medicare Part A

_ “MB" - Medicare PatB

L

Add text:
ENCOUNTER - This value
should be the MCQO’s
assigned trading partner ID.

Add text:
ENCOUNTER - PRMMIS
requires the Other Payer's
Remittance Date be at the

header and not at the detail.

ADMIMISTRACION DE

SEGURGS DE SALUD

23-000476

Contrato Namero
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A.6 Change History ADMINISTRACION DE

Version 5.0 Revision Log SEGURCSDES ALUD
Companion Document: 8371 Health Care Institutional Claims & Encounters '
Modified by:
Name: Wil Joshn  Designation: EDI BA Date: 11-17-17 29 =~ 0 00 4 7 P
Approved by:
Name: Designaticn: Date: e
-L-ontrato Nimero

Page(s)

gLy Revised

Reference Name Codes Text Revised

Modify the text:
ENCOUNTER —
Contract Information This refers to the contract
between the plan and the
| provider paid by the plan.
Modify the text:
ENCOUNTER - Required
“05" — If provider's services
2300 23 CN101 Contract Type Code 0509 Were provided undera
capitation agreement FFS
encounter claims should
indicate the appropriate
| . value as listed in the TR3.
| Modify the text:

If CN101 = 05, then amount
is zero.

2300 22 CN102 Contract Amount For all other values of
CN101, then the amount
paid to the provider for
services rendered.

2300 23 CN1

2300 | 24 K3 File Information Remove Segment

Remove Line:;
2300 24 K301 Fixed Format Information MCO Receipt Date —
_ Format: CCYYMMDD.
Modify the text:

2320 26 SBR09 Claim Filing Indicator Code HM, up AR
MA_MB
ENCOQUNTER:

When the MCO is the payer
the value should be “HM"

NOTE: All valid values will be
| accepted for other payer loops. {

2330B | 27 DTP el Checll:;:t;Remlttance Remove Segment

| Remove Line:
2330B 27 DTPO1 Date / Time Qualifier 573 “573" — Other Payer or MCO
. Claim Adjudication Date

November 2021 837] 005010X223A2 7.2 43
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23308 27 DTPO2 Date Time Pgnod Format D8
Qualifier

Adjudication or Payment

2330B 27 DTP03
Date

"D8” — Date Expressed in

Remove Line: ‘

. Format CCYYMMDD

Remove Line:
TPL or MCO Adjudication
Date (CCYYMMDD)

November 2021 8371005010X223A2 7.2

ADMINISTRACION DB
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A.7 Change History

Version 6.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 04-01-19
Approved by:

Name: Designation: Date:

Page(s)

Loop ID Reference Name Codes  Text Revised

Revised
: | | Old text:
| PRMMIS will only use the
last 10 digits of the Puerto |
Rico Department of Health's |
member identification |

number.
ENCOUNTER: Add 008 to
Subscriber Primary the beginning of the 10 digit
2010BA 20 NM109 identifier Member ID.
! New text:

PRMMIS will only use the
last 11 digits of the Puerto
Rico Department of Health's
member identification
number,

New text:
NOTE: Because duplicate
CLMO1 values within ST/SE

[ loop will cause all
2300 21 CcLM Claim Information encounters to be rejected,
even when one encounter is
found to be non-compliant,
[ the recommendation is to
| enter TCN in CLMO02.

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047F

% _Contrato Numero
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A.8 Change History

Version 7.0 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 05-05-20
Approved by:

Name: Designation; Date:

Page(s)

. Reference Name Codes Text Revised
Revised

loop ID

Note: Because duplicate
CLMO1 values within ST/SE
| ' loop will cause all
encounters to be rejected,
2300 21 CLM Claim Information even when only one
encounter is found fo be
| | non-compliant, PRMP
| requires trading partners to
| enter PCN and TCN in
| 1 ) CLMO1 separated by a dash.
New text

ENCOUNTER: Trading

partners should enter
2300 21 CLMO1 Patient Control Number " encounter's PCN and TCN |
separated by a dash - all |
characters will be returned in |
| the 835's CLPO1 field.

‘ ‘ ‘ New text

S—

ADMINISTRACION DE
SEGURGCS DE SALUD

HPO 0 23-00047F

Contrato Numero
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A.9 Change History

Version 7.1 Revision Log
Companion Document: 8371 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 11-10-21
Approved by:

Name: Designation: Date:

Page(s)

el Revised

Reference Name

Codes Text Revised

| Enter the ZIP+4 code that
will correspond to the
physical address on file with
Puerto Rico Department of
Billing Provider Postal Zone Health.
or ZIP Code | NOTE: The full nine digit
| ZIP code must be
provided. When there is
no Zip+4, use extension
9998.

Service Facility Location
| nine-digit Zip Code
NOTE: The fullf nine digit
ZIP code must be
provided. When there is
no Zip+4, use extension

2010AA 19 N403

[ Laboratory or Facility Postal
2310 | 26 NA03 Zone or ZIP Code ‘

o o L ss
- ADMINISTRACION DE
vU ;{1 SEGUROS DE SALUD
Ve .
23-000470
Contrato Numero
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A.10  Change History
Version 7.2 Revision Log

Companion Document: 837 Health Care Institutional Claims & Encounters

Modified by:

Name: Wil Joslyn Designation: EDI BA Date: 11-22-21
Approved by:

Name: Designation: Date:

P
age(s) Reference Name Codes  Text Revised

LU Revised

Payer Responsibility
* 2000B 20 ) I SBRO1  Sequence Number Co de_* ;“Rﬂove row
Remove text:
See Comment on 2000B- |
im Fili i SBRO1.
20008 @ 20 ‘ SBRO9 | gloa(;r: Filing Indicator MC 0
' | Add text:
— | U . | "MC” = Medicaid
ADMINISTRACION DE
, SEGUROS DE SALUD
Ve,
vl 23-00047F°
.Contrato Namero
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NCPDP Post Adjudication Companion Guide

Disclosure Statement

This template is based on the CORE v5@1@ Master Companion Guide Template and adapted
from the CAQH/WEDI Best Practices Companion Guide Template originally published January
1, 280@3.

All rights reserved. It may be freely redistributed in its entirety provided that this copyright notice
is not removed. It may not be sold for profit or used in commercial documents without the written
permission of the copyright holder. This document is provided “as is” without any express or
implied warranty.

202¢@ © Companion Guide copyright by Puerto Rico Medicaid Program
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Puerto Rico Medicaid Program

Preface

This Companion Guide to the NCPDP Post Adjudication 4.2 Implementation Guide clarifies and
specifies the data content when exchanging electronically with Puerto Rico Medicaid Program.
Transmissions based on this Companion Guide, used in tandem with the Post Adjudication 4.2
Implementation Guides, are compliant with NCPDP. This Companion Guide is intended to
convey information that is within the framework of the Post Adjudication 4.2 Implementation
Guides. The Companion Guide is not intended to convey information that in any way exceeds
the requirements or usages of data expressed in the Implementation Guides.

2@2@ © Puerto Rico Medicaid Program All rights reserved.

This document may be copied.
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

1 Introduction
NCPDP - NATIONAL COUNCIL FOR PRESCRIPTION DRUG PROGRAMS

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 carries provisions for administrative simplification. This requires
the Secretary of the Department of Health and Human Services (HHS) to adopt standards to support the electronic exchange of
administrative and financial health care transactions primarily between health care providers and issuers. HIPAA directs the Secretary to
adopt standards for ransactions to enable health information to be exchanged electronically and to adopt specifications for implementing
each standard.

The National Council for Prescription Drug Programs (NCPDP) is a non-profit organization formed in 1976. It is dedicated to the
development and dissemination of voluntary consensus standards that are necessary to transfer information that is used to administer the
prescription drug benefit program.

Refer to the NCPDP Post Adjudication Version 4.2 documents (NCPDP Post Adjudication Standard implementation Guide (IG), Data
Dictionary, and External Code List) for more detailed information on field values and segments.

The following information is intended to serve only as a Companion Guide to the aforementioned NCPDP Post Adjudication Standard
Version 4.2 documents. The use of this Companion Guide is solely for the purpose of clarification. The information describes specific
requirements to be used for processing data. This Companicn Guide supplements, but does not contradict, any requirements in the
NCPDP Post Adjudication Standard Versian 4.2 Implementation Guide and related documents.

To request a copy of the NCPDP Standard Formats or for more information contact the National Council for Prescription Drug Programs,
Inc. at www.nepdp.org. The contact information is as follows:

Nationat Council for Prescription Drug Programs
9240 East Raintree Drive Scottsdale, AZ 85260
Phone: (48@) 477-120@

Fax (482) 767-1Q42

Materials Reproduced with the Consent of ®National Council for Prescription Drug Programs, Inc., 201 NCPDP

This section describes how the NCPDP Post Adjudication (4.2) Implementation Guides (IGs) will be detailed with the use of a table.
The table contains a row for each elementfield of the NCPDP Post Adjudication V4.2 records.

Each row will indicate whether the element/field is raquired or is not required by PRMMIS.

The following table is an example:

NCPDP Post Adjudication 4.2 Standard Page 1

ADMINISTRACION DE
SEGUROS DE SALUD

23-00047

Contrato Ntmero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Table 1 — Example NCPDP Post Adjudication 4.2 Imptementation Guides Table

SHADED Rows represent “sections” in the NCPDP Post Adjudio;don Impiementation Guide.
NON-SHADED Rows represent “data elements” in the NCPDP Post Adjudication Implementation Guide.

Field | Field Name Description Values Usage Source Format Size Start End PRMP Requirement
- - N —— 4 e —— 4 - + 4 4+ — —
6@1- | RECORD TYPE Type of record being PA — Post | M P A 2 |1 2 Required
4 submitted, Adjudication History |
Header Record | |
6@1- TOTAL RECORD Total number of records M P N 192 3 12 Required
29 COUNT being submitted, including
header and trailer. |
895 | TOTAL NET Summarization of Net M P D |12 13 24 Required
!AMOUNT DUE Amount Due (281).

11 Scope

This Companion Guide is ta be used in addition to the NCPDP Post Adjudication 4.2 Implementation Guide, Data Diclionary, and External Code
List.

This Companion Guide contains supplemental information for creating transactions for PRMP while ensuring compliance with the associated Post
Adjudication 4.2 Implementation Guide.

The Transaction Instruction component of this Companion Guide must be used in conjunction with an associated NCPDP Post Adjudication 4.2
Implementation Guide, Data Dictionary, and External Code List.

The instructions in this Companion Guide are not intended to be stand-alone requirements documents. This Companion Guide conforms to all the
requirements of any associated NCPDP Post Adjudication 4.2 Implementation Guide, Data Dictionary, and External Code List, and is in
conformance with NCPDP’s Fair Use and Copyright statements.

MCPDP Post Adjudication 4.2 Standard Page 2
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2 NCPDP Post Adjudication Transaction Standard Version 4.2 File Information

The batch specifications contained in this document include the header, detail, compound, and trailer segments. Batch files should contain one
header record, one trailer record, and a maximum of 200, @@ transaction details.

» Post Adjudication History Header {Occurs 1)

+ Post Adjudication History Detail {Occurs 1 to 209 Q2D)

« Post Adjudication History Compound Detail 1 (Occurs 1 as Applicable with Datail Record)
= Post Adjudication History Compound Detail2  (Occurs 1 as Applicable with Detail Record)
* Post Adjudication History Trailer (Occeurs 1)

Note: All ingredients in a Compound detail should be consecutive and contiguous to each other; gaps or holes in the sequence are not
accepted. Also, only send a Compound Detail 2 record if and only if Compound Detail 1 has all 8 ingredients already set up, and more
ingredients or components are required.

Batch files should have a creation date in the batch header that is valid and less than 3@ days old from the submission date of the file, or the file
will be rejected. Values in the header and trailer will be edited to verify that they contain appropriate values.

2.1 Record Delimiter
The V4.2 Post Adjudication V4.2 record is 3,70 characters followed by a Carriage return only — UNIX-based system {record length n+1).

2.2 Over Punch Sign Requirements
Table 2 — Over Punch Sign Requirements

Poshtive Signed Negative Signed
I-Numeric o IGraphic —Numeric -Graphic
2 A |2 = )
1 A 1 T
|2 B 2 K
3 c 3 L
4 D 4 M |
s E |5 [N
NCPDP Post Adjudication 4.2 Standard Page 3
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Positive Signed [ Negative Signed
"Numeric T.Graphic Numeric s Graphic
6 Fo le o
7 G 7 P
8 H & |Q
i9 [ g R
Examples:
1. 12{is 10@
2. 45Ais 451

Decimal points are usually implied, not explicit in the text. Using numbers with two decimal digits: 19@@3{ is 180.90.

2.3 Additional NCPDP Post Adjudication Transaction Standard Version 4.2 File Information
The following definitions are given to ensure consistency of interpretation;

Field — The Post Adjudication Transaction Standard Version 4.2 field number
Field Name - The Post Adjudication Transaction Standard Version 4.2 field name
Description — A short description of field

Values — Required or default value(s) for each field

Usage — Field designation - indicates whether a field is mandatory, situational, or not used. Mandatory fields are made mandatory by the
NCPCP Post Adjudication Transaction Standard Version 4.2 and/or required by the processor. If a field is situational and data does not
exist for the field, the field MUST be populated with the appropriate padding (default value). if a field is not required, note that PRMMIS will
not process any data submitted.

o M -Mandatory field

o S - Situational field

o NAJ ~Not used (PRMMIS will not use information sent in this field)
Source -~ Data source

o C - Submitted Claim or the Processor's response to the Submitted Claim

o P —Processor/Payer

NCPDP Post Adjudication 4.2 Standard Page 4
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» Format - Field format values
o A- Alpha Numeric — upper case when alpha, always left justified, space filled, printable characters and default values of spaces
= Example: X(14) represents “1234ABC44bbbbb”
o N - Unsigned Numeric — always right justified, zero filled and default values of zeros
a  Example: 9(7)v899 represents "9999999999"

o D- Signed Numeric - sign is internal and trailing (see Section Over Punch Sign Requirements), zero always positive,
always right justified, zero filled dollar-cents amount with 2 positions to the right of the implied decimat point, all other positions to
the left of the implied decimal point and default values of positive zeros

= Example: "D" fields of length 8 represent $3$$$%cc
s Size - The field length
= Start - The starting position of the field in the record
» End - The ending position of the field in the record
e PRMP Comment — Notes/comments about specific fields

NCPDP Post Adjudication 4.2 Standard Page 5
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3 Naming Convention Rules for NCPDP V4.2 Post Adjudication File:
Position 1 - 4 = 4 byte abbreviation of PBM/MAQ's name

Position 5 -6 = sequence number of file (each file limited to 20Q,@BD claims}
Position 7 = underscore

Position 8 - 2@ = Always use PRM_ClaimData

Position 21 = underscare

Position 22 — 29 = Date file was created (YYYYMMDD format}
Position 3@ — 33 = use .dat or .zip

Example #1:
Submission Date: 11/@1/2@19
Total Number of Claims: 30@,02@

ABRV01_ PRM_ClaimData_20191101.dat (First 220,000 claims]
ABRV02_ PRM_ClaimData_20191101.dat [Last 199,80 claims]

Example #2:
Submission Date: 11/15/2019
Total No of Claims: 509,200

ABRV01_ PRM_ClaimData_20191115.dat [First 202,009 claims]
ABRV0Z_ PRM_ClaimData_20191115.dat [Second 282,000 claims]
ABRV03_ PRM_ClaimData_20191115.dat [Last 10@,02@ claims]

NCPDP Post Adjudication 4.2 Standard Page 6
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4 Transaction Specific Information

This section describes how the NCPDP Post Adjudication 4.2 Implementation Guide (IG), Data Dictionary, and the External Code List will be used.
The tables contain a row for each data element that PRMP has something additional, over and above, the information in the IGs in addition to any
other information tied directly to a data element pertinent to trading electronically with PRMP.

41 POST ADJUDICATION HISTORY HEADER RECORD
Table 3 — Post Adjudication History Header Record

l Field | Field Name

|6@1- RECORD TYPE
| &4

1@2- | VERSION/

AZ |RELEASE
NUMBER

‘873 | SENDING ENTITY
IDENTIFIER

826 | BATCH NUMBER
5C

880- ECREATR DATE
K2

88@- I CREATION TIME
K3

Description

Type of record being
submitted.

Code uniquely identifying
the transmission syntax
and corresponding Data
Dictionary.

Party creating the data
enclosed or the entity for
whom the data is being
enclosed.

| This number is assigned
by the processor/sender.

A number generated by
the sender to uniguely
identify this batch from
others, especially when
multiple batches may be
sent in one day.

Date that the file was
created.

Not older than 32 days
from the actual
submission date.

Time that the file was
created,

[ Values

PA = Post
Adjudication History
Header Record

42 - Version 4.2

PRMP assigned six- ‘
digit trading pertner
1D

Forr_nat
CCYYMMDD

| Format HHMM

M P A 2 1 2

-Usage_ Source | Format  Size 'smn End PRMP Requirement

Required
M P A 2 3 4 Required
M p la 2 |5 28 Required
I 1 | } | ]
M P N 7 29 35 Required
M P N 8 36 43 Requied
— L | ‘ |
M p N |4 44 | 47 Required

NCPDP Post Adjudication 4.2 Standard
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Field Field Name Description Values | Usage | Source |Format  Size Start End | PRMP Reguirement
— ——= === 4 i 1 I i .
88@- RECEIVERID An identification number = PRMMIS M P A 24 48 7 Required
K7 | of the endpoint receiver of
| the data file. I
621- REPORTING " The first day of the period | Format M P N 8 72 79 | Required
o6 PERIOD START being reported in the file. | CCYYMMDD
DATE

621- REPORTING The last day of the period | Format M P N 8 8@ 87 Required
@25 PERIOD END DATE | being reported in the file. | CCYYMMDD
702- FILE TYPE Code identifying whether T - Test—In M P A 1 88 88 Reqgulred
MC the file contained testor  processing systems,

production data. the test environment

P — Production — In
processing systems,
the live snvironment

I 981- | TRANSMISSION Indicates whether this is a = O — Original M P A 1 89 89 | Required
Jv IACTION replacement file, file Submission (New) —
updates, or a file delete.  a new file
888  SUBMISSION Indicates the number of Btank — Not M P A 2 99 ™M Required
NUMBER times that a data set has | Specified
been resent. @3 — First
Submission
21 ~ First
Resubmission
@2 - Second
Resubmission
@3 - 99 — Number
Jrof Resubmission ) Bl
FILLER NU P A I 3609 [92 3720
NCPDP Post Adjudication 4.2 Standard Page 8
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4.2 POST ADJUDICATION HISTORY DETAIL RECORD
Table 4 ~ Post Adjudication History Detall Record

Field | Field Name

6@1-  RECORD TYPE
24

[398 | RECORD

Values

Description
Type of record being DE - Post M
submitled. Adjudication
History Detail
| Record

Action to be taken on the i Z_- New Record ] s
INDICATOR record.
SECTION DENOTES ELIGIBILITY CATEGORY:
248 | ELIGIBLE Coverage Level Code. IND ~ Individual s
COVERAGE Code Indicating the level
CODE of coverage bsing
provided for the insured.
898  USER BENEFITID | Member's benefit ID N/U
based upon User Group
Number from Eligibility
when submitted by
| Client.
899  USER COVERAGE | Member's coverage ID N/U
ID based upon User Group
Number submitted by
Client on eligibility data,
246 | ELIGIBILITY Identifier of the group
GROUP ID that determines eligibility
parameters for the
member when submitted
by the dlient.
27@ | LINE OF Line of Business Code N/U
BUSINESS CODE | from Client eligibility or
as defined by trading
pariner agreement.
267 | INSURANCE Special group/member N/U
CODE data as supplied on

eligibility record when
supplied by the client,

|Usage | Source

N/U

[ P A

P A
P 'a
P A
P A
P A
|p iA
P A

Format | Size

Start

[ End - PRMP Requirement
= - s S — +
2 1 2 Required
1 3 3 ] Required
| 3 I 4 [ 3 Requir;d
|
|
10 |7 16
|
N i | = ==
12 17 28
15 22 4
6 42 47

i} 48 87

NCPDP Post Adjudication 4.2 Standard
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Field |Field Name

| Description Values

Usage  Source | Format | Size | start | End PRMP Requirement
1l il [— —— \ 4 4 - s - 4
220 | CLIENT | The location of the NiU P A 29 68 | 87
ASSIGNED member within the
LOCATION CODE  Client's Company from
Client eligibility when
submitted by the client.
222 ' CLIENT PASS Information from Client N/U P A 208 88 287
THROUGH eligibllity when submitted
by the dient. | |
SUBSECTION DENOTES CARDHOLDER INFORMATION: |
3@2- | CARDHOLDER ID  Insurance ID assigned to M Cc/P A 20 288 307 Required i
c2 the cardholder or PRMMIS will only
identification number | use the last 11 digits
used by the plan. of the Pusrto Rico
Medicaid Program’s
member
identification
number.
716-  LAST NAME Last name, S P A 35 | 3@8 342 Required when
sy available in the
payer's adjudication
system
717-  FIRST NAME First nama. S P A 35 343 377 Required when
8X available in the
payer's adjudication
system
| I . - 4 { - i —
718 | MIDDLE INITIAL Middle initial. N/U P A 1 378 378
280 | NAME SUFFIX | Individual name suffix. N/U A | 1@ | 379 388
e W 1 [ b — + |
726- | ADDRESS LINE 1 First line of address N/U A 40 389 428
SR information.
= 1 | S - 1. I 1
727- | ADDRESS LINE 2 Second line of address N/U P A 40 | 429 488
ss | information. |
728  CITY Free-form text for city N/U P A 32 489 498
name.
NCPDP Post Adjudication 4.2 Standard Page 10
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Field | Field Name Description

Values

720- | STATE/ The State/Province Code |
TA PROVINCE of the address.
ADDRESS
73@ | ZIP/POSTAL Code defining
CODE intemationa! postal code
excluding punctuation.
B36- | ENTITY COUNTRY  Code of the country.

1W | CODE

214 | CARDHOLDER
DATE OF BIRTH

GENDER CODE | Code identifying the

721-

MD gender of the individual.

274  MEDICARE PLAN | This represents if the
CODE member is eligible for
Medicare coverage as
provided in eligibflity
data.

288 PAYROLL CLASS | Afield defined by the
client indicating the
payroll class of the
member.

'SECTION DENOTES PATIENT INFORMATION:

331- | PATIENT ID
CX  QUALIFIER

Code qualifying the
‘Patient 1D’ (332-CY).

Date of Birth of Member.

Blank — Unknown
or Unspecified

1—Male
2 - Female

| @6 — Medicaid ID— |

A number assigned
by a state Medicaid

agency

:;32- PATIENT ID |D assigned to the_
CcY patient.

Usage

NIU
N/U

TN

TN

N/U

P

Source  Format | Size

IStart | End

| PRMP Requirement
L ! | !
2 499 530
15 581 | 515
— - +

2 516 | 517

8 518 | 525 .

1 526 526 Required when
available in the
payer's adjudication
system

1 527 527

1 528 528 -

[2 Ts28 [s3@ | Required
|

t . —
2% 531 550 Required

PRMMIS will only |
use the last 11 digits
of the Puerto Rico
Medicaid Program’s
member

identification

number.

NCPDP Post Adjudication 4.2 Standard
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N —— = S . S e, —— -
Fleld |Field Name Description Values Usage Source Format  Size Start | End lPRMP Requirement
716- | LAST NAME Last name. N/ P A 35 551 585 [
sY |

! ! N N 1 | I — {
717- | FIRST NAME First name. N/U P | A 35 586 68203
8X |

1= = ! I | 1 | I | - L1 1
718 MIDDLE INITIAL Middle initial. N/U P A 1 621 621
288 NAME SUFFIX Individual name suffix. N/U P | A | 18 622 831

| l l N : ! I — S | ———

726- ADDRESSLINE1  Firstline of address N/U P A 1 4@ | 632 671
SR information, |

—_— + - . —_—— “ \ - . ———
727- ADDRESSLINE2  Second line of address N/U P A 40 672 711
SS information.

728 CITY Free-form taxt for city N/U P A 30 712 741
| name.
729- STATE/PROVINCE | The State/Pravince Code N/ P A 2 742 743
TA ADDRESS | of the addrass. i
b 4 Sttt — I | | | | N
| 732 | ZIP/POSTAL | Code defining N/U P A 15 744 758
CODE international postal code
excluding punctuation. |
| —— L I | — | B |
Ad43- | PATIENT Code of the country. | NV P A 2 759 762
1K CQUNTRY CODE

—— 4 o S— 4 o + . — {
3@4- | DATE OF BIRTH Date of Birth of Member. | Default 5 P N 8 761 I 768 Required when
C4 alulnlalnlolnisg available in the |

payer's adjudication
system |
3@5- | PATIENT GENDER | Code identifying the Default @ NU (P [N 1 769 | 769 '
Cs CODE gender of the patient. |
247  ELIGIBILITY/PATIE  Individual Relationship & — Not N/U P N 2 e 771
NT Code. Code indicating Applicable
RELATIONSHIP the relationship between
CODE two individuals or
| entities. | |
| 208 AGE Calculated from Date of Default @2H2 N/U P N 3 772 774
Birth (394-C4), |
| i i 1
NCPDP Post Adjudication 4.2 Standard Page 12
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[Field | Fietd Name

' 393- | PERSON CODE
ca

3@6- | PATIENT

C6 RELATIONSHIP
CODE

"s@e- | ELIGIBILITY
€9 | CLARIFICATION
CODE

336-  FACILITY ID
l 8C

3@1- GROUPID
C1

1215 | CARRIER
NUMBER

757- | BENEFIT ID
Us

240 | CONTRACT
NUMBER

212 | BENEFIT TYPE

‘ 278 | MEMBER
SUBMITTED

Description

Code assigned to a
specific person within a
family.

Code indicating
relationship of patient to
cardholder.

Code indicating that the
pharmacy is clarifying
eligibllity for a patient.

1D assigned to the
patient's inic/host party.

|SECT|5N DENOTES B_ENEFIT CATEGORY:

ID assigned to the
cardholder group or
employer group.

Account Number
assigned during
instaliation.

Assigned by processorto |
identify a set of
parameters, benefits, or
coverage criteria used to
adjudicate a claim.
Account Number

| assigned during
installation for segments
of business,

Indicates the type of
acceptable claims for the
group based on the
Benefit setup.

A one-positian field
indicating the type of
. member submitted claim

N/U

@ — Not Specified NV

Ny
)

| N/U

TN

N

N/U

N/U

]

Usage  Source Format Size Start

A

End | PRMP Requirement

— "

3 75 | 177
1 778 | 778 o
' ! | |
1 779 | 779

13 780 789

15 792 | Boe

8 8@5 813 | Required o
PRMP assigned
trading partner 1D of

| MCO/MAO.
15 814 828
8 820 | 836
1 837 | 837
. — |
1 838 838

NCPDP Post Adjudication 4.2 Standard
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Values

Field  Field Name Description Usage | Source \ Format | Size Start  End PRMP Reqguirement |
I " CLAIM PROGRAM | program used to process | | i T i T T i
| CODE this claim.
282  NON-POS CLAIM Used for bypassing N/U P | A 1 839 839
OVERRIDE CODE | system edits for non- |
Point of Sale (POS)
claims and/or modifying
pricing logic.
282  NON-POS CLAIM Used for bypassing N/U P A 1 840 842
OVERRIDE CODE | system edits for non-
Paint of Sale (POS) |
claims and/or modifying
pricing logic.
| - | I | | I S— l + R
282 | NON-POS CLAIM  Used for bypassing NU P A 1 841 841
OVERRIDE CODE  system edits for non-
Point of Sale (POS)
claims and/or modifying
pricing logic.
241 | COPAY MODIFIER | Unique drug list ID that is N/U P | A 1@ 842 851
1D coordinated for use with
the clients copay setup. |
Processor defined codes. |
292 | PLAN CUTBACK | Indicates the type of NU P A 1 852 ‘ 852
REASON CODE cutback, if any, imposed
by plan, | |
i - e —_— - —_— — “ = +
293 pREFERRED Indicates the preferred N/U [ A 12 853 862
ALTERNATIVE | altemative file ID number
FILEID | used to determine
processing. | |
3@8- | OTHER Code indicating whether | @@ — Not Specified | S ‘t ] N 2 863 | 864 | Ifavailable, report *
Cs COVERAGE or not the patient has by patient the apprapriate
CODE other insurance @1 — No other value that
coverage. coverage - Code ‘ represents other
used in coverage for the
coordination of drug/product.
benefits
transactions to COBITPL
= - _ convey that no — 1 I
NCPDP Post Adjudication 4.2 Standard Page 14
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Field | Field Name Description

 other coverage is

Values Usage Source | Format | Size 'Start | End

available.

@2 - Other
coverage exists —
payment collected
- Code used in
coordination of
benefits
transactions to
convey that other
coverage is
available, the payer |
has been billed,
and payment
received.

23 - Other
Coverage Billed —
claim not covered —
Code used in
coordination of
benefits
transactions to
convey that other
coverage is
avaitable, the payer
has been billed,
and payment
denied because the
service is not
covered. |
24 — Cther
coverage exists —
payment not
collected ~ Code
used in
coordination of
benefits
transactions to
convey that other
coverage is
available, the payer
has been billed, i

PRMP Requirement ]

NCPDP Post Adjudication 4.2 Standard
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_Values

! Field | Field Name Description Usage |Source Format Size | Start | End PRMP Requirement
and payment has
not been received.
@8 - Claim is
billing for patient
financial
responsibility only.
Copay is a form of
cost sharing that
holds the patient
responsible for a
fixed doltar amount
for each
product/'service
received and
regardless of the
patient's current
benefit status,
product selection,
or network
selection.
291 PLAN BENEFIT Determines the method N/AU P A 2 865 866
CODE by which insulin and
QTC claims are paid.
Defined by processor.
8@1- | PLAN TYPE Identifies the typa of 1929 - Medicaid M P A 4 867 870 Use 1932
21 plan, 193% — Medicare (Medicare) when )
If neither MAO nor ':’s‘gd“f:ga;”{;‘d;”g N
W]'apamund is the drug/product.
primary payer,
enter four spaces. Use 1920
{Medicaid) when
only Puerto Rico
Medicaid funds are
used to pay the
| drug/product.
i neither, enter
spaces,
[ COB/TPL
NCPDP Post Adjudication 4.2 Standard Page 16
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_Fleld Field Name

Description

Values | Usage Source Format Size Stat | End PRMP Requirement
SECTION DENOTES PHARMACY CATEGORY: o o '
2@2- SERVICE Code qualifying the @1 — National M c A 2 871 872 | Required
B2 PROVIDER ID ‘Service Provider ID' Provider Identifier
QUALIFIER (2@1-B1). (NP1}
| 25 — Medicaid ID if
| atypical
201- SERVICE 1D assigned to a M c A 16 ' 873 887 Required
B1 PROVIDER ID | pharmacy or provider. |
202- SERVICE Code qualifying the N/U P A 2 888 | asg |
B2 PROVIDER ID ‘Service Provider 1D
QUALIFIER (2&1-B1).
(ALTERNATE) = I
201-  SERVICE ID assigned to a N/U P A 15 89@ o4
B1 PROVIDER ID pharmacy ar pravider.
(ALTERNATE)
| SR | _— + — 4 + = | o e 4=
886  SERVICE Processor specific ID NIU P A |7 95 | 911
PROVIDER CHAIN | assigned to a chain by
| CODE | processaor. | |
833- PHARMACY Pharmacy name. M P A 79 912 981 Required
5P | NAME |
726- | ADDRESS LINE 1 First line of address M P A 42 982 1221 Required
SR information.
S ) = I I } I | I |
727- | ADDRESS LINE2 | Second line of address N/U P A AQ 1922 1261
88 | | information.
| S— . R — . — - . + - . — )
728 | CITY Free-form text for city ' M P A <1+ 1962 1291 Required
name. l |
729- | STATE/PROVINCE The State/Province Code | M P A 2 1292 1293 Required
TA ADDRESS of the address.
739 | ZIP/POSTAL Code defining M P A 15 1284  11@8  Required ‘
CODE international postal code
excluding punctuation. |
887 | SERVICE Indicates the county of NU P A 3 [ 1128 1111 ‘
PROVIDER the pharmacy. |
COUNTY CODE | |
[} e S — S - y — -
NCPDP Post Adjudication 4.2 Standard Page 17
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Field | Field Name Description | Values

NCPDP Post Adjudication Campanion Guide

Usage | Source Format. Size Start End PRMFP Requirement
A93 SERVICE Indicates the country N/U P | A 2 1112 1113
PROVIDER code of the provider.
COUNTRY CODE
732 | TELEPHONE Telephone Number. N/U P N 19 1114 1123
NUMBER
812  TELEPHONE Extension of the N/U P N 8 1124 1131
-8A  NUMBER tetephone number,
EXTENSION
146  PHARMACY Code qualifying the N/ P A 1 1132 1132
DISPENSER TYPE | 'Pharmacy Dispenser
QUALIFIER Type’ (290). |
29@ PHARMACY Type of pharmacy N/U P A 2 1133 1134
DISPENSER TYPE | dispensing product.
1580 PHARMACY Code qualifying the N/U P A 1 11386 1135
CLASS CODE 'Pharmacy Class Code’
QUALIFIER (289).
289  PHARMACY Indicates class of the N/U | P A 1 1136 1136
CLASS CODE phamacy. |
266 | IN NETWORK Indicates if the pharmacy N/U P A 1 1137 1137
INDICATOR dispensing the
prescription is
considered in network. I
545- NETWORK Field defined by the N/U P A 19 1138 ] 1147
2F REIMBURSEMENT | processor. It identifies
1D the network, for the
covered member, used
to caleulate the
reimbursement to the
pharmacy.
SECTION DENOTES PRESCRIBER CATEGORY:
466- PRESCRIBER ID Code qualifying the @1 — National M o} A 2 1148 1149 Required
EZ QUALIFIER ‘Prescriber ID’ (411- DB).  Provider Identifier
(NPI)
@5 — Medicaid ID if
atypical
NCPDP Post Adjudication 4.2 Standard Page 18
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Fleld

41-
DB

' 4e6-
Ez

[ a11-
DB

298

295

716-
sy

717-
SX

732

| B1@
-8A

468-
2E

421-
DL

716-
8y

Field Name

PRESCRIBER ID |

PRESCRIBER D
QUALIFIER
(ALTERNATE)

PRESCRIBER ID
(ALTERNATE)

PRESCRIBER
TAXONOMY

PRESCRIBER
CERTIFICATION
STATUS

| LAST NAME
FIRST NAME

| TELEPHONE
NUMBER

TELEPHONE
NUMBER
EXTENSION

PRIMARY CARE
PROVIDER ID
QUALIFIER

PRIMARY CARE
PROVIDER ID

+

Description

Telephone Number.

ID assigned to the
prescriber.

Code gualifying the

‘Prescriber D' (411- DB).

prescriber.

Tha taxenomy is defined
as a classification
scheme that codifies
provider type and
provider area of

specialization.

Indicates a provider's
certification in the health

plan program.

Last name.

First name.

Extension of the
telephone number.

Code qualifying the
‘Primary Care Pravider
D’ (421-DL).

|D assigned to the
primary care provider.
Used when the patient is
referred to a secondary

care provider.

. LAST NAME

Last name.

NCPDP Post Adjudication Companion Guide

Usage -Source Format'size Start End PRMP Requirement
M [} A 15 1150 1164 Required
NU P A 2 1165 | 1186 -
NU P A 15 1167 | 1181 -
N (| | | .
S P A 12 1182 1191 Required when
available in the
| payer's adjudication
system.
. 4 . -
NU P A 2 1182 1193
l | | | | ~
M P | A 35 1194 1228 | Required
M P | A '35 1225 1283 | Required ]
‘m P N |18 1264 1273 | Required
NU G N 8 1274 | 1281 N
‘Nu o A 2 1282 1283
|
N op A 15 1264 | 1208
|
|
| Ll N | ] |
NU [P A 35 1209 | 1333
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[Field | Fleld Mame

717-  FIRST NAME

| Description

First name.
5X

SECTION DENOTES CLAIM CATEGORY:

ldentifies the transaction
status as assigned by the
processor.

399  RECORD STATUS
CODE

Values

N/U

[1_pPaid—Code | M

indicating that the
transaction was
adjudicated using |
plan rules and was
payable.

2 — Rejected -

Code indicating

that the transaction
was

deniedfrejected,

3 - Reversed —
Codbs indicating
that the paid
transaction was
cancefled.
4 -~ Adjusted -
Code indicating
that the pravious
transaction was
changed.
S — Captured —
Code indicating the
receipt of the
transaction, but no

| judgment has been
made reganding

| eligibility of the

| patient or payment.
6 — Reverse —
Captured ~ Code
indicating that the
captured
transaction was
cancelled.

Usage | Source Format | Size Start iEncl -

A

PRMP Requirement

35 1334 1368

1 1369 | 1369 | Required

NCPDP Post Adjudication 4.2 Standard

P

1.

Page 20

ADMINISTRACION DE
SEGUILGS DE SALUD

23-00047F

.Contrato Numero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field 'Field Name Description Values Usage |Source Format:Size Start End PRMP Requlremem.

218  CLAIM MEDIA Claim submission type Blank —- Not M P A 1 1378 | 1378 | Required

TYPE code. Specified
1-POS Claim=-A
Point-Of-Sale
transaction
submitted in a real-
time mode.
2 — Batch Claim —
A non-real-time
transaction
submitted when an
immediate
response is not
available or
required.
3 - Pharmacy
Submitted Paper
Claim (UCF) -~ A
non-electronic
transaction
submitted via an
NCPDP-developed
Universal Clairn
Form.

4 - Member
Submitted Paper
Claim (Direct
Member
Reimbursement
{DMR)) - A claim
submitted by the
member requesting
reimbursement.
5 - Other —
Different from the
codes already

| specified.

395 PROCESSOR Provides additional | Blank ~ Not M P A 2 1371 1372 | PRMP requires
PAYMENT information of the status | Specified “Blank” for this data
| element.

——u 1 _— = == 1 1 1 ! | S b
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Field | Field Name

| CLARIFICATION
CODE

455- | PRESCRIPTION/

EM SERVICE
REFERENCE
NUMBER
QUALIFIER

402- | PRESCRIPTION/

D2 SERVICE
REFERENCE
NUMBER

| 436-  PRODUCT
£1  SERVICE ID
QUALIFIER

| 487-  PRODUCT/
D7  SERVICE ID

4@1-  DATE OF
D1 SERVICE

!

578  ADJUDICATION
DATE

Description

" of the payment of the
claim.

Prescription/Service
Reference Number
Qualifier

Reference number
assigned by the provider
for the dispensed
drug/product andfor
service provided.

Cade qualifying the value

in 'Product/Service |D’
(407-D7).

ID of the product
dispensed or service
provided.

Identifies date that the
prescription was filled or
professional service
rendered or subsequent
payer began coverage
following Part A
expiration in a long-term

care setting only.

Date that the daim or
adjustment is processed.

Values

1= Rx Billing
Transaction - A
billing fora
prescription or OTC
drug product,

2 — Service Billing —
Transaction is a
billing for a
prafessional

service performed.

36— NDC

Usage Source Format | Size

A 1o
N 8

Start |End | PRMP Requirement

| -}
|

1373 | 1373 | Required

1374 | 1385 | Required

1386 1387 Required

1368 1406 | Required
| NDC drug code ifa
| compound drug is
being reported; this
field should be all

NCPDF Post Adjudication 4.2 Standard

2er0s.
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| Field |Field Name

203

[ Description

Values

Usage ]ISOurce Format | Size Start | End PRMP Reguiremant

N

ADJUDICATION Time that the claim or N/U P 1423 1428
TIME adjustment is processed.
283  ORIGINAL CLAIM | The date that the N/U P N 1429 1436
RECEIVED DATE pharmacy submitted the
claim electronically for a
paper claim-matching
program.
219 | CLAIM Indicates the sequence NV P N 1437 1441
SEQUENCE of this claim within the
NUMBER set of claims submitted,
L —_ = } + | fe——— 2 L
213 | BILLING CYCLE Cycle end date. N P N 1442 1449
END DATE |
L I — 1 | 4 = 18 ———
239 | COMMUNICATION  For Mail Service Claims N/U P A 14500 1451
TYPE INDICATOR  Only — Identifies the type
of communication used
by either prescriber or
patient to initiate the
request for the fill.
| . | Whbnnint Siaeiiiees 9 || — | } | —
307- PLACE OF Code identifying the N/U cC N 1452 1453
c7 SERVICE place where a drug or
service is dispensed or
administered.
384- PATIENT Code identifying the 2% - Not Specified = N/U c N 1454 1455
4xX RESIDENCE patient's place of
residence.
419- PRESCRIPTION | Code indicating the orgin | @ — Not Known N/U [o N 1456 1456
DJ ORIGIN CODE of the prescription.
278 | MEMBER Indicates the date that NJ P N 1457 1464
SUBMITTED the member-submitted
CLAIM PAYMENT  claim became payable,
RELEASE DATE which could differ from
the check date. |
217 CLAIM DATE Date that the paper claim N/U P N 1465 1472 |
RECEIVED IN THE | was received in the mail. |
MAIL
NCPDP Post Adjudication 4.2 Standard Page 23
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Figld

Description

End

Field Name | Values Usage Source l Format | Size Start PRMP Requirement
268  INTERNAL MAIL  Field designating the NU P A 15 1473 1487 | '
ORDER intemal prescription
PRESCRIPTION/ number assigned by
SERVICE pharmacies.
REFERENCE
NUMBER | | | |
192- I VERSION/ Code uniquely identifying NV Cc A [ 2 1488 1488
A2 RELEASE the transmission syntax
NUMBER (OF THE  and comesponding Data
CLAIM) Dictionary. |
218 | CHECK DATE Member Claims — Actual | NU [P N 8 | 1490 | 1497
member check date. |
Nonmember Claims — | |
Pharmacy check date. | |
287  PAYMENT/ identifies ID assigned by [ N/U p A 32 1498 | 1527 |
REFERENCE ID sender to reference
individual pharmacy and
member reimbursement.
Check or EFT trace
number.
> . . — + - - 1 {
456- ASSOCIATED Related N/ C N 12 1528 1539
EN PRESCRIPTION/ ‘Prescription/Service
SERVICE Reference Number
| REFERENCE (422-D2) to which the
NUMBER service is associated.
457- | ASSQCIATED Date of the 'Asscciated ‘ N/U c N 8 1540 | 1547
EP PRESCRIPTION/ | Prescription/Service
SERVICE DATE Reference Number (456-
EN).
442- | QUANTITY Quantity dispensed, M c N 12 1548 15657 Required
E7 DISPENSED expressed in metric Quantity dispensed
decimal units. — if a compound
drug is being

reported, this field
should be all zeros.

NCPDP Post Adjudication 4.2 Standard
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Field

403-
D3

4@5-
D5

414-
DE

4.
D8

Field Name

Description
FILL NUMBER The code indicating
whether the prescription
is an original or a refill.
IIAYé SUPPLY Estimated number of
days that the prescription
will [ast.
DATE Date that the prescription
PRESCRIPTION was written.
WRITTEN
DISPENSE AS Code indicating whether
WRITTEN or not the prescriber's
(DAWYPRODUCT  instructions regarding
SELECTION peneric substitution were
CODE followed.

T
Values

Usage |Source | Format | Size JStart End | PRMP Requirement
- + - ! <+ ] 1— " .- — d
| @@ - Criginal M c N |2 1558 1559 | Required
| dlspepsxng = The Indicates new Rx
first dispansing (zero) or number of
21 — 99 — Refill refills used.
number = Number
of the
| replenishment |
) c N 3 | 1568 | 1562 | Regquired
— 4 ! —_ -
M C N 8 1863 15780 Required
CCYYMMDD
@ - No Product M [} A I 1 1§71 1571 Required

Selection Indicated
1 - Substitution Not
Allowed by
Prescriber

2 - Substitution
Allowed ~ Patient
Requested Product
Dispensed

3 - Substitution
Allowed -
Pharmacist
Selected Product
Dispensed

4 — Substitution
Allowed — Generic
Drug Not in Stock
§ — Substitution
Allowed — Brand

6 — Ovemide

7 — Substitution Not
Allowad

8 — Substitution
Allowed

NCPDP Post Adjudication 4.2 Standard
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Field | Field Name Description ! Values IU:;age Source | Format | Size Start End | PRMP Requirement

9 — Substitution
Allowed By
Prescriber, but Plan
Requests Brand

415- | NUMBER OF Number of refills 2@ — No refills M o] N 2 1572 .1573 Required
DF REFILLS authorized by the authorized
AUTHORIZED prescriber. o1 —99~

Authorized Refill
number — with ‘99"

being refills
unlimited | |
420- | SPECIAL Code indicating the type NV [ N 1 1574 1574
DT PACKAGING of dispensing dose.
INDICATOR |
6@@ | UNIT OF NCPDP standard product | EA — Each M [od A 2 1575 1576 Required
-28 MEASURE billing codes. GM = Grams
| ML - Milliliters |
418- | LEVEL OF Cading indicating the @2 — Not Specified M o] N 2 1577 1578 | Required
DI SERVICE type of service that the @1 — Patient
provider rendered. consultation
22 — Home
| detivery
@3 - Emergency
@4 ~ 24 hour
service
@5 - Patient
| consultation
regarding generic
product selection
@8 — In-Home
| Service |
343- DISPENSING Code indicating that the Blank ~ Not M o} | A 1 1679 1579 Required
HD STATUS quantity dispensed is a Specified
partial fill or the P — Partial Fi

completion of a partial fill.
Used only in situations
i o | where inventory 1

C - Completion of
Partial Fil

NCPDP Post Adjudication 4.2 Standard Page 26
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Field | Field Name

| 344-  QUANTITY
HF  INTENDED TO BE
DISPENSED

L

48@-  QUANTITY
ET PRESCRIBED

345- DAYS SUPPLY
HG  INTENDED TO BE
DISPENSED

254 FILL NUMBER
CALCULATED

|426- COMPOUND
D& CODE

| 996-  COMPOUND
61 TYPE

452-  COMPOUND
EH ROUTE OF
ADMINISTRATION

Code indicating whether = @ ~ Not Specified M

'Usage Source-Format Size Start | End PRMP Requirement

Description Values

" shortages do not allow
the full quantity to be
dispensed.

Metric decimal quantity N/U
of medication that would

be dispensed on original

filling if inventory were

available. Used in

association with a ‘P’ ar

‘'C' in ‘Dispensing Status'

{343-HD).

Amount expressed in N/U
metric decimal units.

e I
Days' supply for metric s
decimal quantity of
medication that would be
dispensed on original
dispensing if inventory
were available. Used in
association with a 'P' or
‘C'in 'Dispensing Status’
{343-HD).
Code identifying whether N/U
the prescription is an
original (22) or by refill
number (&1 — §9).

or notthe prescripionis 4 _ ot a
a compound. Compound

2 = Compound
Clarifies the type of N/U
compound.
Code for the route of N/U
administration of the

complete compound
mixture.

NCPDP Post Adjudication Companion Guide

1?2 | 1588 1589 |

"1 159 | 1599

3 1608 | 1682  Required

2 1603 1604
! ] ! - =
1 1605 16035 | Required
T2 1626 1607
2 1628 1609 -
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Field |Field Name

985- | RQUTE OF
E2 ADMINISTRATION

- Description

Values

This is an override to the
“default” route referenced
for the product. For a
mult-ingredient
compound, it is the route
of the complete

compound mixture.

492- | DIAGNOSIS CODE
WE | QUALIFIER

424- | DIAGNOSIS CODE
DO

492- | DIAGNOSIS CODE

WE  QUALIFIER
424  DIAGNOSIS CODE
DO
492.  DIAGNOSIS CODE
WE  QUALIFIER
424-  DIAGNOSIS CODE
Do
492- | DIAGNOSIS CODE
WE QUALIFIER
|
— +

|424- | DIAGNOSIS CODE
Do

482- | DIAGNOSIS CODE |
WE QUALIFIER

diagnosis of the patient.

Ceode qualifying the
‘Diagnosis Code’ (424-
DO).

| (ICD12)

Code identifying the

diagnosis of the patient. |

Code qualifying the
‘Diagnosis Code’ (424-
Do),

Code identifying the

Cade qualifying the
‘Diagnosis Code’ (424-
DO).

Code identifying the
diagnosis of the patient.

Code qualifying the
‘Diagnosis Code' (424-
DO).

Code identifying the
diagnosis of the patient.

Code qualifying the

‘Diagnosis Code’ (424-
DO).

M

D0 — Not Specified | §
21 ~ Intfemational
Classification of
Diseases (ICD9)

@2 -~ Intemational
Classification of
Diseases-10

"N

NU

| N

N/U

)

N/U

' T
Usage |Source

C

NCPDP Post Adjudication Companion Guide

Format  Size

A

11

2

15

2

15

2

| Start

End

| PRMP Requirsment

1612 | 1628

1621 1622

1623 1637

Required

Required

Required

—_—b

1638 1839

1640 | 1654 -
|

1655 1656

15

2

D S

15

=
| 2

B

1657 1671

1672 | 1673

1674 1688

| 1688 | 1092

1

NCPDP Post Adjudication 4.2 Standard
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| Field | Field Name

424-  DIAGNOSIS CODE
5o

"430-  REASON FOR
E4  SERVICE CODE

440- PROFESSIONAL
ES SERVICE CODE

441- | RESULT OF
E6 | SERVICE CODE

474-  DURIPPS LEVEL
8E  OF EFFORT

433-  REASON FOR
E4 | SERVICE CODE

| 443- | PROFESSIONAL
E5 | SERVICE CODE

Description

Code identifying the
diagnosis of the patient.
Code identifying the type
of utitization conflict
detected by the
prescriber or the

| pharmacist or the reason
for the pharmacist's
professional service.

Code identifying
phammacist intervention
when a conflict code has
been identified or service
has been randered.

Action taken by a
pharmacist or prescriber
in response to a confiict
or the result of a
pharmacist's professional
service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a
professional service.

ks "

| Gode identifying the type
of utilization confliet
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's
professional service.

Code identifying
pharmacist intervention

_when a conflictcode has

Values

ICTE

N C

‘o e

N/U [ c

T

N/U [

A

15

2

1 1691

' 1706

1728

1712

1712

1714

1716

1711

1713

Usage | Source | Format  Size Start End PRMP Requirement

1725

1727

17@9

1718

| 1717

NCPDP Post Adjudicatio

n 4.2 Standard
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Field Field Name

441 RESULTOF
E6 | SERVICE CODE

474- - DUR/PPS LEVEL
BE OF EFFORT

439 REASON FOR
E4 | SERVICE CODE

| 44@- | PROFESSIONAL
ES  SERVICE CODE

| S—
441- RESULT OF
E6 SERVICE CODE

474- | DUR/PPS LEVEL
8E | OF EFFORT

has been rendered,

Description Values Usage

| been identified or service
has been rendered.

Action taken by a N/U
pharmacist or prescriber

in response to a conflict

or the result of a

phamacist's professionat

service.

Code indicating the level NAU
of effort as determined

by the complexity of

decision-making or

resources utilized by a

pharmacist to perform a

professional service.

Code identifying the type N/U

of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's

| professional service.

Code identifying N/U
phamacist intervention

when a conflict cade has

been identified or service

Action taken by a N/
pharmacist or prescriber

inresponse to a confiict

or the result of a

pharmacist's professional

service.

Code indicating the level N/U
of effort as determined

by the complexity of

decisien-making or

resources utilized by 2

Source | Format |Size |Stat |End | PRMP Requirement

2 1718 1719

2 1728 | 1721

| | |
2 1722 | 1723

2 1724 | 1725

'2 1726 727 |

— + . +
2 1728 1720

NCPDP Post Adjudication 4.2 Standard
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Field

438
E4

440-
E5

441-

EB

474-
8E

439-
E4

| 440

E5

PROFESSIONAL Code identifying

Field Name Description Values

" pharmacist to perform a
professional service.

REASON FOR Code identifying the type

SERVICE CODE of utilization confiict
detected by the
prescriber or the
pharmacist or the reason
for the phamacist's
professional service.

SERVICE CODE pharmacist intarvention
when a conflict code has
been identified or service
has been rendered.

RESULT OF Action taken by a

SERVICE CODE | pharmacist or prescriber
in response 1o a conflict
or the result of a
phammacist's professional

service.

I L 4
DUR/PPS LEVEL Codse indicating the level
OF EFFORT of effort as determined

by the complexity of

decision-making ar
resources utilized by a
phamacist to perform a
professional service.

REASON FOR Code identifying the type

SERVICE CODE of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the pharmacist's
professional service.

PROFESSIONAL Code identifying

SERVICE CODE pharmacist intervention
when a conflict code has
been identified or service
has been rendered.

NCPDP Post Adjudication Companion Guide

Usage Source.FormatiSIze Start End PRMP Requirement

| N c A 2 1730 1731

wU | C A2 1732 1733
‘w0 A 2 1734 | 1735 B
|
I 4 i | i = S B
NU G N 2 1736 | 1737
|
NU | C A 2 1738 1739
MU |G A 2 17400 | 1741 o

NCPDP Post Adjudication 4.2 Standard
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Field Field Name Description Values Usage | Source Formmat Size JStart !End | PRMP Requirement
} I i i

e + — 4+ S

441- | RESULT OF Action taken by a N/U o] A 2 1742 1743
E6 SERVICE CODE pharmacist or prescriber

in response to a conflict

orthe resultof a

pharmacist's professional

service.
474~ DUR/PPSLEVEL | Code indicating the level | NU  C N 2 1744 1785 |
8E OF EFFORT of effort as determined

by the complexity of

decision-making or
resources utilized by a
phamacist to parform a
professional service.

| H + e I It " + " + 4
439- REASON FOR Code identifying the typa N/U (o4 A 2 1746 1747
| E4 SERVICE CODE of utilization conflict
detected by the

prescriber or the
phamacist or the reason
far the pharmacist's
professianal service.

44@- | PROFESSIONAL Code identifying N/J o] A 2 1748 1749
| ES SERVICE CODE pharmacist intervention
when a conflict eade has
been identified or service |
has been rendered.

441- | RESULT OF Action taken by a NfU Cc | A 2 175@ | 17561 |
| E6 SERVICE CODE pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist’s professional
service. I

474- | DUR/PPS LEVEL Code indicating the level
| 88 | OF EFFORT of effort as determined
by the complexity of
decision-making or
resources utilized by a ‘
phammacist to perform a

professional service, |

NU C N 2 1752 | 1753
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Field | Field Name

439- REASON FOR
E4 SERVICE CODE

440~ PROFESSIONAL
E5  SERVICE CODE

I 441- | RESULT OF
E6 SERVICE CODE

474-  DUR/PPS LEVEL
8E  OF EFFORT

Description

Values

Code identifying the type

of utiization confiict
defected by the
prescriber or the
pharmacist or the reason
for the pharmacist's
professionat service.

Code identifying
pharmacist intervention
when a conflict code has
been identified or service

has been rendered.

Action taken by a
pharmacist or prescriber
in response to a conflict
or the result of a
phamacist’s professional
service.

Code indicating the level

of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a
professional service.

I 439- | REASON FOR
E4 SERVICE CODE

449- PROFESSIONAL
E5  SERVICE CODE

of utilization conflict
detected by the
prescriber or the
phammacist or the reason
for the phamnacist's
professional service.

Code identifying
pharmacist intervention
when a conflict code has
been identified or service

has besn rendered.

Code identifying the type

-Usage Source Format Size Start End
NU A 2 1754 1755 |

PRMP Requirement

NU | C A 2 1756 | 1757

NCPDP Past Adjudication 4.2 Standard

|
! ‘ | | | I
NU € A 2 1758 | 1759
‘NU e N |2 |1ee 1781 -
|
+ 4 + + +
NU | C A 2 1762 1763
|
NU G A 2 1764 1765 _
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474-

[ Fietd

441-
E6

a74-
8E

439-
E4

| 440
ES

441-
E6

BE

Field Name

RESULT OF
SERVICE CODE

DUR/PPS LEVEL

OF EFFORT

' REASON FOR

SERVICE CODE

" PROFESSIONAL

SERVICE CODE

. RESULT OF

SERVICE CODE

| DUR/PPS LEVEL

OF EFFORT

Description

Action taken by a

pharmacist or prescriber
in response to a conflict
or the result of a
pharmacist's professional

service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
phammacist to perform a
professional service,

Code identifying the type

of utilization conflict
detected by the
prescriber or the
pharmacist or the reason
for the phamacist's

profeesional service.

Code identifying
pharmacist intervention
when a conflict code has
been identified or service

has been rendered.

Action taken by a
pharmacist or prescriber
in response to a conflict
or the resuit of a
pharmacist's professional

service.

Code indicating the level
of effort as determined
by the complexity of
decision-making or
resources utilized by a
pharmacist to perform a

professional service,

| Values

4

| N/U

N

| N

N/U

N

N/U

|usage Source | Format | Size Start
I.

Cc A 2

[end | PRMP Requirement

1766

1767

c N 2 1788 1769 B
4| B | .
C A 2 177@ | 1771

| | | -
[ | A 2 1772 1773

|
c A 2 1774 | 1775
c [N 2 1776 1777 |

NCPDP Post Adjudication 4.2 Standard
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[Fiold | Field Name

| Description Values Usage | Source | Format | Size | Start End PRMP Requirement
475-  DURCO-AGENT | Code qualifying the value NIU A 2 1778 | 1778
Jo ID QUALIFIER in 'DUR Co-Agent ID’
(476-H6).
476- DUR CO-AGENT Identifies the co-existing N/U A 19 178 | 1798
He iD agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service). | | |
878 | REJECT Indicates the reason for N/U A 1 | 1799 1799
OVERRIDE CODE | paying a claim when
ovemide is used.
— — s + - . - - —
511-  REJECT CODE | Code Indicating the error N/ A 3 180@ | 18@2
FB | encountered.
511- REJECT CODE Code indicating the error N/U c | A 18@3 | 18@5
FB encountered.
511- REJECT CODE Code indicating the error NfU | A 1826 @ 1828
FB encountered. |
| 4 : = } — _— - | I — | { : 1 I - —
511- REJECT CODE Code indicating the error N/U c A 3 18@9 | 1811 |
FB encountered. ]
| 511-  REJECT CODE Code indicating the error N/U c A 3 1812 | 1814 '
FB encountered, | | |
SECTION DENOTES WORKER'S COMPENSATION CATEGORY:
435- | CLAIMREFEREN | Identifies the claim N [ c |a | 1815 | 1844
bz CEID number assigned by
Worker's Compensation
| Program. |
| —| =, - S i I { 4 IS
434- | DATE OF INJURY | Date on which the injury N/U c N 8 1845 1852 |
DY occurred. | |
SECTION DENOTES PRODUCT CATEGORY:
e m————— ——— - — . |
5§32- DATABASE Code identifying the N/U P A 1 1853 1853

FW  INDICATOR source of drug
information used for DUR

L __processing or to define
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OVER THE specifies this prescription
COUNTER is a federalflegend (Rx
INDICATOR prescription only) or non-

prescription drug (OTC).

Field  Field Name | Description Values Usage Source | Format | Size Start | End | PRMP Requirement
] B " | the database usedfor = i = - '
identifying the product, | |
| 387 PRODUCT/ | Product or Service N/U P A | 3@ 1854 1883
SERVICE NAME Description or Product
| Label Name. | |
261 GENERIC NAME | Generic name of the N/U P A 39 1884 l 1913
product identified in
Product/Service Name. | | |
621- | PRODUCT The strength of the N/U P A 15 1914 | 1928
24 | STRENGTH product. |
} 4 | Rt — : i 5 4 4 {
243 | DOSAGE FORM Dosage form code for NAU P A 4 1929 | 1832
CODE | product identified. | |
FILLER l N/U P A ‘ 8 1933 1840
4 | HRLAC. 4 | )
425- | DRUG TYPE Code to indicate the type N/U P N I 1 1941 1941
DP | of drug dispensed. |
L = 4 = i | { I8 = ==
273 | MAINTENANCE Indicates if the drug is a N/U P A 1 1942 1942
DRUG INDICATOR = maintenance drug under
the client’s benefit plan. | | | |
244 | DRUG The drug category to NU P A 1 | 1843 | 1043 |
CATEGORY CODE | which a specified drug
belongs. Each drug | |
category code is
associated with a specific
drug category. |
252 | FEDERAL DEA The controlted substance N/U P | A 1 | 1944 1944 I
SCHEDULE schedule as defined by |
the Drug Enforcement
Administration. _ |
297 PRESCRIPTION The indicator that NIJ P A 1 1945 1945 I

NCPDP Post Adjudication 4.2 Standard
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Fleld ! Fleld Name

' 428-  SUBMISSION

Description

Code indicating that the

Values

Usage | Source Format | Size Start | End PRMP Requirement

1946 1947

29 - Encounters | M c N 2 Required
DK CLARIFICATION phammacist is clarifying |
CODE the submission. |
42(- | SUBMISSION Code indicating that the N/U c N 2 1948 1949
DK CLARIFICATION pharmacist is clarifying
CODE the submission, ’
| 42-  SUBMISSION Code indicating that the | vU c N 2 19580 | 1951
DK | CLARIFICATION pharmacist is clarifying
CODE the submission.
25@ FDA DRUG A one-position field N/U P A 1 1952 1952
EFFICACY CODE  which marks a particular
drug as being declared |
less than effective by the
Food and Drug
Administration,
| — . I ! S { 4 — | | { —
6@&1- | PRODUCT CODE ldentifies the type of data N/U P A 1 1953 1953
19 QUALIFIER being submitted in the
Product Code (6@1-18) |
field.
6@1- PRODUCT CODE Code identifying the N/U P A 17 | 1954 1972
18 product being reported.
621- PRODUCT CODE | Identifies the type of data ' N/U P A 1 1971 1971
19 QUALIFIER being submitted in the
Product Code (6@1-18)
field, |
821- | PRODUCT CODE Code identifying the N/U P A 17 1972 1988
18 product being reported. |
621- PRODUCT CODE | Identifies the type of dats N P A 1 1889 1989
19 QUALIFIER being submitted in the |
Product Code (61-18)
field.
T——— I i I I S | S AR
601-  PRODUCT CODE | Code identifying the N/U P A 17 1993 | 2226
18 product being reported. |
251 FEDERAL UPPER | Indicates if a Federal N/U P A 1 2087 | 2007
LIMIT INDICATOR | Upper Limit exists for the
drug.
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Field Fleld Name Description Values | Usage Source Format|Size |Start | End PRMP Regquirement
294 PRESCRIBED Indicates the original N/U P N 3 2908 _zmz
DAYS SUPPLY days’ supply of the
prescription. Appliss to
internal Mail Service
only.
6@1-  THERAPEUTIC Identifies type of data N/U P A 1 2011 2011
26 CLASS CODE being submitted in the
QUALIFIER ‘Therapeutic Class Code’
{621-25) field.
691- THERAPEUTIC Code assigned to N/U P A 17 2312 | 2028
25 CLASS CODE product being reported.
6@1- THERAPEUTIC Identifies type of data N/U P A 1 2029 20529 3
26 CLASS CODE bsing submitted in the
QUALIFIER ‘Therapeutic Class Code’
(621-25) field.
6@1- | THERAPEUTIC | Code assigned to N/U P A 17 2038 2@46
25 CLASS CODE product being reperted. |
61- | THERAPEUTIC Identifies type of data N/U P A 1 2047 2047
28 CLASS CODE being submitted in the
QUALIFIER ‘Therapeutic Class Code’
| (8101-25) field. |
| I . - | { I f——t_
| 6@1- | THERAPEUTIC Code assigned to N/U P A 17 2048 | 2084
| 25 CLASS CODE product being reported. [ |
| 6@1- THERAPEUTIC ldentifies type of data N/U P A 1 2085 | 2@8B5
26 CLASS CODE being submitted in the
QUALIFIER ‘Therapeutic Class Code'
(6231-25) field. :
6@1- THERAPEUTIC Code assigned to N/U P A 17 2086 | 2082
25 CLASS CODE product being reported.
SECTION DENOTES FORMULARY CATEGORY:
257 FORMULARY Indicates the Formulary | N/U P A 1 20183 2083
STATUS status of the Drug.
221 | CLIENT Indicates that the client N/U P A [1 2084 | 20084
FORMULARY | has a formulary.
FLAG
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Description

Fleld |Field Name Values Usage | Source  Format | Size Start | End PRMP l;equlrement |
889 THERAPEUTIC | An eight position field NU P A B 2085 2092
CHAPTER representing the
therapeutic chapter; from
formulary file as defined
by processor.
256 FORMULARY FILE Identifies the formulary N/U P A 15 2293 2107
ID 1D used during
{ adjudication of the claim. |
255 ' FORMULARY | Indicates how the N/U P A 1 2108 | 2128
CODE TYPE Formulary Benefit is set
up. As defined by
| | processor.
SECTION DENOTES PRICING CATEGORY:
5@6- INGREDIENT Drug ingredient cost paid M Cc D ¥ 2129 | 2116 Required
F& COST PAID included in the "Total
Amount Paid” (5@9-F9), |
507- | DISPENSING FEE = Total amount to be paid M [o] D 8 2117 2124 Required
F7 PAID by the claims processaor,
894 TOTAL AMOUNT Total amount of the M P D 8 2125 2132 Required
PAID BY MCO or prescription regardiess of
MAO party responsible for |
payment. ' | |
1 ! I % - 1 { b + —
| 523-  AMOUNT Amount to be collected N/U c ] g 2133 2149 |
FN ATTRIBUTED TO from the patient that is
SALES TAX included In "Patient Pay
Amaunt” that is due to
sales tax paid. | |
5@5- PATIENT PAY Amaunt that is calculated M lc D 'a_ 2141 2148 Required
F5 AMOUNT by the processor and
retumed to the pharmacy
as the TOTAL amount to
be paid by the patient to
the pharmacy; the
patient's total cost share,
including copayments,
amounts applied to
| deductible, over
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Field  Fleld Name Description Values Usage Source  Format | Size Start End PRMP Requirement
1 " maximum amounts, [ I | i T I I | |
penalties, etc.
518-  AMOUNT OF Amount to be collected s o] D 8 2149 2156 Required
Fl COPAY from the patient that is

included in “Patient Pay
Amount’ that is due to
per prescription
coinsurance.

572~ AMOUNT QF Amount to be collected ) C D 8 2157 2164 Required
4y COINSURANCE from the patient that ia

included in "Patient Pay

Amount” that is due to

the patient's selection of

a Brand product.

518- | AMOUNT | Amount to be collected N/U C D 8 2165 2172 !

FJ | ATTRIBUTEDTO | from the patient that is | |
PRODUCT included in “Patient Pay
SELECTION Amount” that is due to |
| | per prescription copay. |
| 517- | AMOUNT Amount to be collected | N/U [ D 8 2173 21802
FH APPLIED TO from the patient that is
PERIODIC included in "Patient Pay
DEDUCTIBLE Amount” that is due to a
periodic deductible.
571-  AMOUNT Amount to be collected N/U C D 8 2181 2188

NZ ATTRIBUTED TO from the patient that is
PROCESSOR FEE | included in “Patient Pay
Amount” that is due to
the processing fee

imposed by the
| processor. |
133-  AMOUNT 1 Amount to be collected | NL C D 8 2189 2198
uJ ATTRIBUTED TO from the patient that is
PROVIDER included in “Patient Pay
NETWORK Amount’ that is due to
SELECTION the patient’s provider
netwaork selection.
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Field

Field Name Description | Values Usage | Source | Format | Size | Start | End PRMP Requirement
134-  AMOUNT Amount to be collected NU l o] D 8 2197 2204
UK ATTRIBUTEDTO | from the patient that is
PRODUCT included in “Patient Pay
SELECTION/ Amount” that is due to
BRAND DRUG the patient's selection of
Brand product.
135-  AMOUNT Amount to be collected N/U o D 8 2205 2212
UM  ATTRIBUTED TO from the patient that is
PRODUCT included in "Patient Pay
SELECTION/NON- | Amount” that Is due to
PREFERRED the patient’s selection of
FORMULARY Non-Preferred Formulary
| SELECTION | product. |
L - — { — { i { i | 13
136- | AMOUNT Amount to be collected N/U Cc | D 8 2213 2229
UN ATTRIBUTED TO | from the patient that is
PRODUCT included in "Patient Pay
| SELECTION/ | Amount” that is due to
BRAND NON- the patient's selection of
| PREFERRED a Brand Non-Preferred
FORMULARY Farmulary product.
SELECTION
137- | AMOUNT Amount to be collected N/U c D 8 2221 2228
up ATTRIBUTED TO from the patient that is
COVERAGE GAP included in "Patient Pay
Amount® that is due to
the patient being in the
coverage gap (i.e., donut
hole). A coverage gap is
defined as the period or
amount during which the
previous coverage ends ‘
and before an additional
coverage begins. |
272  MAC REDUCED indicates if a claim 1 N/ P A 1 2228 2229
INDICATOR payment was reduced |
due to a Maximum
Allowable Cost (MAC) |
program. i
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Fleld | Fisld Name | Description Values Usage Source  Format Size Stat | End | PRMP Requirement
| i } = —_——— —_———_— % ! A e — )
223 CLIENTPRICING | Code indicating the N/U P A 2 2230 | 2231
BASIS OF COST methed by which
ingredient cost submitted
Is calculated based on
| client pricing. |
26@ | GENERIC Distinguishes if product N/U P A 1 2232 2232
INDICATOR priced as Generic or
Branded product, as
| defined by processor. |
284 QUT OF POCKET | Amount applied to the N/U P D 8 2233 2249
APPLY AMOUNT | out of pocket expense.
209 | AVERAGE COST | Average Cost Per N/U P ] 9 2241 2249
PER QUANTITY Quantity as defined by
UNIT PRICE processor.
21@ | AVERAGE ' Average Generic Price N/U P D 9 2250 | 2258
GENERIC UNIT per unit as defined by
PRICE | processor. |
211 AVERAGE Average Wholesale Price N/U P D 9 2259 2267
WHOLESALE per unit for the drug as
[ UNIT PRICE defined by processor. _
253 FEDERAL UPPER | Federal Upper Limit Unit N/U P D 9 2268 2276
LIMIT UNIT PRICE | Price as defined by
processar.
43- GROSS AMOUNT | Total price claimed from 'M C D 8 2277 2284 Required
DU  DuE all sources. Amount billed to the
MCO (Amount being
billed by the provider
to the MCO).
MASK 9599999V39
i zero filled, no sign.
271 MAC PRICE Indicates the unit NY P D ) 22B5 2293
maximum allowable cost
price for the
product/service as
i defined by the processor.
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Description | Values Usage | Source Format Size Start | End PRMP Reqﬁmo;
4@9-  INGREDIENT Submitted product s c 8 2284 | 2381  Send # Available
De COST compenent cost of the
SUBMITTED dispensed prescription.
This amount is included
in the “Gross Amount
Due (433-DU). |
426- | USUAL AND Amount charged to cash s ' o] 8 23@2 | 23@3 | Send if Available
[s]e] CUSTOMARY customers for the
CHARGE prescription exclusive of
sales tax or other
amounts claimed.
H B I I | | S— I 4
558~ FLAT SALES TAX Flat sales tax pald which S C -1 2319 | 2317 Send if Available
AW  AMOUNT PAID is included in the "Total
Amount Paid™ (529-F9).
559- PERCENTAGE Amount of percentage NU Cc 8 2318 2325
AX SALES TAX sales tax paid which is
AMOUNT PAID included in the “Total
Amount Paid” (5@9- F9),
58@- PERCENTAGE Percantage sales tax N/U Cc 7 | 2328 2332
AY SALES TAX RATE | rate used to caleulate
PAID “Percentage Sales Tax
| Amount Paid® (559-AX).
561- PERCENTAGE Code indicating the N/U C 2 2333 2334
AZ SALES TAX BASIS | percentage sales tax,
PAID
521- INCENTIVE Amount represents the N/U c 8 2335 | 2342
FL AMOUNT PAID contractually agreed
upan incentive fee paid | |
for specific services |
rendered. |
Amount is included in the
“Total Amount Paid” | |
(529-F9),
— 1 — - + * * S — {
562- PROFESSIONAL Amount representing the NAY c 8 2343 2350
J1 SERVICE FEE contractually agreed
PAID upon fee for prefessional
servicas rendered. This
_ amount is included in the — -
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— . = . . S " e
| Field Field Name Description Values |Usage Source Format | Slze Start | End EMP Requirement |
' T " “Total Amount Paid” I 1 i I ] B
(529-F9).
| ! B — L | I 4 SRS = H
564- OTHER AMOUNT  Code clarifying the value = @1 — Delivery Cost = M C A 2 2351 | 2352 Required
J3 PAID QUALIFIER in the ‘Cther Amount @12 — Shipping Cost
Paid’ {565~ J4).
@3 - Postage
24 ~ Administrative
Cost
| @5 — Incentive ‘
@6 - Cognitive
Service
@7 — Drug Benefit
28 - Compound
Preparation Cost
Submitted
@8 — Sales Tax
1@ — Medication
| Administration |
565- OTHER AMOUNT | Amount paid for S c D 8 2353 236  Required
J4 PAID additional costs claimed
in 'Cther Amount |
Claimed Submitted’
(482-H9).
564- OTHER AMOUNT  Code clarifying the value ~ See first S c A 2 2361 2362 Required
J3 PAID QUALIFIER in the 'Other Amount occurrence of 564-
Paid’ (565-J4). J3 above. | |
6565- | OTHER AMOUNT  Amount paid for i) C D 8 2363 237 | Required
J4 PAID additional costs claimed
in ‘Other Amount
Claimed Submitted’ |
(48@-Ho). _
- — + — . — + — . . — —_— e — |
564- OTHER AMOUNT Code clarifying the value = See first S | [} A | 2 2371 2372 Required
J3 PAID QUALIFIER | in the ‘Other Amount occurrence of 564- |
l Paid’ (565- J4), | J3 above. |
| S I e o = ] L = =
566- OTHER AMOUNT | Amount paid for | S [oF D 8 2373 238 | Required
Ja | pAID additional costs claimed |
L in ‘Other Amount o |
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| Field  Field Name

| | —

586- | OTHER PAYER
J5 | AMOUNT
RECOGNIZED

| e
351- | OTHER PAYER-
NP PATIENT

| RESPONSIBILITY
AMOUNT
QUALIFIER

Description

" Claimed Submitted”

{(482-H9).

Total amount recognized

by the processor of any
payment from another
source.

Code qualifying the
*Other Payer-Patient
Rasponsibility Amount
(352-NQY”

Values

Blank - Not 's

Specified

21 - Amount
Applied to Periodic
Deductible (517-
FH) as reported by
previous payer,
22 — Amount
Attributed to
Product
Selection/Brand
Drug (134-UK) as
reported by
previous payer.
@3 — Amount
Attributed to Sales
Tax (523-FN) as
reported by
previous payer.
24 — Amount
Exceeding Periodic
Benefit Maximum
(528D-FK) as
reported by
previous payer.
@5 — Amount of
Copay (518-Fl) as
reported by
previous payer.
26 — Patient Pay
Amaunt (505-F5)
as reported by

previous payer.

e

Usage Source Format Size

2

+

Stant End

i

2388

2381

2389 | 2395

' PRMP Requirement -

Not Required

COBTPL

Required

COB/TPL
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Field  Field Name

.

Description

Values

" @7 — Amount of

Coinsurance (572-
4U)) as reported by
previous payer.
28 — Amount
Attributed to
Product
Sefection/Non-
Preferred
Formulary
Selection (135-UM)
as reported by
previous payer.

29 - Amount
Attributed to Health
Plan Assistance
Amount (128-UD)
as reported by
previous payer.

19 — Amount
Attributed to
Provider Network
Selection (133-UJ)
as reported by
previous payer.

11 — Amount
Attributed to
Praduct
Selection/Brand
Non-Preferred
Formulary
Setaction (136-UN)
as reported by
previous payer.

12 ~ Amount
Attributed to
Coverage Gap
(137-UP) that was
to be collected from
the patient due to a

. coverage gap as

Usage | Source | Format Size Start End PRMP Requirement
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Field | Field Name

Description Values Usage | Source | Format | Size Start End PRMP Requirement
1T [ | reported by i T | I | | !
previous payer.
13 — Amount
Attributed to
Processor Fee
{571-NZ) as [
reported by
previous payer. |
352- OTHER PAYER- The patient's cost share | S [of | 18 2391 2400  Required
NQ PATIENT from a previous payer.
RESPONSIBILITY
AMOUNT . COB/TPL
| I i e P — I |
351-  OTHER PAYER- Code qualifying the Same Values as S Cc 2 24@1 | 2422 | Required
NP PATIENT “Other Payer-Patient Above.
RESPONSIBILITY Responsibility Amount
AMOUNT (352-NQY". | coBTPL
QUALIFIER |
H } —— i 1 | { i |
352- OTHER PAYER- The patient's cost share s C 1@ 2403 | 2412 Required
NQ PATIENT from a previous payer,
RESPONSIBILITY
AMOUNT . | COB/TPL
281 NET AMOUNT Net amount paid to M 'p 8 2413 2420 Required
DUE pravider by the payer or
net amount due from the
client to the payer,
determined by trading
partner agreement.
522- BASIS OF Code identifying how the N/U Cc 2 2421 2422
FM REIMBURSEMENT  reimbursement amount |
DETERMINATION  was calculated for
‘Ingredient Cost Paid’
(506-F6). |
1 4 . } | S— | 4
512-  ACCUMULATED Amount in dollars met by N/U lc 8 2423 2432
FC DEDUCTIBLE the patientfamily in a | |
AMOUNT deductible plan.
513- REMAINING Amount not met by the N/U C 8 2431 2438 |
FD DEDUCTIBLE patient/family in the
AMOUNT deductible plan.
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— -

Field | Field Name Description Values Usage Source Format | Size Start  End PRMP Requirement
L i ] e - i I IS = H |
514-  REMAINING Amount remaining in a N/U [ D 8 2439 2446
FE BENEFIT patientfamily plan with a |
AMOUNT periodic maximum
benefit. |
242  COST Difference between client N/U P D 8 2447 | 2454
DIFFERENCE contracted amount and
AMOUNT the pharmacy or member
submitted amount. | t
249  EXCESS COPAY Amount of the copay that N/U P D 8 2455 2462
AMOUNT exceeds the approved
amount for this claim. | |
277 MEMBER SUBMIT | Ingredient cost as N/U —T P D 8 2483 247
AMOUNT submitted by member
(paper claims only). | |
} - - — + i — . - . —
| 265 HOLD HARMLESS | Amount payable to N/U I P D 8 2471 2478
AMOUNT member when paper
claims amount exceeds
Pharmacy Network
Reimbursement. | |
523 AMOUNT Amaount to be collected N/U c D B 2479 2486
FK EXCEEDING from the patient that is
PERIODIC included in "Patient Pay
BENEFIT Amount” (5@5-F5) that is
MAXIMUM due to the patient

exceeding a periodic
benefit maximum,

346- | BASIS OF Code indicating how the | N/U [ A 2 2487 2488

HH CALCULATION ~ reimbursement amount
DISPENSING FEE  was calculated for
“Dispensing Fee Paid"
(5@7-F7).
347- BASIS OF Code indicating how the | N/U c A 2 24B9 | 2490
HJ CALCULATION - copay reimbursement
COPAY amount was calculated
for “Dispensing Fee
Paid® (SD5-F5).
NCPDP Post Adjudication 4.2 Standard Page 48
ADMINISTP ACION DE
SEGURGCS DE SALUD

23-000471

Contrato Nimero



Puerto Rico Medicaid Program

| Deseription

Usage

Source | Format Size
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Start

| Field | Field Name Vatues End PRMP Requirement
| S— . : 1 ) ] 1 | | —
348- | BASIS OF Code indicating how the N/U [of A 2 2491 2492
HK CALCULATION — reimbursement amount
FLAT SALES TAX  was calculated for “Flat
Sales Tax Amount Paid”
| {(558-AW).
349- BASISOF Code indicating how the N/U (o4 A 2 2493 2494 |
HM CALCULATION - reimbursement amount
PERCENTAGE was calculated for
SALES TAX “Percentage Sales Tax
Amount Paid” (559-AX). |
§73-  BASIS OF Code indicating how the N/U o] A | 2 2495 | 2496 |
4V CALCULATION -~ coinsurance
| COINSURANCE relmbursement amount
was calculated for
“Patient Pay Amount”
{559-AX). |
§57- | TAX EXEMPT Code indicating that the N/U o A 1 2497 2497
AV INDICATOR payer and/or the patient
is exempt from taxes. |
285 | PATIENT Credit that the patient N/U P D 8 2498 | 2505
| FORMULARY receives on this claim
REBATE AMOUNT  from the drug
manufacturer,
} ] X o S 1 i | ! 1 ! = ==
278 | MEDICARE Field to indicate if N/U P A 1 2506 2506
RECOVERY Medicare was billed in
INDICATOR order to recover funds for
current or previous
claims billed to the client.
275  MEDICARE Field to indicate if days' N/U P A 1 2507 | 2507
RECOVERY supply on prescription
DISPENSING was reduced due to plan '
INDICATOR | limits. |
| 286 PATIENT SPEND | Claim doflars applied to N/U P D 8 2528 | 2515
DOWN AMOUNT patient’s spend down
account {(example:
| Flexible Spending
| Account).
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==
| Description

Field  Fleld Name Values
263  HEALTH CARE Health Care N/U
REIMBURSEMENT | Reimbursement Account
ACCQUNT Amount Applied
AMOUNT
APPLIED |
564- HEALTH CARE Client-defined benefit | N/U
REIMBURSEMENT  that provides funds to
ACCOUNT patients that can be used
AMOUNT to offset Qut of Pocket
REMAINING expenses.
207 | ADMINISTRATIVE | Indicates how the N/U
FEE EFFECT transaction should he
INDICATOR caunted for
administrative fee
| determination.
2@6  ADMINISTRATIVE | Administrative fee charge N/
FEE AMOUNT per claim,
269  INVOICED Amount invoiced for this NV
AMOUNT transaction.
Determinad by
Processar.
FILLER N/U
128- SPENDING The balance from the N/U
UG  ACCOUNT patient's spending
AMOUNT account after this
REMAINING transaction was applied.
| I - b i | — I
129- HEALTH PLAN- | The amount from the N/U
ubD FUNDED health plan-funded
ASSISTANCE assistance account for
AMOUNT the patient that was

applied to reduce ‘Patient
Pay Amount’ (5@5-FS5).
This amount is used in
Healthcare
Reimbursement Account
HRA| benefits only This

P

Usage |Source Format|Size |Start | End

D

PRMP Requirement

P 2516 | 2523
's 2524 2531 -
B 2532 | 2532 o
4 2533 2538 |

11 2837 | 2847
19 2548 2857
8 2558 2565
s 2566 2573
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Description

End

Field Field Name | Values I Usage  Source EFor-mat | size Start PRMP Requirsment
1 i — — I i | e} i 1
field is always a negative
amount or zero.
SECTICN DENOTES PRIOR AUTHORIZATION CATEGORY:
461- | PRIOR Code clarifying the ‘Prior NU c N 2 I 2574 2575
EU AUTHORIZATION  Authorization Number
TYPE CODE Submitted’ (462-EV) or
benefit/plan exemption. |
| I . | i —— | S N |
462- PRIOR Number submitted by the N/U [ N 11 | 2578 2586 |
EV AUTHORIZATION  provider to identify the
NUMBER prior authorization.
| SUBMITTED |
498- PRIOR Unique number N/U P N 1" 2587 | 2597
PY AUTHORIZATION identifying the prior |
NUMBER - authorization assigned
ASSIGNED by the processor. | |
299  PROCESSOR Code ¢larifying the Prior N/U P . N 2 2598 T 2598
DEFINED PRIOR | Autherization Number,
AUTHORIZATION
REASON CODE
SECTION DENOTES ADJUSTMENT CATEGORY:
204  ADJUSTMENT | Reason for adjustment N P N 3 260@ @ 2802
REASON CODE
205  ADJUSTMENT Type of adjustment. N/U [ A 1 2603 | 26@3
TYPE
897  TRANSACTIONID  For reversals, ID M P A 3Q 2604 | 2633 Required
CROSS associated with original The TCN of the
REFERENCE claim. encounter being
voided by this
| reversal is entered
l here.
SECTION DENOTES COORDINATION OF BENEFITS CATEGORY:
225 COB CARRIER The amount submitted by | 15 P D 8 2634 2641 If available in
SUBMIT AMOUNT | the COB carrier. | payer's system.
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Field Field Name

Description

245  ELIGIBILITY COB CO_B code as provided

INDIGATOR

226  COB PRIMARY
CLAIM TYPE

on Client eligibility.

| For secondary COB
claims. Indicates the
claim type of the primary
claim.

Values

Blank — Not s
Specified

1— Payeris

Primary ~ Plan is

first payer for

patient.

| 2— Payeris
| Secondary — Plan

is second payer for
patient.

3 - Payer is
Tertiary — Plan is
third payer for

patient.

Blank = Not S
Specified

| - Sacondary
Claims Not
Processed —
Supplemental
claims are not
ellgible for COB,

J = Major Medical —
Supplemental
health care claims,
excluding
pharmaceuticat
claims, are eligible
for COB.

M — Mail Service —
Pharmaceutical
claims dispensed
out of a Mail Order
Facility.

R — Retail -
Pharmaceutical

. claims dispensed

P

| Usage Source Format | Size

A

Start |End

NP ——

il 2642 2642

1 2843

PRMP Requiremsnt
COB/TPL )

Required when
available in the
payer's adjudication
system.

COB/TPL

hag COB Carrier
Amount available.

COB/TPL
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Field Field Name

Description

ID assigned to pn';ary
payer.

1232 COB PRIMARY
PAYER ID

T

| Values

"out ot a retal
pharmmacy.

MAOSNP = When
MAQ pays for a
drug.

MEDICAID = When
PR Medicaid
funding is used to
pay for the drug.
MEDB = Medicare
Part B (in the event
that Part D does
net cover).

MEDD = Medicare
Part D.

MEDIGAP = An
insurance plan that
covers only
Medicare/MAQ cost
sharing.
COMMERCIAL =
When the MAO
Member has a
private health
Insurance plan that
must consider
payment of a drug
before the MAO
can consider
payment of the
drug/product.
TRICARE = If the
MAO Member is a
veteran where
TRICARE must pay
ordeny the -
pharmacy claim
before the MAO
can consider
paying for the drug.

NCPDP Paost Adjudication Companion Guide

Usage | Source Format | Size Start End PRMP Requirement

M

lep A 12 2644 | 2653

Required

COB/TPL
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Field Field Name Description Values Usage |Source |Format Size Start End PRMP Requirement .
~ 'Fer - I NU P A |8 2654 | 2661 o
b (f ——— | ! 1! ! ! — |
228 COB PRIMARY Amount paid by primary S CIP D B 2662 | 2669 | Reguired —report
PAYER AMOUNT payer for preduct or the payment
PAID service. assoviated to the
primary payer. The
MAO SNP would be
cansidered the
primary payer when
the Platino Member
has an MAO and
Puerto Rico
Medicaid (i.e., dual
eligibility).
| COB/TPL
231 COB PRIMARY Deductible amount S cip D 8 2670 | 2677 | Required
PAYER according to primary
DEDUCTIBLE payer for product or
service, COB/TPL
229  COB PRIMARY Coinsurance amount S (ot ] D a8 2678 2685 Required
PAYER according to primary
COINSURANCE payer for product or
servica, . COB/TPL
23@ COB PRIMARY Copay amount according S CIP D B 2686 2693 Required
PAYER COPAY to primary payer for
product or service. COBTPL
238 | COB SECONDARY | ID assigned to secondary MAOSNP=When S C/P A 12 26894 27@3  Required when the
PAYER ID payer. the MAQ pays for a MAO/MCO and
drug as a another insurance
secondary payer to plan or Medicaid
a Commercial paid for the drug or
insurance plan or cost sharing.
TRICARE.
MEDIGAP = When COB/TPL
the MAO Member |
has a ‘Medicare |
gap’ insurance as a
| commercial 1] _
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Fleld |Fleld Name Description

Values

insurance plan that |

covars Medicare or
MAQO cost sharing.
Medicare gap
insurance is always
secondary to
Medicare or an
MAO.

MEDICAID = When
the MAO does not
cover the drug and
Puerto Rico
Medicaid funding is
used to pay for the
drug, MEDICAID
represents that the
Puerto Rico
Medicaid paid for
the drug/product.
The only time that
MEDICAID is
primary is when the
MAO does not
cover payment of
the drug/product
and the Platino
member does not
have a Commercial
insurance or
TRICARE primary
that must be billed
far consideration of
payment of the
drug/product.
COMMERCIAL =
When the Platino
Member has a
private health
insurance plan that
rmust consider
paymentof a

. drug/product, report |

Usage Source Format | Size Start  End |PRMP Requirement
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Field | Field Name | Degcription Values Usage 80urce—lFormat|Size iStart lEnd PRMP Requirement

'COMMERCIAL' as
the Secondary
Payer ID in Field
#238.

TRICARE = When
the Platino Member
is a veteran where
TRICARE must pay

or deny the
pharmacy claim.
FILLER | N1U P A 8 27@4 | 2711

234 | COB SECONDARY = Amount paid by S ciP D 8 2712 2719 Required when the
PAYER AMOUNT | secondary payer for Secondary Payer
PAID product or service. paid for the

drug/product or the
Platino Member's
cost sharing.
COB/TPL

| — 1 S i e ! { {

237 | COB SECONDARY  Deductible amount S ce D 8 27208 | 2727 Required when
PAYER according to secondary there is a Secondary
DEDUCTIBLE payer for product or Payer deductible

service. | that was assessed
| on the drug/product.
| |
| | _ COB/TPL

235 | COB SECONDARY Cainsurance amount S C/P D | 8 2728 2735 Required when
PAYER according to secondary ' there is a Secondary
COINSURANCE payer for product or | Payer coinsurance

service. that was assessed
on the drug/product.
L | COBMPL
236 | COB SECONDARY Copay amount according s P Ip 8 | 2736 | 2743 | Required when
| PAYER COPAY to secondary payer for there is a Secondary
product or service. Payer copaymant
NCPDP Post Adjudication 4.2 Standard Page 56
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Field Field Nams

.ECTION DENOTE_S REFERENCE CA'I;EGORY:

898  TRANSACTION ID

5@3- | AUTHORIZATION
F3  NUMBER

224 | CLIENT SPECIFIC
DATA

. —

396 | PROCESSOR
SPECIFIC DATA

CMS PART D

| 997-
G2 DEFINED
QUALIFIED
FACILITY

SECTIE)N DENOTES FIELDS ADDED_IN VERSIONS CATEGORY:

393- | BENEFIT STAGE
Mv QUALIFIER

Description Values Usage | Source | Format Size Start | End | PRMP Requirement
- I | | I — 1 | thatwas assessed |
on the drug/product.
COB/TPL
Intemally assigned o M e A 39 2744 | 2773 | Required
unique claim ID by the Every claim in the
payer. file must contain the
unique intemal
Transaction ID
{TCN) assigned by
PBM during
| adjudication.
Number assigned by the N/U P A 20 2774 2793
processor to identify an
authorized transaction. |
Trading partners T N/U P A 52 2794 2843
mutually agreed upon i
specific data defined by
| client, | |
I s H 1 i { 1 1 i —
Trading pariners N/ P A 5@ 2844 2893
| mutually agreed upon [ |
specific data defined by
| processor, J
Indicates that tha patient N/U c A 1 2894 2894 |
| resides in a facility that
qualifies for the CMS
Part D benefit. |
Code qualifying @1 - Deductitle | M c a2 2895 | 2896 | Required
the "Benefit Stage @2 — Iniial Benefit
Amount’ (394-MW). 23 - Coverage COBPL
Gap (donut hole)
@4 — Catastrophic
Coverage
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'Field |Fleld Name

Description

| Values

5@ ~ Not paid
under Part D; paid
under Part C
benefit (for MA-PD
plan).
6@ ~ Not paid
under Part D.
61 —Part D drug
not paid by Part D
plan benefit paid
as or under a co-
administered
insured benefit
only.
62 ~ Non-Part
D/non-qualified
dsug not paid by

Part D plan benefit.

Paid as or under a
co-administered
benefit only.

63 - Non-Part
D/non-qualified
drug not paid by

Part D plan benefit.

Paid under
Madicaid benefit
only of the
Medicare/Medicaid
(MMP) plan.

7@ —Part D drug
not paid by Part D
plan benefit, paid
by the beneficiary
under plan-
sponsored
negotiated pricing.
80 — Non-Part
D/non-qualified
drug not paid by

| Part D plan benefit

Usage | Source Farmat | Size Start End PRMP Requirement
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Fleld {Field Name

| 4 ——
394- | BENEFIT STAGE
MW | AMOUNT

393.  BENEFIT STAGE
MV | QUALIFIER

| 384- | BENEFIT STAGE
MW  AMOUNT

| 383 | BENEFIT STAGE
MV | QUALIFIER

| 384 | BENEFIT STAGE
MW | AMOUNT

| 393- | BENEFIT STAGE
MV | QUALIFIER

Description

The amount of claim
allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier'
{393-MV).

Code qualifying
the 'Benefit Stage

Amount’ (394-MW).

The amount of claim
allocated to the Medicare
stage identified by the
‘Benefit Stage Qualifier

(393-MV).

Code qualifying
the 'Benefit Stage

Amount’ (394-MW).

The amount of claim
allocated 1o the Medicare
stage identified by the
‘Benefit Stage Qualifier
(393-MV).

. The amount of claim

sllocated to the Medicare

_| stage identified by the

: Values

T hoépice benefit, ar

any other
component of
Medicare; paid by
the beneficiary
under plan-
sponsored
negotiated pricing.
8 — Enhance or

OTC drug (PDE
value of E/O) not
applicable to the
Part D drug spend,
but is covered by
the Part D ptan.
M o]
N e
__WU C
- /U C
o N c
N/U o]

8 2897

2 2908

'8 | 2007

2 | 2015

8 :2917
I

[2 ‘ 2925

Usage Source | Format | Size Start End | PRMP Reguirement

[ 2084 | Required
COB/TPL

2926

| 2814

‘ 2916

| B —

| 2024

2926
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—

|Fleld | Field Name
| {

| Description Values

— S

| 394 BENEFIT STAGE
MW | AMOUNT

I 69@- | INVOICED DATE
26

| 691- 1 OUT OF POCKET
ZH REMAINING
AMOUNT

-31'()2- | CARDHOLDER ID
c2 (ALTERNATE)

| I A
692- | NUMBER OF
Z) GENERIC
MANUFACTURERS
} |
475- | DUR CO-AGENT
Jg 1D QUALIFIER
b 4
476- DUR CO-AGENT
He 1D
475- | DUR CO-AGENT

J9 ID QUALIFIER

‘Benefit Stage Qualifier

(393-MV).

The amount of claim
allocated to the Medicare
stage identifiad by the
‘Benefit Stage Qualifier

| (393-MV).

| The date that this claim
was included on an

invoice.

Dollars remaining unti
patient is totally in
benefit, paying no out of

pocket expenses.

Insurance 1D assigned to
the cardholder or
identification number

used by the plan.

Number of
manufacturers that
produce this generic drug
provided by drug

compendium,

Code qualifying the vatue
in ‘DUR Co-Agent ID’
(476-Hs).

b

Usage  Source | Format | Size

"Nu

Identifies the co-existing
agent contributing to the
DUR event (drug or
disease conflicting with

the prascribed drug or |
prompting pharmacist

professional service).

Code qualifying the value
in ‘DUR Co-Agent ID’
(476-HS6).

N/U

N

c A 2

2927 2934

2943
2951

2971

. |
2974 | 2975

2978 2994

2095 | 2996

start | End | PRMP Requirement

2935 2942
—_— —
296@
2970
2973
|
|
|
—— |
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'Field | Field Name

4786-
Hé

475-
Jg

476-
H6

[ 475-
Jg

476-
HE

475-
J9
476-
Hé

DUR CO-AGENT
ID

Description Values
t

|dentifies the co-existing N/U
agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmaciat
professional service).

|
4

DUR CO-AGENT
1D QUALIFIER

[3}V] REO—AGENT
ID

[ DUR CO-AGENT

ID QUALIFIER

[ DUR CO-AGENT
ID

| DUR CO-AGENT

ID QUALIFIER

| DUR CO-AGENT

1D

Code qualifying the value N/U
in ‘DUR Co-Agent ID’

(476-Hs).

Identifies the co-existing N/U
agent contributing to the

DUR event (drug or

disease confiicting with

the prescribed drug or

prompting pharmacist

professional service).

Code qualifying the value N/U

in ‘DUR Co- Agent ID’
(476-H6).

Identifies the co-existing
agent cantributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional sarvice).

Code qualifying the value NV
in '‘DUR Co- Agent ID’
(476-Hg).

Identifies the co-existing N/U
agent contribuling to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

ys —

NCPDP Paost Adjudication Companion Guide

Usage Source  Format | Size

c

Stat End | PRMP Requirement

4 — L 1

19 2897 315

2 as16 ‘3@17
Lt 3
19 3018 | 3236
|
. —_— " +
2 3037 I 3038
l19  a@se | ams7 )
|
! | - |
2 3058 | 3@59
! I e
19 3P6Y | 3078
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. . — = - e - — .
Field Fleld Name Description Values Usage  Source Format  Size Start | End PRMP Requirement
| 475- DURCO-AGENT  Code qualfying the value NU | C A 2 @79 | 3080
Ja 1D QUALIFIER in ‘'DUR Co-Agent ID’
(476-Hs).
476- DUR CO-AGENT Identifies the co-existing N/U C A 19 3281 3299
HB D agent contributing to the

DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
professional service).

|475-  DUR CO-AGENT | Code qualfying the value NU C A |2 3100 | 3101
J5  IDQUALIFIER in ‘DUR Co-Agent ID’
(476-H8).
476-  DURCO-AGENT | Identifies the co-existing v ¢ A |19 3182 3120
H6 ID agent contributing to the

DUR event (drug or |
disease conflicting with

the prescribed drug or

prompting pharmacist

| professional service). |
475- | DUR CO-AGENT Code qualifying the value N/U | C A 2 3121 3122
J9 ID QUALIFIER in ‘DUR Co-Agent ID’
(476-M86), | |
} | — . ! + + + —
4768- | DUR CC-AGENT Identifies the co-existing N/U lc A 19 3123 3141
H6 10 agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompting pharmacist
| professional service). |
351-  OTHER PAYER- | Code qualifying the Blank — Not s lc A 2 3142 3143 Required when
NP PATIENT “Other Payer-Patient Specified received as part of
RESPONSIBILITY  Responsibility Amount @1 — Amount the original claim
AMOUNT {352-NQ)" Applied to Periodic from the provider or
QUALIFIER Deductible (517~ as part of the
FH) as reported by fe':::::g’;: the
revi g
BTEREAERET Submitted Claim
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Field 'Field Name Description

Values Usage Source Format | Size Start End PRMP Requirement

@2 - Amount
Attributed to COB/TPL
Product
Selsction’Brand
Drug (134-UK) as
reported by
previous payer.
@3 — Amount |
Attributed to Sales
Tax (523-FN) as
reported by
previous payer.
@4 - Amount
Exceeding Pericdic
Benefit Maximum
(92@-FK) as
reporied by
previous payer.
25 — Amount of
Copay (518-F1) as
reported by
previous payer.
@6 — Patient Pay
Amount (5@5-F5)
as reported by
previous payer.
@7 - Amount of
Coinsurance (572- |
4U} as reported by
previous payer.
28 — Amount
Attributed to
Product |
Selection/Non- |
Prefemred
Formulary
Selection (135-UM})
as reported by
previous payer.
298 — Amount
| Attributed to Health |
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Field Fleld h-lame

Description

[values

b
Plan Assistance
Amount (129-UD)
as reported by
previous payer.
19 - Amount
Attributed to
Provider Network
Selection (133-UJ)
as reported by
previous payer.
11 — Amount
Attributed to
Product
Selection/Brand
Non-Preferred
Formulary
Selection (1368-UN)
as reported by
previous payer.
12 — Amount
Atfributed to
Coverage Gap
(137-UP) that was
to be collected from
the patient due to a

Usage |Source Format | Size Start End IPRMP Requlmment-
i I ! | i |

coverage gap as
reported by
previous payer.
13 - Amount
Atiributed to
Processor Fee
{(571-NZ) as
reported by
| previous payer.
| ‘ 4 { . }
| 352 OTHER PAYER- The patient's cost share S o] | D 12 3144 3153 Required
NQ PATIENT from a previous payer.
| RESPONSIBILITY
AMOUNT | | CORME
351- ! OTHER PAYER- Code gualifying the See 351-NP above | S e A 2 3154 3155 Required
NP l PATIENT “Other Payer-Patient for codes.
——i = - — o
NCPDP Post Adjudication 4.2 Standard Page 64
AD? 4CION DB

SEGULOS DE SALUD
23-00047F

_Contrato Numero



-

Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field |Field Name Description Values Usage |Source Format Size | Start | End | PRMP Requirement .
[ "RESPONSIBILITY | Responsibility Amount I T | 1 | ~ T COBITPL !
AMOUNT (352-NQ)".
QUALIFIER
352- | OTHER PAYER- The patient’s cost share S Cc D 19 3156 3165 Required
NQ PATIENT from a previous payer.
RESPONSIBILITY |
AMOUNT | _ 1 COB/TPL
| . = : I ! | I o I
351-  OTHER PAYER- Code qualifying the See 351-NP above | S c A 2 3166 3167 Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY = Responsibility Amount
AMOUNT (352-NQY", COB/TPL
QUALIFIER | |
352- | OTHER PAYER- The patient's cost share S [o D 12 3168 | 3177 Required
NQ PATIENT from a previous payer,
RESPONSIBILITY
AMOUNT . COB/TPL
— + + — — F SR 4 y — — —— + 4.
| 381-  OTHER PAYER- Code qualifying the See 351-NP above | S o] A 2 3178 3179  Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY = Responsibility Amount
AMOUNT (352-NQ)". CcoB/TPL
QUALIFIER
352- | OTHER PAYER- The patient's cost share S Cc D 19 3180 | 3189 Required
NQ PATIENT from a previous paysr.
RESPONSIBILITY
AMOUNT | COB/TPL
- - — + —3 4 e .
351- | OTHER PAYER- Code qualifying the See 351-NP above  § C A 2 3192 3191 Required
NP PATIENT “Other Payer-Patient for codes.
RESPONSIBILITY | Responsibility Amount
AMOUNT | (352-NQY". CoB/TPL
QUALIFIER
352- OTHER PAYER- The patient's cost share S C D 19 3192 3201 Required
NQ PATIENT from a previous payer.,
RESPONSIBILITY
AMOUNT COB/TPL |
361- | OTHER PAYER- Code qualifying the | See 351-NP above S C A 2 3202 | 323 | Regquired
NP | PATIENT *Other Payer-Patient for codes. '
RESPONSIBILITY COBITPL
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Field 'Field Name

- 362
NQ

351-
NP

352-
NQ

351-
NP

352-

NG

351-
NP

352-
NQ

351-
NP

| OTHER PAYER-

Descriptlon

AMOUNT
QUALIFIER

OTHER PAYER-
PATIENT
RESPONSIBILITY
AMOUNT

OTHER PAYER-
PATIENT
RESPONSIBILITY
AMOUNT
QUALIFIER

OTHER PAYER-
PATIENT
RESPONSIBILITY
AMOUNT

| OTHER PAYER-

PATIENT

| RESPONSIBILITY
AMOUNT

| QUALIFIER

PATIENT
RESPONSIBILITY
| AMOUNT

| OTHER PAYER-
PATIENT
RESPONSIBILITY
AMOUNT
QUALIFIER

OTHER PAYER-
PATIENT
RESPONSIBILITY
AMOUNT

OTHER PAYER-
PATIENT
RESPONSIBILITY

Responsibility Amount
(352-NQ)".

The patient's cost share
from a previous payer.

Code qualifying the
“Other Payer-Patient
Respaonsibility Amount
(352-NQ)".

The patient's cost share
from a previous payer.

Code qualifying the
“Other Payer-Patient
Responsibility Amount
(352-NQ)".

The patient's cost share
from a previous payer.

[ Code qualifying the

“Other Payer-Patient
Responsibility Amount
(352-NQY".

4

The patient's cost share
from a previous payer.

Code qualifying the
“Other Payer-Patient
Responsibility Amount
(352-NQY)".

Values

|
b o

See 351-NP above
for codes.

See 351-NP above
for codes,

See 351-NP above
for codes.

See 351-NP above
for codes.

S

'S

s

>

Usage Source FormatiSiza Start | End

IRY:

12

1@

PRMP Requirement

3204 | 3213 | Required
COBITPL
.3214 .‘.32?-1 Required
COBITPL

" Tazte | 3225 | Requied
COBITPL
3226 | 3227 | Required
COBITPL
3228 | 3237 | Required
GOBITPL
3238 | 3239 | Required
COBITPL
[324@ | 3248 | Required
COBITRL

| 3250 | 3251 | Required

| coBrrL
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Field Field Name ' Description Values Usage Source Format . Size Start | End PRMP Requirement
OO 1 A | | | |  I——_—— |
QUALIFIER |

| { — I | = e 4 | —_ i — ] | il

352- OTHER PAYER- | The patient’s cost share ) C D 19 3252 3261 Required

NQ PATIENT from & previous payer.

RESPONSIBILITY
AMOUNT COB/TPL

A37  SPECIALTY Indicates whether a claim N/U P A 1 3262 3262
CLAIM was filled by a specialty
INDICATOR phamacy or a specialty

drug.

A38 MEMBER For member submitted N/U P A 3 3263 3265
SUBMITTED claims; a processor-

CLAIM REJECT specified list
CODE

A3 | MEMBER For member submitted NAU P A 3 3266 3268
SUBMITTED claims; a processor-

CLAIM REJECT specified list,
CODE |
| 4 — 4 i | P H =4

A38  MEMBER For member submitted N/U P A 3 | 3269 3271
SUBMITTED claims; a processor-

CLAIM REJECT specified fist.
CODE

A38  MEMBER For member submitted N/U P A 3 3272 3274
SUBMITTED claims; a processor-

CLAIMREJECT  specified list '
CODE |
A38  MEMBER | For member submitted N/U P A 3 3275 | 3277
SUBMITTED claims; a processor-
CLAIM REJECT specified list.
CODE
A39  COPAY WAIVER | Dollar amount funded by NU P D 8 3278 3285

waiver program where a
client funds a portion of

| their copay amount if
they select a certain
drug.

AMOUNT ‘ third party for a copay

NCPDP Post Adjudication 4.2 Standard Page 67

ADMINTSTT 'DE
SEGURGS B SALUD

23-00047H

Contrato Namero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

Field |Field Name
A33- CMSPARTD
ZX  CONTRACTID

" A34- | MEDICARE PART
ZY | DPLAN BENEFIT
PACKAGE (PBP)

| !
A73 | MEDICARE DRUG
COVERAGE
CODE

FILLER

sponsor,

Description

Designation assigned by

CMS that identifies a
specific Medicare Part D

Identifier assigned by
CMS of a particular plan
benefit package (Benefil
Category) withina
Medicare Part D

contract.

Code to indicate if the
claim was processed
under the Part D Drug
Benefit, the Part B Drug
Benefit, or doss not

| apply.

1

Values

NV

NU

N

N/U

Usage Source Format Size

Start

End PRMP Requirement
P A 5 3286 3208 |
P N 3 8201 | a2 |
P A 2 3294 | 3295 N
P A 423 3206  370@ |

Note: “COB/TPL” indicates that further directions can be found in Appendix A: Discussion of MAO COB/TPL Reporting.

4.21 POST ADJUDICATION HISTORY COMPOUND DETAIL RECORD1
Table 5 - Post Adjudication History Compound Detall Record1

I Mandatory i | [ PRMP
| Fleld Field Name Description Values or Source | Format | Size Start End Requi ¢
| Situational quire
| 621- | RECORD TYPE Type of record being CD - Post M P | A 2 1 2 Required
24 submitted, Adjudication
History Compound |
Detail Record1.
455- PRESCRIPTION/ Prescription/Service 1 - Rx Billing ] Cc A 1 3 3 Required
EM SERVICE Reference Number Transaction- A
REFERENCE Qualifier billing for a
NUMBER prescription or OTC
QUALIFIER drug product
NCPDP Post Adjudication 4.2 Standard Page 68
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Field Field Name

| 492-  PRESCRIPTION
D2  SERVICE
REFERENGE

| NUMBER

l 477- COMPQOUND
EC INGREDIENT
COMPONENT
COUNT

| Description

_’_

Reference number
assigned by the provider
for the dispensed
drug/product and/or
service provided.

ldentifies the co-existing
agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or

| prompting pharmacist
professional service).

HSEC?ON OENOTES FIRST INGREDIENT:

488- COMPOUND
RE | PRODUCTID
QUALIFIER

Code qualifying the type
of product dispensed,

service performed.

31~ FDB Med ID

Mandatory [
Values or
Situational

' 2 Service Billing ~ |

Transactionis a
billing for a
professional

Blank — Not M
Specified

@1 -UPC

@2 - HR!

23 -~ NDC

24 - HIBCC

11 = NAPPI

12 ~-GTIN

15— GCN

28 —FDB Med
Name ID

28 - FDB Routed
Med ID

30 - FDB Routed
Dosage Form Med |
[o]

Source Format Size “Start

. -

- PRMP |

End 'Requirement |
I | . =t
12 | 4 15 Required
2 16 17 Required
2 18 |18 Required
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[Mandstory | T e
Field | Fleld Name Description Values or Source Format Size Start |End s
Situational | Requirement
- s 1 A |
GCN_SEQ NO
33~
HICL_SEQ_NO
99 — Other
489- COMPOUND Product identification of M [ A 18 20 38 Required
TE PRODUCT ID an ingredient used in a If a compound
compound. drug Is being
reported, thig iz
the NDC of the
FIRST
component of
the compound
! drug.
448- | COMPOUND Amount expressed in S o] N 14 39 52 Required
ED INGREDIENT metric decimal units of Amount
QUANTITY the product included in expressed in
the compound mixture. metric decimal
units of the
product
included in the
compound
mixture.
MASK 9(7)V999
zero filled, no
; | | | sign.
449- | COMPOUND Ingredient cost for the | S | C D 8 53 62 Required
EE INGREDIENT metric decimal quantity
DRUG COST of the praduct included in
the compound mixture
indicated in 'Compound
' Ingredient Quantity’
| | (Field 448- ED). !
| 482 COMPOUND | Code indicating the @@ - Default S [o N 2 | 81 62 Required
UE INGREDIENT | methed by which the |
drug cost of an ingredient | | |
NCPDP Post Adjudication 4.2 Standard Page 70
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~ [Mendatory | | I [

Field ' Field Name |Description Values or | Source | Format | Size Start | End :RMl:rement
Situational equ

-+ » N | ! | -

[ BASIS OF COST used in a compound was @1 — AWP
DETERMINATION  calculated. (Average |
| Whalesale Price)

@2 - Local
Wholesaler
@3 - Direct
@4 - EAC
{Estimated
Acquisition Cost)
25 ~ Acquisition
26 - MAC
{(Maximum
Allowable Cost)
B7 —~ Usual &
Customary
28 - 3428/

| Disproportionate

| Share
Pricing/Public
Health Service
@9 — Other—
Different from those
implied or
specified.
12 - ASP (Average
Sales Prica)

| 11 — AMP (Average
Manufacturer Price)

| 12-wac
(Wholesale
Acquisition Cost) |
13 - §pecial
Patient Pricing
14 — Cost basis on
un-reportable
quantities
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| Marrdatory PRMP
Fleld Fleld Name | Description Valuss or Source  Format | Size Start | End Requirement
| Situational | q
i 15 — Free product ' T
or no associated
cost
221 CLIENT Indicates that the client Blank - Not s P A 1 | 63 63 Indicates that
FORMULARY has a formutary. specified | the NDC far the
FLAG Y — Yes FIRST
component of
N-No the compound
| drug is not
recognized by
PRMP but the
MCO covered
the drug.
|
| | Value 'Y’
397 | PRODUCT/ Product or Service NIV P A 3z 64 93
SERVICE NAME Description or Product
| | Label Name.
261 | GENERIC NAME Generic name of the N/U P A 3B 94 123
| product identified in
Product/Service Name. | |
6@1- | PRODUCT The strength of the N/U P A i@ [ 124 133
24 STRENGTH product, |
e } S H | ] =
243  DOSAGE FORM Dosage form code for N/U [ A | 4 | 134 137
CODE product identified. | |
' 3 L S —© X + + 4 4 S —
532- DATABASE Code identifying the 1 - First DataBank | S P N 1 | 138 138 Required
FW INDICATOR source of drug 2 — Medi-Span
information used for DUR ' praguet Line | |
processing or to define 2 _ Micromedex/

the database used for

Medical Economics

identifying the product. |
4 — Processor |
Developed |

5 - Other
6 ~ Redbook |
7 — Multum |
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Fleld ' Field Name

425- | DRUG TYPE
DP

| 257 ' FORMULARY
STATUS

l i

244 | DRUG

Description

‘.VCode to indicate the type
of drug dispensed.

Indicates the Formulary
status of the Drug.

Values

2@ — Not specified
1 - Single Source
2 - Authorized
Generic (aka
*Branded Generic™)
3 -~ Gensric

4 - Over the
Counter

5 — Multi-source

Brand

Blank — Not
Specified

| - Drug on
Formulary; Non-
Preferred

J - Drug not on
Formulary; Non-
Preferred

K- Drug noton
Formulary;
Preferred

N — Drug not on
Formulary; Neutral
P - Drug on
Formulary

Q — Drug noton
Faormulary

T -Drug on
Formulary;
Preferred Y- Drug
on Famulary,

4

The drug category to

CATEGORY CODE | which a specified drug

belongs. Each drug
category code is

Neutral

[mandatory ||

PRMP
or S e | Format | Size Start | End )
Situational | oure | ' | Requirament
T . 1 I I e | — |
S P N I 1 139 139
|
|
S | |
s P A 1 142 | 148
S P A 1 141 141
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| Field | Field Name

FEDERAL DEA
SCHEDULE

252

| FDA DRUG
EFFICACY CODE

250

| 6@1- | PRODUCT CODE
19 | QUALIFIER

Description

associated with a specific |

drug category.

| Values

Mandatory
or
Situational

The controlled substance
schedule as defined by
the Drug Enforcement
Administration.

Blank = Not
Specified

1 - Schedule |
Substance (no
known use}

2~ Schedule It
Narcotic
Substances

3 — Schedule Il
Narcotic
Substances

4 — Schedule iV
Substances

5 = Schedule V

Substances

A one-position field

which marks a particular
drug as being declared
less than effective by the
Food and Drug
Administration.

(DESH Drug
Identifies the type of data

being submitted in the
Product Code (6@1-18)
field.

Blank — Not . s | P

Specified

2 — Was Drug
Efficacy Study
Implementation
(DESI)— At One
Time But No
Longer

1 - Drug Efficacy
Study
implementation

Blank - Not | 8
Specified |
1— First DataBank
Formulation ID

2 - Medi-Span

| Product Line |

|s p

| Source | Format | Size

A 1

f [omae

Start Requirement

End

142 142

143 143

144
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Field Field Name Description

! i =

Values

" Generic Product

Identifier

3 - First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID

§ = First DataBank
Medication Name
ldentifier

8 — First DataBank
Routed Medication
Identifier

7 - First DataBank
Routed Dosage
Form Medication
Identifier

8 ~ First DataBank
Medication
Identifier

9 — Nine-digit NDC
A - American
Hospital Formulary
Service

C = Contracting
Organization

G ~ Firat DataBank
GCN Seguence
Number

H — First DataBank
HICL Sequence
Number

M - Manufacturer
{PICO) Assigned
Code

N -~ Eleven-digit
NDC

O-UPC

_Mandawl'y [ i { Dl [
or Source | Format | Size Start | End ;’:MF.. roment
Situational J. qui
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Mandatory | — TPl_!M_P —
Fiold |Field Name Description Values or | Source Format |Size | Start |End Al at
Situational | equireme

1 N G— AL

P — Product group
T~ First DataBank |
Therapeutic Class |
Coda, Spacific

U - Universal

Systemn of

Classification Code

V = All products

used |
Z - Mutually

Agreed Upon Code

|
6@1- | PRODUCT CODE  Code identifying the ] |
18 product being reported. *

7 145 | 161

| { - +
6@1- | PRODUCT CODE | Identifies the type of data | Blank ~ Not S
19 QUALIFIER being submitted in the Specified
'Product Code’ (6@1-18) 1 - First DataBank ‘
field. Formulation 1D
2 — Medi-Span |
Product Line |

1 162 162

Generic Product

Identifier

3 -~ First DataBank
| 4 — Medi-Span
Product Line Drug
Descriptor ID
6 ~ First DataBank
Medication Name |
Identifier
6 - First DataBank
Routed Medication
Identifier [
7 — First DataBank [
Routed Dosage [
| Form Medication
| Identifier |
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' Mandatory

b L : PRMP |
Field |F|eld Name Description Values or | Source | Format | Size Start End
| Sltuational ! Requirement

| — - | | — 4 —_— 1. 4 + l
8 - First DataBank [

Medication |
Identifier |
9 ~ Nine-digit NDC

A~ American

Hospital Formulary

Service

C ~ Contracting

QOrganization

G — First DataBank

GCN Sequenca [ |
Number

H — First DataBank |
HICL Sequence |
Number

M — Manufacturer |
(PICO) Assigned

Code

N — Eleven-digit

NDC

O~ UPC

P — Product group

T - First DataBank

Therapeutic Class

Code, Specific

U — Universal

System of

Classification Code

V — All products

used

Z - Mutually I
|

Agreed Upon Code

| L — 1 — +
6@1- PRODUCT CODE | Code identifying the § P A
18 | product being reported.

621- | PRODUCT CODE | Identifies the type of data | Blank — Not s P A |1 [188 | 180
19 | QUALIFIER | being submitted in tha Specified

|17 163 179
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Field 'Field Name Description

" Product Code (6@1-18)
fietd.

Values

1 — First DataBank

Formulation ID
2 - Medi-Span
Product Line
Generic Product
Identifier
3 ~ First DataBank
4 - Medi-Span
Product Line Drug
Descriptor ID

| & - First DataBank
Medication Name
Identifier

| 6 - First DataBank
Routed Medication
Identifier
7 — First DataBank
Routed Dosage
Form Medication
Identifier
8 — First DataBank
Medication
Identifier
9 ~ Nine-digit NDC
A~ American
Hospital Formulary
Service
C - Contracting
Qrganizaticn
G - First DataBank
GCN Sequence

| Number

| H - First DataBank

| HICL Segquence

| Number

1 Mar_|datnry

or
Situational

NCPDP Post Adjudication Companion Guide

PRMP

Source | Format | Size Start | End .
Requirement

|
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Mandatory | | p—
Field |Field Namse Description Values or Source | Format | Size Start |End R nt
Situational | equirems

- | M - Manufacturer | 1 | [ _‘.—'—;_

(PICO} Assigned | |
Code

N — Eleven-digit

NDGC

O-UPC

P -~ Product group

T - First DataBank

Therapeutic Class

Code, Specific

U - Universal

System of
Classification Code ’

V ~ All products

used

Z ~ Mutually |

Agreed Upon Code l
621- PRODUCTCODE  Code identifying the S l P A 17 181 197
18 product being reported.
251 | FEDERAL UPPER | Indicates if a Federal Blank — Not S P A 1 198 198

LIMIT INDICATOR | Upper Limit exists forthe | specified
drug. 1-Yes
2-No

6@1- | THERAPEUTIC Identifies type of data Blank — Not s P A 1 199 199

26 CLASS CODE | being submitted in the Specified | |
QUALIFIER ‘Therapeutic Class Code’ 1 = First DataBank ‘

(661-25) field. Formulation 1D
2 ~ Medi-Span
Product Line
Generic Product |
Identifier '
3 — First DataBank I
4 — Medi-Span
Product Line Drug
Descriptor D
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—

‘ ~ [Mandatory |
Field Field Name |Description Values or Source Format  Size Start | End
| “S:tuational |

= 4 — S

PRMP
Requirement

"5~ First DataBank | B
Medication Name |
Identifier |

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
Identifier

B - First DataBank
Medication
Identifier

9 - First DataBank
Enhanced
Therapeutic Class
Codes

A— American
Hospital Formulary
Service

C -~ Contracting
Organization

D - First DataBank
Therapeutic Class
code, Generic

E — First DataBank
Therapeutic Class
code, Standard

M — Manufacturer
{PICQ) Assigned
Code

U - Universal
System of
Classification Code
Z - Mutually
Agreed Upon Code |
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| Mandatory | PRMP
Field | Field Name Description Values or Source | Format | Size Start | End Requirement
Situational | wu
L — — 4— == — L S T —— . —
801- THERAPEUTIC Code assigned to S P | A 17 | 282 216
25 CLASS CODE product being reported.

621- | THERAPEUTIC ] Identifies iype of data Blank = Not S P A 1 217 217
26 CLASS CODE being submitted in the Speacified
QUALIFIER ‘Therapeutic Class Code’ | 4 _ First DataBank
(621-25) field. Formulation ID

2 - Medi-Span
Product Line
Generic Product
Identifier

3 — First DataBank
4 ~ Medi-Span |
Product Line Drug

Descriptor 1D

5 —~ First DataBank
Medication Name
Identifier

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
Identifier

8 - First DataBank
Medication
Identifier

8 — First DataBank
Enhanced
Therapeutic Class
Codes

A - American
Hespital Formutary
Service

C — Contracting
Organization
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- . —_— . — — - ¥ - —

| Mandatory

PRMP

Fleld | Field Name Description Valuss Requirement

or Source | Format | Size |Start | End
Situational | |

| SS— e - = 2 + - L - . —

D ~ First DataBank
Therapeutic Class
code, Generic
£ —~ First DataBank
Therapeutic Class
code, Standard
M ~ Manufacturer
(PICO) Assigned
Code
U - Universal
System of |
Clessification Code |
Z — Mutually

| Agreed Upon Code

i 12 + 4 e 1 — - -
6@1- THERAPEUTIC Code assigned to | s P A 17 218 234
25 CLASS CODE product being reported.

6@1- THERAPEUTIC Identifies type of data Blank — Not s [ P | A 1 235 235
26 CLASS CODE being submitted in the Specified
| QUALIFIER ‘Therapeutic Class Code' | 4 _ First DataBank
(621-25) field. Formulation ID
| 2 — Medi-Span
Product Line
Generic Product
Identifier
3 - First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID
5 — First DataBank
Medication Name
|dentifier
6 — First DataBank
Routed Medication
Identifier
7 - First DataBank |
| Routed Dosage |
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| Source | Format |Size | Start | End
Situational

PRMP

[ Mandatory
jor Requirement

Flield |Field Name | Description Values

Form Madication
Identifier
B - First DataBank
Medication
Identifier
9 - First DataBank
Enhanced
Therapeutic Class
Codes
A — American
Hospital Formulary
Service
C — Contracting
Organization
D - First DataBank
Therapeutic Class
code, Generic
E - First DataBank
Therapeutic Class
code, Standard

M ~ Manufacturer
(PICO) Assigned
Code

U = Universal
System of
Classification Code

Z — Mutually
Agreed Upon Code |

6@1- THERAPEUTIC Code assigned to . S P A | 17 236 252
| 25 CLASS CODE product being reported.

621- THERAPEUTIC Identifies type of data Blank — Not S P A 1 } 253 253
28 CLASS CODE being submitted in the | Specified
QUALIFIER ‘Therapeutic Class Code’ | 4 _ pirst DataBank
(851-25) field. Formulation (D
2 - Medi-Span
- Preduct Line
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Field | Field Name Description

Values

" Generic Product

dentifier

3 — First DataBank
4 — Medi-Span
Product Line Drug
Descriptor ID

§ - First DataBank
Medication Name
Identifier

6 — First DataBank
Routed Medication
Identifier

7 — First DataBank
Routed Dosage
Form Medication
Identifier

8 - First DataBank
Medication
Identifier

9 — First DataBank
Enhanced
Therapeutic Class
Codes

A — American
Hospital Formulary
Service

C - Contracting
Organization

D — First DataBank
Therapsutic Class
cade, Generic

E — First DataBank
Therapeutic Class
code, Standard

M — Manufacturer
(PICO) Assigned

Code

NCPDP Post Adjudication Companion Guide

Mandatory [ PRMP
or Source Format  Size Start | End | Requirement
Situational eq
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| Fleld |Field Name

" 6@1- | THERAPEUTIC
25 | CLASS CODE

428- | SPECIAL
DT PACKAGING
INDICATOR

Description

Code assigned to
product being reported.

Code indicating the type
of dispensing dose.

Values

| U= Universal
System of
Classification Code
Z - Mutually
Agreed Upan Code

z_- I\Iol Specified

1 = Not Unit Dose —
Indicates that the
product is not being
dispensed in
special unit dose
packaging.
2 = Manufacturer
Unit Dose ~ A code
used to indicate a
distinct dose as
determined by the
manufacturer.
3 — Pharmacy Unit
Dose — Used to
indicate when the
pharmacy has
dispensed the drug
in & unit of use
package which was
“loaded" at the
pharmacy — not
purchased from the
manufacturer as a
unit dose.
4 - Pharmacy Unit
Dose Patient
Compliance
Packaging.
& — Pharmacy
_Multi-drug Patient

NCPDP Post Adjudication Companion Guide

i Mand_awry
or
Situational

| PRMP
Requirement

i

Source Format | Size Start | End

S P A 17 254 270

' ] c N 1 271 271
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f
Fleld  Field Name
} i

Description

| Mandatory ' PRMP
Values or Source Format | Size Start | End Requirerent
Situational 4
| Compliance [ Bl [ . I
| Packaging.

6 —~ Remote Devica
Unit Dose ~ Drug is
dispensed at the
facility, via a
remote device, in a
unit of use
package.

7 - Remote Devica
Multi-drug
Compliance — Drug
is dispansed at the
facility, via a
remote device, with
packaging that may
contain drugs from
muitiple
manufacturers
combined to ensure
compliance and
safe administration,

8 - Manufacturer
Unit of Use
Package (not unit
doze) — Drug is
dispensed by
pharmmacy in
original
manufacturers
package and

| relabeled for use.
Applicable in long
term care claims
only (es defined in
Telecammunication
Editorial

| Document).
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| Field | Field Name

80@ | UNIT OF
-28 | MEASURE

|
299 | PROCESSOR
DEFINED PRIOR
AUTHORIZATION
REASON CODE

MAC REDUCED
INDICATOR

272

CLIENT PRICING
| BASIS OF COST

Description

NCPDP standard product = EA - Each s o] A 2

billing codes.

Code clarifying the Prior

Authorization Number.

Indicates if a claim
payment was reduced
due ta a MAC (Maximum
Allowable Cost) program.

Code indicating the

method by which
ingredient cost submitied

Milliliters

| MAC pricing

NCPDP Post Adjudication Companion Guide

—

| Values

[ Mandatory
or
Situational

T | T
Source Format Size |Stat |End

PRMP
Reoquirement

272
GM — Grams ML —

@3 - Not Specified S P N 2 274
@1 - Prior
Authorization
@2 — Medical
Certification
@3 - EPSDT (Early
Periodic Screening
Diagnosis
Treatment)

24 — Exemption
from Copay and/ar
Colnsurance

@5 — Exemption
from RX

@6 — Family
Planning Indicator
@7 — TANF
(Temporary
Assistance for
Needy Families)
28 — Payer Defined

I Exemption

| Blank — Not |'s P A |
Specified |
Y — Reduced to |
MAC pricing
N — Not reduced to |

276

-
|

T

| Blank — Not

Specified

1 — Average
Wholesale Price |

273

275

276

278

NCPDP Post Adjudication 4.2 Standard
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Field Field Name Description

T Mandatory
Values or
Situational

Source

"is calculated based on
client pricing.

| I | _ _
475- | DUR CO-AGENT Code qualifying the value
J9 | 1D QUALIFIER in 'DUR Co-Agent ID'
(476-HB).
|

or Copay
Blank — Not S C A 2

17 -~ DDID

@2 ~ Acquisition
Cost (ACQ)

23 - Manufacturer
Direct Price

24 ~ Federal
Upper Limit (FUL)
@5 — Average
Generic Price

26 ~ Usual &
Customary

27 ~ Submitted
Ingredient Cost

28 — State MAC

29 - Unit 108 —
Usual & Customary

Specifiad

@1~ UPC

@2 - HRI

@3- NDC

@4 — HIBCC |
@6 — DUR/PPS
27 - CPT4

28 ~ CPTS

29 - HCPCS
11 — NAPPI
12-GTIN

14 - GPI

15 - GCN

16 — GFC

Format | Size

PRMP
Requirement

I — i —

Start | End

278 280
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[Mandatory | [ T —
Flold [ Fiald Nae Description Values or Source Format Size |Stat |End
Situational Requirement

18 —First
DataBank
Smartkey

19 — Truven/
Micromedex
Generic Master
(GM)

20— 1CDs
21-ICD12

23 - NCCI

24 - SNOMED
25 -CDT

26 - DSM Iv
27 -1ICD1B-PCS

28 — FDB Med l
Name ID

| 29 — FDB Routed
Med ID

32— FDB Routed
Dosage Form Med
D

31-FDB Med ID
32 -
GCN_SEQ_NOQ
33—
HICL_SEQ_NQ
35— LOINC
37— AHFS
38-SCD
39-SBD
42 — GPCK
41— BPCK
99 — Other
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Mandatory I PRMP
Field |Field Name Description Values or | Source | Format | Size Start End Reguirement
Situational equiram
- . + + . . 4 — —
476- DUR CO-AGENT | [dentifies the co-existing S (o4 A 19 281 299
Hé 1o] | agent contributing to the
DUR event (drug or
disease conflicting with
the prescribed drug or
prompling phamacist
professional service).
260 GENERIC Distinguishes if product s P A 1 320 3PS
INDICATOR priced as Generic or
Branded product, as
defined by processor.
292 | PLAN CUTBACK | Indicates the type of Blank = Not S P A 1 31 321
REASON CODE cutback, if any, imposed = Specified
by plan. 1 — Medicare Part
B (Plan Cutback) -
A reduction in a
quantity of a
medical service
covered by
Medicare Part B.
2 - Medicare Part
| B with days’ supply
cutback — A
| reduction in the
| days’ supply of a [
service/drug |
covered by
Medicare Part B, |
C — Net Check limit |
cutback — A
reduction in the net
amount of a check.
D~ Days’ Supply
cutback — A
reduction in the
days’ supply.
| — Ingredient Cost
b | . cutback — A — |
NCPDP Post Adjudication 4.2 Standard Page 90

ADRMIMIST? "CIQONN DE
SEGURGS DE SALUD

23-00047¢

Contrato Numero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

| I 'Mandatory [

. 4 PRMP
Field | Field Name | Description Values or Source  Format Size | Start End 8
| Situational | | Requirement
' | reductioninthe | [ 1 1
ingredient cost.
Q — Quantity
cutback ~ A
reduction in the
quantity.
| H B hetonn AR | d=——p— ! I
889 | THERAPEUTIC An eight position field S P A 8 32 39
CHAPTER representing the
therapeutic chapter; from
formulary file as defined
by processor.
2008 | AVERAGE COST Average Cost Per S P D 9 3D 318
PER QUANTITY Quantity as defined by
UNIT PRICE processor.
S — - + . - — . . . —t =" —
21@ AVERAGE Average Generic Price S P D 9 319 327
GENERIC UNIT per unit as defined by
PRICE processor.
211 AVERAGE Average Wholesale Price ' ‘s P D 9 328 336
WHOLESALE per unit for the drug as
UNIT PRICE , defined by processor.
b + 1 = | H L i | | i
253  FEDERAL UPPER | Federal Upper Limit Unit S P b 9 337 345
LIMIT UNIT PRICE | Price as defined by
processar. I
271 | MAC PRICE Indicates the unit s [ D 9 | 34 354
maximum aliowable cost
price far the
product/service as
defined by the processor. | |
522- | BASIS OF | Code identifying how the | @@ — Not Specified | S C N 2 | 355 356 Transtator will
FM | REIMBURSEMENT | reimbursement amount | g4 _ Ingradient have to
DETERMINATION | was calculated for Cost Paid as crosswalk the
‘Ingredient Cost Paid’ Submitted [ four values
(5&6-FB). R below to a 'C',
@2 - Ingredient = o
F', T or'2'to
Cost Reduced to put in the flat
AWP Pricing
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Field  Field Name | Description

" @3 - Ingredient

Amount

Mandatory
Values or
Situational

Source Format | Size

Cost Reduced to
AWP Less X%
Pricing

@4 — Usual &
Customary Paid as
Submitted

@5 ~ Paid Lower of
Ingredient Cost
Plus Fees Versus
Usual & Customary
@6 — MAC Pricing
Ingredient Cost
Paid

@7 — MAC Pricing
Ingredient Cost
Reduced to MAC
@8 — Contract
Pricing

29 — Acquisition
Pricing

12 — ASP (Average
Sales Price)

11 — AMP (Average |
Manufacturer Price) |
12 - 3408/
Disproporticnate
Share/Public
Health Service
Pricing

13 -WAC
(Wholesale
Acquisition Cost)
14 -~ Other Payer-
Patient
Responsibility

-

Stat | End | LRMP
| Requirement

| file created by
the translator.

@8 = ‘C’' which
is for capitated
@1 ='F' which
is for FFS

14 = 'T'which is
TPL

@@ = 'Z' which
is for Zero
billed/Provider
did not charge
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[
| Field | Fisld Name

285  PATIENT
FORMULARY
REBATE AMOUNT

manufacturer.

Description

[ Mandatory T
Values or
Situational

PRMP

Source | Format | Size Start | End Requirement

15 — Patient Pay
Amount

18 — Coupon
Payment

17 — Special
Patient
Reimbursement
18 — Direct Price
(DP)

19 — State Feo
Schedule (SFS)
Reimbursement

20 — Natianal
Average Drug
Acquisition Cost
(NADAC)

21 — State Average
Acquisition Cost
(AAC)

22 - Ingredient cost
paid based on
submitted Basis of |
Cost Free Product

Credit that the patient

receives on this claim
from the drug
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Field |Field Name Description Values

- e . — _ —

-_SECT{ON DENOTES SECOND INGREDIENT: SAME AS THE FIRST INGREDIENT

' SECTION DENOTES THIRD INGREDIENT:
' SECTION DENOTES FOURTH INGREDIENT:
| SECTION DENOTES FIFTH INGREDIENT:

' SEGTION DENOTES SIXTH INGREDIENT:
|"SECTION DENOTES SEVENTH INGREDIENT;
| SECTION DENOTES EIGHTH INGREDIENT:

4.2.2 POST ADJUDICATION HISTORY COMPOUND DETAIL RECORD2

Table 6 = Post Adjudication History Compound Detail Record2

Fiald | Field Name Description Velues

' PRMP only accepts Compound Defall Record?,
DO NOT SEND Compound Detall Record2.

_Mandatory I | PRMP

or Source Format Size Start | End Regquirament

Situational | e

‘Mandatory [ | I |
PRMP

or Source Format | Size Start | End Requirement

Sltuational

' SEGTION DENOTES NINTH INGREDIENT:

" SECTION DENOTES TENTH INGREDIENT:

" SECTION DENOTES ELEVENTH INGREDIENT:

" SECTION DENOTES TWELVTH INGREDIENT:
"SECTION DENOTES THIRTEENTH INGREDIENT:

SECTION DENOTES FOURTEENTH INGREDIENT:

I SECTION DENOQOTES FIFTEENTH INGREDIENT:
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4.3 POST ADJUDICATION HISTORY TRAILER RECORD
Table 7 ~ Post Adjudication History Trailer Record

TWandatory | PRMP
| Field Field Name Description Values or Source Format | Size Start End Requirement
Situational l | qui
621- RECORDTYPE  Type of record being PT — Post Mo 3 A 2 l4 2 -
B4 submitted. Adjudication
| History Trailer
Record
6@1- TOTAL RECORD Total number of records M P N 12 3 12
29 COUNT being submitted,
including header and
trailer, _ _ _
895 TOTAL NET Summarization of Net M P D 12 13 | 24
AMOUNT DUE Amount Due (281). |
L | == | i i = i I L =t
693  TOTAL GROSS Totat sum of the gross S | P D 12 25 38
AMOUNT DUE amount due fields on the
claim level. | L
S e — { | 1SS | —
694  TOTAL PATIENT Total sum of the patient M | P D 12 | a7 48
PAY AMOUNT pay amount fields on the |
claim level. | |
FILLER N/U ] A 3652 | 49 | 370D
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Appendix A:

MAO Only Paid
Table 8 - MAO Only Paid

NCPDP  NCPDP Field
Fleld ID | Description NCPDP 4.2 Instructions

225 COB CARRIER

SUBMIT
AMOUNT
245 | ELIGIBILITY COB | Code as provided on Client
INDICATOR eligibility.
t — ==
226 COB PRIMARY For secondary COB claims.
CLAIM TYPE Indicates the claim type of
the primary claim.
' 1 - —
232 COB PRIMARY Primary Payer ID associated
| | PAYER ID with the Primary Payer.

Discussion of MAO COB/TPL Reporting When:

NCPDP 4.2 Valid Values or Guidance for PRMMIS

The amount submitted by the COB carier.

. Blank — Not Specified

1 — Payer is Primary — Plan is first payer for patient
2 - Payer is Secondary — Plan is second payer for patient
3 — Payer is Tertiary — Plan is third payer for patient

NCPDP 4.2: Required when available in the payers

adjudication system

Blank — Not Specified

| — Secondary Claims Not Processed — Supplemental claims
are not eligible for COB.

J ~ Major Medical — Supplemental health care claims,
excluding phamacaeutical claims, are eligible for COB

M — Mail Service — Phamaceutical claims dispensed out of a
Mail Order Facility.

R - Retail - Pharmaceutical claims dispensed out of a retail

pharmacy.

Use one of the following Primary Payer IDs when submitting
aencounter claims to the PRMMIS for Platino Members:

MAOSNP
If the MAO pays for a drug, Field #232 must indicate Primary

Payer ID MAOSNP

PRMMIS Instructions

If the MAO has COB Carrier
Amount availabls, report Field
#225 (COB CARRIER
SUBMIT AMOUNT). If the
MAO does not store the COB
Carrier Amount, the field does
not need to be completed.,

Field #245 is REQUIRED.

If the MAO paid the drug in full,
report 1",

Field #226 is situational. If the
MAQ has COB Carrier Amount
availabls, report Field #226
(COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY

PAYER ID) is REQUIRED. If |
the MAD paid the drug in full,
report MAOSNP
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NCPDP | NCPDP Field

Fiold ID | Deseription NCFPDP 4.2 Instructions

228 l

COB PRIMARY Amount paid by primary

PAYER AMOUNT  payer for product or service.

| PAID

NGCPDP 4.2 Valid Values or Guidance for PRMMIS

" MAOSNP represents that the MAO paid for the drug/product.

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID '"MEDICAID".

MEDICAID represents that Puerto Rico Medicaid paid for the
drug.

The only time that MEDICAID is primary is when the MAO
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

(This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Membsr has a private health insurance plan that
must consider payment of a drug before the MAO can
consider payment of the drug/product, report 'COMMERCIAL’
as the Primary Payer ID in Field #232.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization ~ Spacial Needs Plan, or Medicaid, This scenario
may or may not apply to each MAQ.

TRICARE

(This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

if the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim before the MAO can consider
paying for the drug, Field #232 must indicate Primary Payer ID

‘TRICARE"."

PRMMIS Instructions

| Field #228 is REQUIRED.
Report the payment

| associated to the primary

| payer reported in Field #232
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NCPDP | NCPDP Figld " . .
Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

" (COB PRIMARY PAYER ID). If |
the MAOSNP paid the drug in
full, report the MAO paid

amount.

231 COB PRIMARY Deductible amount Field #231 is situational. If the
PAYER according to primary payer MAO paid the drug in full and
DEDUCTIBLE for product or service, the MAQ cost sharing is

negated ($) or replaced by a

nominal copay for a generic
(3$1) or brand name drug (32),
do not report.

PAYER according to primary payer MAQO paid the drug in full and
COINSURANCE for product or service. the MAO cost sharing is
negated ($@) or replaced by a
l nominal copay for a generic

229 COB PRIMARY Coinsurance amount ‘ Field #229 is situational. If the

(%1) or brand name drug ($2),
do not report.

232

‘COBPRIMARY  Copay amount according to Field #2305 is situational. If the
PAYER COPAY primary payer for product or MAQ paid the drug in full and
service, the MAQ cost sharing is
negated ($9) or replaced by a
nominal copay for a generic
(1) or brand name drug ($2)
and the Platino member was
charged a copayment, enter
the nominal copay amount.
238 CcOB 1D assigned to secondary MAOSNP Field #238 (CCB
SECONDARY payer. If the MAO pays for a drug as a secondary payer to a SECONDARY PAYER ID) is
PAYER ID Commercial insurance plan or TRICARE, Field #238 must situational, If the MAO paid the
indicate Secondary Payer ID ‘"MAOSNP.’ drug in full as the primary
. payer, do not report.
MACSNP represents that the MAO paid for the drug.
MEDIGAP
if the Platino Member has a ‘Medicare gap’ insurance as a
commercial insurance plan that covers Medicare or MAO cost
sharing.
NCPDP Post Adjudication 4.2 Standard Page 98

ADMITTISTR*CIOM DE
SEGULCS DE SALUD

23-00047

.Contrato Numero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

NCPDP
Field ID

NCPDP Fisld

Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

| Medicare gap insurance is always secondary to Medicare or
an MAO,

MEDIGAP represents an insurance plan that covers only
Medicare/MAQ cost sharing.

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID '"MEDICAID.”

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/product.

The only fime that MEDICAID is primary is when the MAO
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of paymert of the
drug/product,

COMMERCIAL

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug/product, report
‘COMMERCIAL’ as the Secondary Payer ID in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization ~ Special Needs Plan, or Medicaid, This scenario |
may or may not apply to each MAQ,

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the phammacy claim, Field #238 must indicate
Secondary Payer 1D ‘TRICARE.
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'NCPDP |

NCPDP Field

Field ID | Description

coB

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

234 Amount paid by secondary .Field #234 is situational. If the
SECONDARY payer for product or service. MAO paid the drug in full as
PAYER AMOUNT the primary payer, do not
PAID report,
237 COB Deductible amount Field #237 Is situational, If the
SECONDARY according to secondary MAQ paid the drug in full as
PAYER payer for product or service. the primary payer, do not
DEDUCTIBLE repor. |
235 COB Coinsurance amount Field #235 is situational. If the
SECONDARY according to secondary MAO paid the drug in full as
PAYER payer for product or service. the primary payer, do not
COINSURANCE report,
236 CcOB Copay amount according to Field #236 is situational. If the
SECONDARY secondary payer for product MAO paid the drug in full as
PAYER COPAY or service. the primary payer, do not
report.
328- OTHER Code indicating whether or B2 ~ Not Specified by patient Field #3@8-C8 is REQUIRED.
[o}:} COVERAGE !10( the patient has other @1 - No other coverage — Code used in coordination of If the MAQ paid the drug in full,
CODE Insurance coverage. benefits transactions to convey that no other caverags is report 31
available.
@2 — Other coverage exists — payment collacted — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
received.
@3 — Other Coverage Billed — claim not covered ~ Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.
@4 — Cther coverage exisis — payment nat collected — Code
uzed in coordination of benefits transactions to convey that
other coverage is available, the payer has been billed, and
payment has not been received.
28 — Claim is billing for patient financial responsibility onty —
Copay is a form of cost sharing that holds the patient
responsible for a fixed dollar amount for each product/service
received and regardless of the patient's current benefit status,
product selection, or network selection.
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NCPDP NCPDP Field

Field ID | Description NCPDP 4.2 instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS
621-  PLAN TYPE dentifies the type of plan 193% - MEDICARE ~ The federal program providing health
a1 1929 = Medicaid insurance for people aged 65 and older and for disabled
1930 = Medicare people of all ages.
- i _ | I S
393- MV BENEFIT GCode qualifying the '‘Benefit =~ 393-MV BENEFIT STAGE QUALIFIER
My gL&‘Eﬁ__IER Stage Amount' (384-MW). | Gode qualifying the 'Benefit Stags Amount (394-MW),

Blank —~ Not Specified

&1 — Deductible — The amount of covered expenses that must
be incurred and paid by the insured before benefits become
payable by the insurer.
2 ~ Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.
&3 - Coverage Gap {donut hole) ~ Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug
coverage, with a PDP or an MAPD, after the initial coverage
limit and until the total out of pocket paid for cavered
prescription drugs reaches a certain amount.
@4 ~ Catastrophic Coverage — Once a tatal maximum is
reached, the insured pays a small amount for a drug dalm
until the end of the calendar year.
5@ ~ Not paid under Part D; paid under Part C benefit (for MA-
PD plan):

»  This qualifier applies to MA-PD plans where the claim

is submitted under the Part D BIN/PCN.

» The claim is NOT paid by the Part D plan benefit.

The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

= \When the qualifier value of 5@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢« The field 394-MV Benefit Stage Amount should be
populated with the total amount (toial of 5B5-F5

PRMMIS instructions

Field #6@1-21 is REQUIRED.

If only MAQ funding is used to
pay the drug/product, report
193% (MEDICARE). If the drug
is a wraparound paid drug
(Puerto Rico Medicaid funds
are used to pay the
drug/product), then report

1928 (Medicaid).

Field #393 is situational. Use
the applicable MV Benefit
Stage Qualifier in Column D.
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NCPDP | NCPDP Field

Fleld ID | Description NCPDP 4.2 Instructions NCPOP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

Patient Pay Amount, 529-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

e A Medicare Advantage Prescription Drug plan {(MA-
PD} is a Medicare Advantage (Part C) plan that
includes preseription drug coverage.,

6@ — Not paid under Part D; paid as or under & supplemental
benefit only:

»  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy respense is provided.

s This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supptemental
benefit is provided (drugs covered outside of the
allowable Part D benefit).

*  The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit

«  When the qualifier value of 6@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

«  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
586-J5 Other Payer Amount Recognized) of the
claim.

e Since 6@ is not specific to a Part D covered drug
versus a non-Part D drug/non-qualified, either of the
following situations may occur:

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548
6F) must be returned with a value @18 —Provide
Naotice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Qualifier @ will be retumed without the
Approved Message Code value of @18.
Note: Non-quslified drugs are defined as not meeting
the definition of a Part D drug. |
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NCPDP  NCPDP Field
Field iD ' Description

NCPDP 4.2 instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

| 61— Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

.

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one phammacy response is provided.

The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit,

When the qualifier value of 61 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@8-F9 Total Amount Paid, and
568-J5 Other Payer Amount Recognized) of the
claim.

62 ~ Non-Part D/non-qualified drug not paid by Part D plan
benefit. Paid as or under a co-administered benefit only.

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided. The claim
Is NOT paid by the Part D plan benefit but is paid
under the co-administered benefit.

When the qualifier value of 62 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used,

The field 394-MC Benefit Stane Amount should be
populated with the total amount (total of S@5-F5
Patient Pay Amount, 5@9-F2 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not mesting
the definition of a Part D drug.

7@ — Part D drug not paid by Part D plan benefit, paid by the
beneficiary under plan-sponsored negotiated pricing:

This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g., nonformulary,
quantity limit, etc.).

|
PRMMIS Instructions
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|NCPDP | NCPDP Field
| Field ID | Description

NCPDP 4.2 Instructions

NCPDP 4.2 Valld Values or Guidance for PRMMIS PRMMIS instructions

e Whenthe qﬁﬁer value of 79 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

* The field 384-MV Benefit Stage Amount should be
populated with the total amount {total of 5@5-F5
Patient Pay Amount, 5@8-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

«  For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field
(548-6F) must be retumed with a value @18 —
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

80 — Non-Part D/non-qualified drug not paid by Part D plan
benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated
pricing:

«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

«  When the qualifier value of 8 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

=  The field 394-MV Benefit Stage Amount should be
populated with the fotal amount (total of 525-FS
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

90 - Enhance or OTC drug (PDE value of E/O} not applicable
to the Part D drug spend, but is covered by the Part D plan;

+ When the qualifier value of 9@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

e  The field 394-MV Benefit Stage Amount should be
poputated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@8-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.
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NCPDP | NCPDP Field

Field ID | Description NCPDP 4.2 Instructions

NGPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

351- OTHER PAYER- | Occurs 2 times. Blank — Not Specified Fleld #351-NP Is situaticnal,
NP PATIENT Code values as specifiedin @1 — Amount Applied to Periodic Deductible (517-FH) as Report the applicabls valus
RESPONSIBILITY | he NCPDP. reported by previous payer from Column D. If the MAO
gﬂgﬁgﬁrﬂ Required when received as 32 — Amount Attributed to Product Selection/Brand Drug (134~ g,‘:g,:?,‘f,g{‘é‘g‘;;ga;ea"e
part of the origina! daim UK) as reported by previous payer :
from the provider oras part g3 _ aAmount Attributed to Sales Tax (523-FN) as reported by
of the Processor's response  previous payer
fo inerSubmitiad Claim. 24 — Amount Exceeding Periodic Benefit Maximurmn (52@2-FK)
| as reported by previous payer
@5 — Amount of Copay (518-F1) as reportad by previous payer
26 — Patient Pay Amount (5@5-F5) as reported by previous
payer
@7 — Amount of Coinsurance (5§72-4U) as reported by
previous payer
@8 — Amount Attributed to Product Selection/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer
@9 - Amount Attributed to Health Plan Assistance Amount
(128-UD) as reported by previous payer
12 — Amount Attributed to Provider Network Selection
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Puerto Rico Medicaid Program

NCPDP Post Adjudication Companion Guidg

MAO Paid & Wraparound Picked Up Copay
Table 3 - MAO Paid & Wraparound Picked Up Copay

NCPDP | NCPDP Fleld

Field ID | Description

225 | COB CARRIER
SUBMIT
AMOUNT

245 | ELIGIBILITY COB
INDICATOR

| 226 | COBPRIMARY
CLAIM TYPE

232 COB PRIMARY
PAYER ID

NCPDP 4.2 instructions

The amount subnﬁted;y

the COB carmier.

Code as provided on Client

eligibility.

For secondary COB claims.

Indicates the daim type of
the primary claim.

Primary Payer ID associated

with the Primary Payer.

Blank - Not Specified

pharmacy.

NCPDP 4.2 Valid Values or Guidance for PRMMIS

PRMMIS Instructions

1 — Payer is Primary — Plan is first payer for patient
2 - Payer is Secondary —~ Plan is second payer for patient
3 — Payer is Tertiary — Plan is third payer for patient

NCPDP 4.2: Required when available in the payers
adjudication system

Blank — Not Specified

| — Secondary Claims Not Processed — Supplemental claims
are not eligible for COB,

J = Major Medical = Supplemental health care claims,
excluding phammaceutical claims, are eligible for COB.

M — Mail Service — Phammaceutical daims dispensed out of a
Mail Order Facility.

R — Retail — Pharmaceutical claims dispensed out of a retail

If the MAO has COB Earrier
Amount available, report Field
#225 (COB CARRIER

SUBMIT AMOUNT).

Field #245 is REQUIRED. The
MAQ SNP would be
considered the primary payer
when the Platino Member has
an MAO and Puerto Rico
Medicaid (i.e., dual eligibles)
and Puerto Rico Medicaid
would be considered the
second payer when no other

insurance coverage exists.
e

Field #226 is situational. If the
MAOQ has COB Carier Amount
available, report Field #226
(COB PRIMARY CLAIM
TYPE).

Field #232 (COB PRIMARY

PAYER ID) is REQUIRED
when both MAO funds and
Medicaid funds were used to
pay a drug/biologicalfitem.
Enter MAOSNP in Field #232
to represent that the MADO is

the primary payer.

NCPDP Post Adjudication 4.2 Standard
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|NCPDP | NCPDP Field

NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

Field ID | Description

| |
228

231

| 229

230

COB PRIMARY

COB PRIMARY - Amount paid by primary
PAYER AMOUNT  payer for product or service.
PAID

COBPRIMARY  Deductible amount

PAYER according to primary payer
DEDUCTIBLE for product or service,

COB PRIMARY Coinsurance amount
PAYER according to primary payer
COINSURANCE for product or service.

Copay amount according to
primary payer for product or
service.

PAYER COPAY

Field #228 is REQUIRED.
Report the payment
associated to the primary
payer report in Field #232
(COB PRIMARY PAYER ID).
The MAO SNP would be
considered the primary payer

| when the Platino Member has

| an MAO and Puerto Rico

l Medicaid (i.e., dual eligibles).

| Field #231 is required when

the Primary Payer reportad in
Field #232 assessed
deductible. Report the
deductible associated to the
primary payer reported in Field
#232 (COB PRIMARY PAYER |
ID). if the Primary Payer
reported in Field #232 did not
assess deduclible, leave
blank. |

Field #229 is required when |
the Primary Payer reported in
Field #232 assessed
coinsurance. Report the
coinsurance associated with
the primary payer reported in
Field #232 (COB PRIMARY
PAYER ID).
Field #2302 is required when
the Primary Payer reported in
Field #232 assessed
copaymsnt. Report the

| copayment associated with the
primary payer reported in Field
#232 (COB PRIMARY PAYER

| 1D).

NCPDP Post Adjudication 4.2 Standard
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NCPDP | NCPDP Field
Field ID | Description NCPDP 4.2 instructions
} 4 —

238 cOB ID assigned to secandary
SECONDARY payer.
PAYERID

234 COB Amount paid by secondary
SECONDARY payer for product or service.
PAYER AMOUNT
PAID

237 | coB Deductible amourt
SECONDARY according to secondary

t PAYER payer for product or service.

DEDUCTIBLE

235 YHCOB Coinsurance 8;0\;1'(
SECONDARY according to secondary
PAYER payer for product or service.
COINSURANCE

236 COB I Copay amount according to
SECONDARY secondary payer for product

PAYER COPAY or service.

NCPDP 4.2 Valid Values or Guidance for PRMMIS

PRMMIS Instructions

4 - :

| Field #238 (COB
SECONDARY PAYER ID) is
required when the MAO and
another insurance plan or
Medicaid paid for the drug or
cost sharing. Enter MEDICAID
when Medicaid funds were
used secondary to the MAQ
funds to cover any portion of
the payment for a
drug/biologicalfitem.

Field #234 is required when
the Secondary Payer paid for
the drug/product or the Platino
Member's cost sharing {(e.g.,

| copayment).

Field #237 is required when
there is a Secondary Payer

| deductible that was assessed
on the drug/product. Report
the deductible amount, if
applicable.

Field #235 is required when
there is a Secondary Payer
coinsurance that was
assessed on the drug/product.
Report the coinsurance
amount, if applicable.

Field #236 is raquired when
there is a Secondary Payer
copayment that was assessed
on the drug/product. Report

the copayment amount if
applicable.
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NCPDP  NCPDP Field

Field ID Deacription NCPDP 4.2 instructions

NGPDP 4.2 Valid Values or Guidance for PRMMIS PRNMWIS Instructions

308-

OTHER Code indicating whether or 2O - Not Specified by patient Fisld #2@8-C8 is REQUIRED. !
cs COVERAGE not the patient has other @1 ~ No other coverage — Code used in coordination of Report the appropriate code
CODE insurance coverage. benefits transactions to canvey that no other coverage is from Column D that represents
available. other coverage for the
@2 ~ Other coverage exists — payment collected — Code used drug/product
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
received.
@3 - Other coverage billed — claim not covered — Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.
@4 - Other coverage exists — payment not collected - Code
used in coordination of benefits fransactions to convey that
other coverage is available, the payer has been billed and
| payment has not been received.
@8 — Claim is billing for patient financial responsibility only —
Copay is a form of cost sharing that holds the patient
responsible for a fixed doltar amount for each product/service
received and regardless of the patient's cumrent benefit status,
product selection or network selection.
6Q1- PLAN TYPE Identifies the type of plan: 193 - MEDICARE — The federal program providing health Field #601-31 is REQUIRED,
21 192@ = Medicaid insurance for people aged 65 and older and for disabled If the MAO paid as the primary |
_ . people of all ages. payer and Medicaid was
1932 = Medicare reported as the secondary
Blank = Neither payer, enter 193@. This field
shaould be completed based on
primary payer when more than
one funding source is used in
payment related to
MAO/Medicaid dual eligible
coverage (i.e., Platino
members).
393- MV BENEFIT Code qualifying the 'Benefit = 393-MV BENEFIT STAGE QUALIFIER | Field #393-MV is REQUIRED.
My g{ﬁ?EIER Stage Amount’ (394-MW). Code qualifying the 'Benefit Stage Amount' (384-MW), Use the applicable MV Benefit

Blank — Not Specified

Stage Qualifief in Column D.

NCPDP Post Adjudication 4.2 Standard
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NCPDP | NCPDP Field .
Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS (nstructions

| @1 - Deductible ~ The amount of covered expenses that must |
ba incurred and paid by the insured before benefits become
payable by the insurer.

@2 - Initial Benefit ~ The first monthly benefit, or the first
monthly benefit following any break in participation.

@13 ~ Coverage Gap (donut hole) — Commanly referred to as
the “donut hole." Amount paid for Medicare prescription drug
coverage, with a PDP or an MAPD, after the initiat coverage
limit and until the total out of pocket paid for covered
prescription drugs reaches a certain amount
@4 ~ Catastrophic Coverage — Once a total maximum is
reached, the insured pays a small amount for a drug claim
until the end of the calendar year.
5@ — Not paid under Part D; paid under Part C benefit (for MA-
PD plan):

«  This qualifier applies to MA-PD plans where the claim

is submitted under the Part D BIN/PCN.

»  The claim is NOT paid by the Part D plan benefit.

»  The claim IS paid for by Part C benefit (MA portion of
the MA-PD).

»  When the qualifier value of 5@ is used, the Benefit

Stage Count is 1 and no other benefit stage qualifier
should be used.

s  The field 394-MV Benefit Stage Amount should be
populated with the total amount (totat of §@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J45 Other Payer Amount Recognized) of the
claim.

* A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C) plan that
includes preseription drug coverage.

6 - Not paid under Part D; paid as or under a supplemental
benefit only:

«  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

»  This qualifier also applies to Primary claims submitted
under the Part D BIN/PCN when a supplemental
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NCPOP | NCPDP Field
Field ID | Description

—b

NCPDP 4.2 instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

benefit is provided {drugs covered outside of the
allowable Part D benefit).

The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit.

When the qualifier value of 6@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Since 6@ is not specific to a Part D covered drug
versus a non-Part D drug/non-qualified either of the
following situations may occur:

1. For Part D drugs not paid by the Part D plan
bsenefit, the Approved Message Code field (548-
8F) must be returned with a value @18 ~*Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Qualifier 6@ will be retumed without the
Approved Message Code value of @18,

Note: Non-gualified drugs are defined as not meeting

the definition of a Part D drug.

61 — Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insurad benefit only:

This qualifier applies to co-admini d plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit,
When the qualifier value of 81 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5

Patient Pay Amount. 5@9-F9 Total Amount Paid, and |

PRMMIS Inatructions
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NCPOP | NCPDP Fleld i
Field ID | Description NCPDP 4.2 Instructions NCFDP 4.2 Valld Values or Guidance for PRMMIS PRMMIS Instructions

566-J5 Other Payer Amount Recognized) of the
claim.

62 - Non-Part D/non-qualified drug not paid by Part D plan
benefit, Paid as or under a co-administered benefit only

»  This qualifier applies to co-administered plans, where
the dlaim is submitted under the Part D BIN/PCN and
where one pharmacy respanse is provided. The claim

| is NOT paid by the Part D plan benefit but is paid
under the co-administered benefit.

s  When the qualifier value of 62 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
| should be used.

« The field 384-MC Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
| Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting the
definition of a Part D drug.

7@ ~ Part D drug not paid by Part D plan benefit; paid by the
benseficiary under plan-sponsored negotiated pricing:

+  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g. nonformulary,
quantity limit, ete.).

s When the qualifier value of 7@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

+  The field 3894-MV Benefit Stage Amount should be
populated with the total amount {total of 5@5-F5
Patient Pay Amount, 5@29-F9 Total Amount Paid, and
568-J5 Other Payer Amount Recognized) of the
claim.

+ For Part D drugs not paid hy the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field

_1548-6F ) must be returned with a value @18 —
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NCPDP | NGPDP Field

Field ID | Description NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

8@ — Non-Part D/non-qualified drug not paid by Part D plan
benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated

pricing:

This qualifier applies to a plan sponsor that offers
negotiated pricing fo the beneficiary when drug is not
covered under Part D law (i.e., excluded drugs).

When the qualifier value of 8@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 55-F5
Patient Pay Amount, 5@9-F2 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

9@ — Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

When the qualifier value of 99 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amaunt should be
populated with the total amount (total of S@5-F5
Patient Pay Amount, 589-F9 Total Amount Psid, and
566-J5 Other Payer Amount Recognized) of the
claim.

PRMMIS Instructions
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NCPDP | NCPDP Field

Fleld ID | Description NCPDP 4.2 Instructions

4 —

'351- | OTHER PAYER-

Occurs 2 times.
NP PATIENT Code values as specified in
RESPONSIBILITY | {he NCPDP. pec
t S’ﬂgﬁ EITER Required when received as

part of the original daim
from the provider or as part
of the Processor's response
to the Submitted Claim.

NCPDP 4.2 Valid Values or Guldance for PRMMIS PRMMIS Instructions

Field #351-NP is REQUIRED.
Report the applicable value
from Column D,

Blank —Eﬂ Specified
21 — Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer

@2 — Amount Attributed to Product Selection/Brand Drug (134-
UK) as reported by previous payer

@3 — Amount Attributed to Sales Tax (523-FN) as reported by
previous payer

24 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer

@25 — Amount of Copay (518-FI) as reported by previous payer
@6 — Patient Pay Amount (5@5-F5) as reported by previous
payer

@7 = Amount of Coinsurance (572-4U) as reported by
previous payer

@8 — Amount Attributed to Product Selection/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer

@9 — Amount Attributed to Health Plan Assistance Amount
(129-UD) as reported by previous payer

12 — Amount Attributed to Provider Network Selection
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Wraparound Paid (Medicaid Only)
Table 10 - Wraparound Paid (Medicaid Only)

NCPDP NCPDP Fletd

Fiold ID  Description NGCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS | PRMMIS instructions
b - - 4
225 COB CARRIER The amount submitted by If the MAO has COB Carrier
SUBMIT the COB camier. | Amount available, report Field
AMOUNT #225 (COB CARRIER
SUBMIT AMOUNT). Ifthe
| MAO does not store the COB
Carrier Amount, the field does
| not need to be completed.
] I I —_— ] —_— — it
245 ELIGIBILITY COB | Code as provided on Client = Blank ~ Not Specified Field #245 is REQUIRED. If
INDICATOR eligibility. 1 - Payer is Primary ~ Plan is first payer for patient Medicaid Wraparound paid the

226 COB PRIMARY For secondary COB claims.
CLAIM TYPE Indicates the claim type of
the primary claim.

. 228 COB PRIMARY Amount paid by primary
PAYER AMOUNT | payer for product or service.
PAID

drug in full, report ‘4*

2 — Payer is Secondary — Plan is second payer for patient [

3 — Payer is Tertiary — Plan is third payer for patient

NCPDP 4.2: Required when available in the payer's
adjudication system

Blank — Not Specified Field #226 is sttuational. If the

| - Secandary Claims Not Processed — Supplemental claims | MAO has COB Carrier Amount
are not eligible for COB. available, report Field #226

J — Major Medical — Supplemental health care claims, %?{%E)PR‘MARY CLAM

excluding pharmaceutical claims, are eligible for COB.

M -~ Mail Service - Pharmaceutical claims dispensed out of a
Mail Crder Facility.

R — Retail - Pharmaceutical claims dispensed out of a retail
pharmacy.

Field #228 is REQUIRED.
Report the payment
assoclated to the primary
payer report in Field #232
{COB PRIMARY PAYER ID). If
the Medicaid Wraparound paid
the drug in full, report the MAQ
| paid amount.
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Commercial insurance plan or TRICARE, Field #238 must
indicate Secondary Payer ID "MAOSNP.’

MAOSNP represents that the MAQ paid for the drug.

MEDIGAP

If the Platino Member has a ‘Medicare gap’ insurance as a
commercial insurance plan that covers Medicare or MAQ cost
sharing.

Medicare gap insurance is always secondary to Medicare or
an MAQO.

MEDIGAP represents an insurance pian that covers only
Medicare/MAO cost sharing.

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer |D '"MEDICAID.

MEDICAID represents that the Puerto Rico Medicaid paid for

the drug/product.

el g:’;ﬂx;"n'd NCPDP 4.2 Instructions  NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

231 COBPRIMARY  Deductible amount | Field#231 s situational. f |
PAYER according to primary payer Medicaid Wraparound paid the
DEDUCTIBLE for product or service. drug, deductible is not

applicable. Do not report.

229 COB PRIMARY Colnsurance amount Field #228 is situational. If
PAYER according to primary payer Medicaid Wraparound paid the
COINSURANCE for product or service. drug, coinsurance is not

i applicable. Do not report.
2392 COB PRIMARY Copay amount according to Field #2302 is situational. If
PAYER COPAY primary payer for product or Medicaid Wraparound paid the
service. drug and a copayment Is
applied, report the copayment
amount. If no copayment was
applied, do not report.

238 cOB D assigned to secondary MAOSNP Field #238 (COB
SECONDARY payer. If the MAO pays for a d dary payer to a SECONDARY PAYER D) is
PAYER 1D oy e & B e o) situational. If Medicaid

Wraparound paid the drug in |

full as the primary payer, do
not report.
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NCPDP | NCPDP Field
Field ID | Description

NCPDP 4.2 instructions

' coB

234 Amount paid by secondary
SECONDARY payer for product or service.
PAYER AMOUNT
PAID

237 COB Deductible amount
SECONDARY according to secondary
PAYER payer for product or service,
DEDUCTIBLE

235 CcOB Coinsurance amount
SECONDARY according to secondary
PAYER payer for product or servics.
COINSURANCE

" The only time that MEDICAID is primary is when the MAO |

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

does not cover payment of the drugfproduct and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

(This scenario, from a COB Secondary Payer 1D standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Qrganizations.)

If the Platino Member has a private health insurance plan that
must consider payment of a drug/preduct, report
'COMMERCIAL' as the Secondary Payer ID in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ.

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim, Field #238 must indicate
Secondary Payer ID 'TRICARE.'

Field #234 is situational. ¥
Medicaid Wraparound paid the
drug in full as the primary

payer, do not report. |

Field #237 is situational. If the
Medicaid Wraparound paid the
drug in full as the primary

payer, do not report. |

Field #235 is situational. If
Medicatd Wraparound paid the
drug in full as the primary
pavyer, do not report,
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NCPDP | NCPDP Field

Field ID | Description NCPOF 4.2 Instructions

236 coB Copay amount ao_co;ding to

2@ - Not Specified by patient.

NCPODP 4.2 Valid Values or Guidance for PRMMIS

21 — No other coverage ~ Code used in coardination of
benefits transactions to convey that no other coverage is
available.

@2 — Other coverage exists — payment collected — Code used
in eoordination of benefits transactions to convey that othar
coverage is available, the payer has been billed, and paymant
received.

@3 ~ Other Coverage Billed - claim not covered ~ Code used
in coordination of benefits transactions to convey that other
coverage is available, the payer has been billed, and payment
denied because the service is not covered.,

@4 - Other coverage exists-payment not collected — Code
used in coordination of benefits transactions to convey that
other coveraga is available, the payer has been billed, and
payment has not been received.

@8 - Claim is billing for patient financial responsibility only —
Copay is a form of cost sharing that holds the patient
responsible for a fixed dollar amount for each product/service
received and regardless of the patient's cumrent benefit status,

product selection, or network selection.

SECQONDARY secondary payer for product
PAYER COPAY or service,
328- | OTHER Code indicating whether or
ce COVERAGE not the patient has other
CODE insurance coverage.
601- PLAN TYPE Identifies the type of plan:
il 1920 = Medicaid
1938 = Medicare
Blank = Neither
393- BENEFIT STAGE  Code qualifying the ‘Benefit
MV QUALIFIER Stage Amount’ (394-MW).

192 - MEDICAID ~ A program, financed jointly by the federal

govemment and the states, that provides health coverage for
mostly low-income women and children as well as nursing
home care for low-income elderly.

333-Mv BENEFIT_STAGE QUALIFIER

Code qualifying the 'Benefit Stage Amount’ (394-MWV).
Blank - Not Specified .
@1 — Deductible ~ The amount of covered expenses that must

be incurred and paid by the insured before benefits become
payable by the insurer.

PRMMIS Instructions

Field #236 is situational. If

Medicaid Wraparound paid the
drug in full as the primary

payer, do not report.

Field #3@8-C8 is REQUIRED, |
If Medicald Wraparound paid
the drug in full, report @1.

Field #6@21-@1is required, If
the drug is a Medicaid
Wraparound paid drug (Puerto
Rico Medicaid funds are used
to pay the drug/praduct), then

| report 1928 (Medicaid).

Field #393-MV is sltuationat. If
Medicaid Wraparound paid the
drug in full, do not report.
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NCPDP | NCPDP Field . "
Fleld ID | Deseription NCPDP 4.2 Instructions NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructions

" @2 - Initial Benefit— The first monthly benafit, or the first
monthly benefit following any break in participation.

@3 -~ Coverage Gap (donut hole) — Commonly refarred to as
the "donut hole.” Amount paid for Medicare prescription drug
coverage, with a POP or an MAPD, after the initial coverage
limit and unlil the total out of your pocket paid for covered
prescription drugs reaches a cerfain amount.

@4 - Catastrophic Coverage ~ Once a total maximum is
reached, the insured pays a small amount for a drug claim |
until the end of the calendar year. |

52 — Not paid under Part D; paid under Part C benefit (for MA-
PD plan):
»  This qualifier applies to MA-PD plans where the claim |
is submitted under the Part D BIN/PCN. |

+  The claim is NOT paid by the Part D plan benefit. |

«  The claim IS paid for by Part C benefit (MA portian of
| the MA-PD). |
« When the qualifier value of 5@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

*  The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amaunt Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

s A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C) plan that
includes prescription drug coverage.

6& — Not paid under Part D; paid as or under a supplemental
benefit only:

»  This qualifier applies to co-administered glans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

¢ This qualifier also spplies to Primary ¢claims submitted
under the Part D BIN/FCN when a supplemental
benefit is provided (drugs covered outside of the
allowable Part D benefit).
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NCPDP | NCPDP Field
Field ID | Description

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS

The claim is NOT paid by the Part D plan benefit but
Is paid under the supplemsnta! benefit

When the qualifier value of 6@ is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F8 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Since 6@ is not specific to a Part D covered drug
versus a non-Part D drug/non-qualifiad, either of the
following situations may oceur;

1. For Part D drugs not paid by the Part D plan
benefit, the Approved Message Code field (548-
6F) must be retumed with a value @18 —"Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs, Benefit
Stage Qualifier 6@ will be retumed without the
Approved Message Code value of @18,

Note: Non-qualified drugs are defined as not meeting

the definition of a Part D drug.

61 — Part D drug not paid by Part D plan benefit; paid as or
under a co-administered insurad benefit only:

This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

The claim is NOT paid by the Part D plan benefit, but
is paid under the co-administered insured benefit.

When the qualifier value of 81 is used, the Benefit
Stage Countis t and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should be
populated with the total amount (total of S@5-F5
Patient Pay Amount, 5219-F9 Total Amount Paid, and
566-45 QOther Payer Amount Recognized) of the
claim.

NCPDP Post Adjudication 4.2 Standard
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Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

NCPDP NCPDP Field
Field ID | Description

NCPDP 4.2 Instructions

NCPDP 4.2 Valid Values or Guidance for PRMMIS PRMMIS Instructlons

~ 162 = Non-Part D/non-qualified drug not paid by Part D plan

benefit. Paid as or under a co-administered benefit only:

»  This qualifier applies to co-administered plans, where
the claim is submitted under the Part D BIN/PCN and
whera one pharmacy response is provided. The ¢laim
is NOT paid by the Part D plan benefit, but is paid
under the co-administered benefit.

»  When the qualifier value of 62 is used, the Benefit
Stage Gount is 1 and no other benefit stage qualifier
should be used.

+ Thefield 394-MC Benefit Stage Amount should be
populated with the total amount (total of 5@¥5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim,

Note: Non-qualified drugs are defined as not meeting the

definition of a Part D drug.

70 — Part D drup not paid by Part D plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g., nonformulary,
quantity limit, etc.).

«  When the qualifier value of 79 is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

« The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

«  For Part D drugs not paid by the Part D plan benefit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code field
(548-6F) must be returned with a value @18 -

“Provide Notice: Medicare Prescription Drug

Coverage and Your Rights.”
80 — Nan-Part D/non-qualified drug not paid by Part D plan
benefit, hospice beneft, or any other companent of Medicare: |

NCPDP Post Adjudication 4.2 Standard
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Puerto Rico Medicaid Program

NCPDP Post Adjudication Companion Guide

NCPDP | NCPDP Field

Fleld ID | Dascription NCPDP 4.2 instructions

351-  OTHER PAYER-  Ocours 2 times.

NP PATIENT Code val odi
RESPONSIBILITY | gna NopDp. oo oo
Qﬂgﬂ ?;ER Required when received as

part of the original claim
from the provider or as part
of the Processor's response
to the Submitted Claim.

NCPDP 4.2 Valid Values or Guldance for PRMMIS

" pald by the beneficiary under plan-sponsored negotiated
pricing:

»  This qualifier applies to a plan sponsor that offers
nepotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded drups),

*  When the qualifier value of 8@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

s The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@35-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

9@ - Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

« \When the qualifier value of 9@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

e Tha field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Pald, and
566-J5 Other Payar Amount Recognized) of the
claim.

Blank — Not gpecEd
@1 — Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer.

@2 — Amount Attributed to Product Selection/Brand Drug (134-
UK) as reported by pravious payer.

@3 ~ Amount Attributed to Sales Tax (523-FN) as reported by
previous payer.

@4 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer.

@5 ~ Amount of Copay (518-Fi) as reported by previous payer.
26 ~ Patient Pay Amount (5&5-F5) as reported by previous
payer.

@7 - Amount of Cainsurance (572-4U) as reported by
previous payer.

PRMMIS Instructions

Field #351-NP is situational.
Report the applicable value

from Column D. If Medicaid
Wraparound paid the drug in =~ |
full, leave blank.

NCPDP Post Adjudication 4.2 Standard
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NCFDP  NCPDP Field .
Field ID | Description NCPDP 4.2 Instructions NCPDP 4.2 Valld Values or Guldance for PRMMIS

S — b

PRMMIS Instructions

| @8 - Amount Attributed to Product Selection/Non-Preferred
| Formulary Selection {135-UM) as reparted by previous payer.
@9 — Amount Attributed to Health Plan Assistance Amount
(128-UD) as reported by previous payer.

12 — Amount Attributed to Provider Network Selection.
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Puerto Rico Medicaid Program
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Commercial Insurance as Primary and MAO as Secondary
Table 11 - Commercial Insurance as Primary and MAO as Secondary

NCPDP | o ] -
4.2 NCPDP 4.2 Field s : .
Other | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS instructions
Payer
225 COB CARRIER The amount submitted by If the MAO has COB Carrier
SuBMIT the COR carrier. Amount available, repori Field
AMOUNT #225 (COB CARRIER
SUBMIT AMOUNT).
—_— _— ) I _ I =
245 ELIGIBILITY COB  Cods as provided on Client | Blank — Not Specified Field #245 is REQUIRED.
INDICATOR etigibility. | 1 Payeris Primary - Plan is first payer for patient When s Commercial Heafth
i . i insurance Plan is a primary
| 2 — Payer is Secondary ~ Plan is second payer for patient payer to Medicare Advantage,
3 - Payer is Tertiary — Plan is third payer for patient report 1",
NCPDP 4.2: Required when available in the payer's
adjudication system
226 COB PRIMARY For secondary COB claims. | Blank — Not Specified Field #2286 is situational. If the
CLAIM TYPE Indicates the claim type of | - Secondary Claims Not Processed — Supplemental claims MAQ has COB Carrier Amount
the primary ¢laim. are not eligible for COB. available, report Field #226
. - . (COB PRIMARY CLAIM
J = Major Medical — Supplemental health care claims, TYPE)
excluding pharmaceutical claims, are eligible for COB. :
M — Mail Service — Pharmaceutical claims dispensed outof a
Mail Order Facility.
R - Retafl - Pharmaceutical claims dispensed out of a retail
pharmacy.
232 COB PRIMARY Primary Payer 1D associated = MAOSNP Field #232 (COB PRIMARY
PAYER ID with the Primary Payer. If the MAO pays for a drug, Field #232 must indicate Primary PAYER ID) is REQUIRED. If a
Payer ID MAOSNP. Commercial Health Insurance
. Plan is primary to Medicare
MAOSNP represents that the MAO paid for the drug/product. Advamapge, r;yport |
'COMMERCIAL'.
MEDICAID
If the MAO does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID 'MEDICAID.'
MEDICAID represents that Puerto Rico Medicaid paid for the
drug.
NCPDP Post Adjudication 4.2 Standard Page 124
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NCPDP Post Adjudication Companion Guide

| NCPDP
4.2 NCPDP 4.2 Fleld "
Other  Description NCPDP 4.2 Instructions
! Payer
228 COB PRIMARY . Amount paid by primary
PAYER AMOUNT  payer for product or service.
PAID
231 COB PRIMARY Deductible amount
PAYER according to primary payer
DEDUCTIBLE for product or service.

NCPDP 4.2 Valid Values and Guidance

“The only time that MEDICAID is primary is when the MAO
does not cover payment of the drug/product and the Platino
member does not have a Commercial insurance or TRICARE
primary that must be billed for consideration of payment of the
drugfproduct.

COMMERCIAL

{This scenario, from a COB Primary Payer 1D standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

if the Platino Member has a private health insurance plan that
must consider payment of a drug befare the MAO can
consider payment of the drug/product, repert ‘COMMERCIAL’
as the Primary Payer ID in Field #232.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Medicare Part B, Medicare Advantage
Organization — Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ,

TRICARE

(This scenario, from a COB Primary Payer ID standpoint, may
or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the phammnacy claim before the MAQ can consider
paying for the drug, Field #232 must indicate Primary Payer ID
‘TRICARE'.

PRMMIS Instructions

Field #228 i_s REQUIRED.
Report the Commercial Health
insurance Plan payment.

Field #231 is required when
the Primary Payer reported in
Field #232 assessed
deductible. Report the
deductible associated to the
Commercial Health Insurance
Plan reported in Field #232

NCPOP Post Adjudication 4.2 Standard
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Puerto Rico Medicaid Program

NCPDP Post Adjudication Companion Guide

NCPDP

4.2 NCPDP 4.2 Field

Other | Description NCPDP 4.2 Instructions
Payer

229 COB PRIMARY Coinsurance amount

PAYER according to primary payer

COINSURANCE for product or service.

238 | COB PRIMARY

Copay amount according to
PAYER COPAY primary payer for product or
service.
238 coB ID assigned to secondary
SECONDARY payer.
PAYER ID

NCPDP 4.2 Valid Values and Guidance

PRMMIS Instructions

| (COB PRIMARY PAYER D). If |

the Commercial Health
Insurance Plan did not assess
deductible, do not report.

MAOSNP

If the MAO pays for a drug as a secondary payer to a
Commercial insurance plan or TRICARE, Field #238 must
indicate Secondary Payer ID ‘MAOSNP.'

MAQSNP represents that the MAO paid for the drug.

MEDIGAP

If the Platino Member has a ‘Medicare gap’ insurance as 2
commercial insurance plan that covers Medicare or MAC cost
sharing.

a copayment, do not report.

Field #2289 is required when
the Primary Payer reported in
Field #232 assessed
coinsurance. Report the
coinsurance associated with
the Commercial Health
Insurance Plan reported in
Field #232 (COB PRIMARY
PAYER ID). If the Commercial
Health Insurance Plan did not
assess coinsuranca, do not

report.

Field #230 is required when
the Primary Payer reported in
Field #232 assessed a
copayment. Report the
copayment associated with the
Commercial Health Insurance
Plan reported in Field #232
{COB PRIMARY PAYER ID), If
the Commercial Health
Insuranca Plan did not assess

Field #238 is required when
the MAO is the secondary
payer to a Commercial Health
Insurance Plan to report
payment of Commercial Health
Insurance deductible,
coinsurance, and/or
copayment. If Medicare
Advantage paid any portion of
the Commercial Health

Insurance cost sharing, then

NCPDP Post Adjudication 4.2 Standard

i
U3

ADM

Page 126

IMISTR*CiON DE

SEGURGS TE SALUD
23-000471

.Contrato Ntmero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

NCPDP

4.2 NCPDP 4.2 Field .

Other  Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions
Payer

| Medicare gap insurance is always secondary to Medicare or  report the secondary payer ID
an MAO. as ‘MAOSNP’
MEDIGAP represents an insurance plan that covers only
Medicare/MAD cost sharing.

MEDICAID

If the MAQ does not cover the drug and Puerto Rico Medicaid
funding is used to pay for the drug, Field #238 must indicate
Secondary Payer ID ‘'MEDICAID.

MEDICAID represents that the Puerto Rico Medicaid paid for
the drug/product.

The only time MEDICAID is primary is when the MAO does not
cover payment of the drug/product and the Platino member
does not have a Commercial insurance or TRICARE primary
that must be billed for consideration of payment of the
drug/product.

COMMERCIAL

(This scenario, from & COB Secondary Payer ID standpoint,
may or may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platine Member has a private health insurance plan that
must consider payment of a drug/product, report
'COMMERCIAL’ as the Secondary Payer ID in Field #238.

A commercial insurance plan is insurance coverage that is not
Medicare Part D, Msdicare Part B, Medicare Advantage
Organization - Special Needs Plan, or Medicaid. This scenario
may or may not apply to each MAQ.

TRICARE

(This scenario, from a COB Secondary Payer ID standpoint,
may ar may not apply to the Puerto Rico Medicare Advantage
Organizations.)

If the Platino Member is a veteran where TRICARE must pay
or deny the pharmacy claim, Field #238 must indicate
Secondary Payer 1D ‘TRICARE.'

NE— L ——
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NCPDP
4.2 NCPDP 4.2 Field
| Other | Description
Payer
! o | —
234 COB
SECONDARY
PAYER AMOUNT
PAID
237 'cos
SECONDARY
PAYER
DEDUCTIBLE
} I
235 COB
SECONDARY
PAYER
COINSURANCE
| 238 coB
SECONDARY

PAYER COPAY

Coinsurance amount

NCPDP 4.2 Instructions

Amount paid by secondary

payer for product or service.

Deductible amount

according to secondary
payer for product or service.

according o secondary
payer for product or service.

Copay amount according to

secondary payer for product
or service.

NCPDP 4.2 Valid Values and Guidance

PRMMIS Instructions

Field #234 is required when
the Secondary Payer paid any
portion of the drug or
Commercial Health Insurance
Plan cost sharing {i.e.,
deductible, coinsurance,
and/or copayment). Report the
amount that Medicare
Advantage paid.

Field #237 is required when
there is a Secondary Payer
deductible that was assessed
on the drug/product. When
Medicare Advantage pays
secondary to a primary
Commercial Health Plan where
no deductible is assessed,
teave blank,

Field #235 is required when
there is a Secondary Payer
coinsurance that was

assessed on the drug/product.
When Medicare Advantage

pays secondary to a primary
Commercial Health Plan where |
no coinsurance is assessed,
leave blank. |

Field #236 is required when
there is a Secondary Payer
copayment that was assessed
on the drug/product When
Medicare Advantage pays
secondary to a primary
Commercial Health Plan where
no copayment is assessed,
leave blank.

NCPDP Post Adjudication 4.2 Standard
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NCPDP
42 NCPDP 4.2 Field
Other  Description
Payer
3ps- | OTHER
cs COVERAGE

CODE

| 6@1- | PLAN TYPE
@1
393 MV BENEFIT
MV STAGE

QUALIFIER

Code indicating whether or

Code qualifying the 'Benefit

NGPDP 4.2 Instructions

nof the patient has other
insurance coverage.

Identifies the type of plan:

192@ = Medicaid
1930 = Medicare
Blank = Neither

b

Stage Amount’ (394-MW),

__ coverage, with a PDP or an MAPD, after the [nitial coverage

P — Not Specified by pagnt.

NCPDF 4.2 Valid Values and Guidance PRMMIS Instructions

Field #328-C8 is REQUIRED.
21- No other coverage — Code used in coordination of benefits | R®port the appropriate code
transactions to convey that no other coverage is available. from Column D that raprasants

. ather coverage for the
@2 — Other coverage exists — payment collacted — Code used .
in coordination of benefits transactions to convey that other drug/product. When Medicare

coverage is available, the payer has been billed, and payment :g:g:;agﬁ:n:::::f;zaﬁ’ha
received,

Insurance, report @2 when
3 ~ Other coverage billed - claim not covered — Code used | reporting the Commercial

in coordination of benefits fransactions to convey that other Health [nsurance Plan as the
coverage is available, the payer has been billed, and payment primary payer,
denied because the service is not coverad.

@4 — Other coverage exists — payment not collected — Code
used in coordination of benefits transactions to convey that
other coverage is available, the payer has been billed, and
payment has not been received.

@8 — Claim [s billing for patient financial responsibility only —
Copay is a form of cost sharing that holds the patient
responsible for a fixed dollar amount for each product/service
received and regardless of the patient's current benefit status,
product selection, or network selection.

Field #8@1-@1 is REQUIRED.
When Medicare Advantage is

a secondary payer to & primary |
Commercial Health Insurance
Plan, report 193@

Four spaces

{MEDICARE).
393-MV BENEFIT STAGE QUALIFIER Field #393-MV is REQUIRED.
Blank — Not Specified Use the applicable MV Benefit

Stage Qualifier in Column D.
When Medicare Advantage is
responsible to pay Commercial
Health Insurance cost sharing
only as a secondary payer,
report 'F9’ (F9 Total Amount
Paid, and 566-J5 Other Payer
Amount Recognized) of the
claim.

@1 - Deductible - The amount of covered expenses that must
be incurred and paid by the insured before benefits become
payable by the insurer.

22 ~ Initial Benefit — The first monthly benefit, or the first
monthly benefit following any break in participation.

@3 — Coverage Gap (donut hole) - Commonly referred to as
the “donut hole.” Amount paid for Medicare prescription drug

NCPDP Post Adjudication 4.2 Standard
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NCPDP
4.2 NCPDP 4.2 Fleld = .
Other | Description NCFPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS nstructions
Payer |
limit and until the total out of your pocket paid for covered T
prescription drugs reaches a certain amount.
@4 — Catastrophic Coverage - Once a total maximum is
reached, the insured pays a small amount for a drug claim
until the end of the calendar year.
5@ — Not paid under Part D; paid under Part C benefit (for MA-
PD plan):
»  This qualifier applies to MA-PD plans where the ¢laim
is submitted under the Part D BIN/PCN.
+ The claim is NOT pald by the Part D plan benefit.
¢ The claim IS paid for by Part C benefit (MA portion of
the MA-PD).
*  When the qualifier value of 5@ is used, the Bensfit
Stage Countis 1 and no other benefit stage qualifier
should be used.
* The field 394-MV Benefit Stage Amount should be
populated with the total amount {total of 5J35-F5
Patient Pay Amount, 589-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.
* A Medicare Advantage Prescription Drug plan (MA-
PD) is a Medicare Advantage (Part C) plan that
includes prascription drup coverage.
6 — Not paid under Part D; paid as or under a supplemental
benefit onty:
¢ This qualifier applies to co-administerad plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.
+  This qualifier also applies to Primary claims submitted [
under the Part D BIN/PCN when a supplemental
benefit is provided (drugs covered outside of the
allowable Part D benefit).
+  The claim is NOT paid by the Part D plan benefit but
is paid under the supplemental benefit.
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NCPDP

4.2 NCPDP 4.2 Field

Other | Description NCPDP 4.2 Instructions
Payer

NCPDP 4.2 Valid Values and Guidance

When the qualifier value of 6@ is used, the Benefit
Stage Countis 1 and no ather benefit stage qualifier
should be used.

The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F8 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Since BQ is not specific to a Part D covered drug
versus a non-Part D drug/non-qualified either of the
following situations may occur:

1. For Part D drugs not paid by the Part D plan
bernefit, the Approved Message Code field (548-
6F) must ba returned with a value @18 —"Provide
Notice: Medicare Prescription Drug Coverage
and Your Rights.”

2. For non-Part D/non-qualified drugs Benefit Stage
Qualifier 6@ will be retumed without the
Approved Message Code value of @18,

Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.

61 - Part D drup not paid by Part D plan benefit; paid as or
under a co-administered insured benefit only:

This qualifier applies to cc-administerad plans, where
the claim is submitted under the Part D BIN/PCN and
where one pharmacy response is provided.

The claim is NOT paid by the Part D plan benefit but
is paid under the co-administered insured benefit

When the qualifier value of 61 is used, the Benefit
Stage Countis 1 and no other benefit stage qualifier
should be used.

The field 394-MC Benefit Stage Amount should ba
poputated with the total amount (total of 5@5-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
caim.

PRMMIS Instructions
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NCPDP '
. gg:gi’;gf:“"“ NCPDP 4.2 Instructions | NGPDP 4.2 Valid Values and Guidancs PRMMIS Instructions

Payer

82 ~ Non-Part D/non-qualified drug not paid by Part D plan
benefit. Paid as or under a co-administered benefit only
«  This qualifier applies to co-administered plans, where
the daim is submitted under the Part D BIN/PCN and
where one pharmmacy respanse is provided. The claim
is NOT paid by the Part D plan banefit but is paid
under the co-administered benefit

=« When the qualifier value of 62 I3 used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The field 384-MC Benefit Stage Amount should be
populated with the total amount (total of 505-F5
Patient Pay Amount, 5@9-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

Note: Non-qualified drugs are defined as not meeting
the definition of a Part D drug.
7@ — Part D drug not paid by Part D plan benefit; paid by the
beneficiary under plan-sponsored negotiated pricing:

«  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when the Part D
drug is not covered by the plan (e.g., nonformulary,
quantity limit, ete.).

+  When the qualifier value of 7@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

e« The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
586-J5 Other Payer Amount Recognized) of the
claim.

«  For Part D drugs not paid by the Part D plan bensfit,
paid by the beneficiary under plan sponsored
negotiated pricing, the Approved Message Code fietd
(548-6F) must be returned with a value @18 -
“Provide Notice: Medicare Prescription Drug
Coverage and Your Rights.”

NCPDP Post Adjudication 4.2 Standard Page 132

ADMIMISTPACION DE
SEGURGS DE SALUD

23-00047¢0

Contrato Niimero



Puerto Rico Medicaid Program
NCPDP Post Adjudication Companion Guide

NCFDP

4.2 NCPDP 4.2 Field - -
Other | Description NCPDP 4.2 Instructions NCPDP 4.2 Valid Values and Guidance PRMMIS Instructions
Payer

8@ ~ Non-Part D/non-qualified drug not paid by Part D plan

benefit, hospice benefit, or any other component of Medicare;
paid by the beneficiary under plan-sponsored negotiated
pricing:
*  This qualifier applies to a plan sponsor that offers
negotiated pricing to the beneficiary when drug is not
covered under Part D law (i.e., excluded dngs).

=  When the qualifier value of 8@ is used, the Benefit
Stage Count is 1 and no other benefit stage quatifier
should be used.

+ The field 394-MV Benefit Stage Amount should be
populated with the total amount (total of 5@5-F5
Patient Pay Amount, 529-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

9@ — Enhance or OTC drug (PDE value of E/O) not applicable
to the Part D drug spend, but is covered by the Part D plan:

e When the qualifier value of 9@ is used, the Benefit
Stage Count is 1 and no other benefit stage qualifier
should be used.

¢ The field 394-MV Benefit Stage Amount should be
populated with the fotal amount (total of 5@5-F5
Patient Pay Amount, 5@8-F9 Total Amount Paid, and
566-J5 Other Payer Amount Recognized) of the
claim.

e  Code qualifying the 'Benefit Stage Amount’ (394-
MW),
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NCPDP

4.2 NCPDP 4.2 Fleld | .

Other  Dascription NCPDP 4.2 Instructions NCPDP 4.2 Valld Values and Guidance PRMMIS Instructions

Payer

351- OTHER PAYER- | Occurs 2 times, Blank — Not Specified Field #351-NP is REQUIRED.
NP PATIENT

Cuode values as specified in

RESPONSIBILITY | \ne NCPDP,
AMOUNT Reaui N .
QUALIFIER equired when received as

part of the original claim
from the provider or as part
of the Processor's response
to the Submitted Claim.

When Medicare Advantage is
a secondary payer to a
Commercial Health Insurance
Plan and only responsible to

| pay Commercial Health
Insurance cost sharing only as
a secondary payer, report &5.

@1 — Amount Applied to Periodic Deductible (517-FH) as
reported by previous payer.

@2 —~ Amount Attributed to Product Selection/Brand Drug (134-
UK) as reported by previous payer.

23 — Amount Attributed to Sales Tax (523-FN) as reported by
previous payer.

B4 — Amount Exceeding Periodic Benefit Maximum (52@-FK)
as reported by previous payer.

@5 — Amount of Copay (518-Fl) as reported by previous payer.
@6 — Patient Pay Amount (5@5-F5) as reparted by previous
payer.

@7 — Amount of Coinsurance (572-4U) as reported by
previous payer.

28 — Amount Attributed to Product Selection/Non-Preferred
Formulary Selection (135-UM) as reported by previous payer,

@9 — Amount Attributed to Heaslth Plan Assistance Amount
(128-UD) as reported by previous payer.

12 - Amount Attributed to Provider Network Selection.
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Appendix B:

Version

EY)

Change Summary

Issue Date Modified By

@2/1612017

Wil Josiyn

2.9

3.@

©6/32/2017 Wil Joslyn

| Wil Joslyn
| Page 1
i

l ) |Page 3
- |

1211572019

' Page 4

Page 4

i Page 8
Page 9

Comments/Reason

Original document with fonnatlEg u_pdales.

Page 159: Added the following text to the 897 —~ TRANSACTION ID
CROSS REFERENCE field (PRMP Requirement column): "The 18-digit
transaction ID of the NCPDP encounter that is being voided by this

| reversal is entered here.”

Page 162: Updated the 896 — TRANSACTION ID field (PRMP
Requirement column) with "Every claim in the file must contain the unique
18-digit Transaction ID assigned by MC-21 during adjudication.”

Page 193: Removed "ORIGINAL TRANSACTION ID” and "VOIDED
TRANSACTION IDENTIFIER" rows.

Changed the following FILLER row values to:
Length to 423,
Start position from 3314 to 3296.
| UEte for “Other Payer” reporting for MAOQs and general dea_n up.
| Text added to Section 1 IntroducﬁTon.

Text added to Section 2 NCPDP Post Adjudicatio; Transaction Standard
Version 4.2 File Information.

Text added to Section 2.3 Additional NCPDP Post Adjudication |
Transaction Standard Version 4.2 File Information.

Transaction Specif?c Information

Column header "Mandatory or Situational® changed to “Usage” and new
usage type added “N/U" for “Fields Not Used” by PRMMIS.

Ali fields that are used by PRMMIS during processing are identified as
"Required”.
Columin header “PRDOH Requirement” changed to "PRMP Comment.*
Header Record
| Field 879 “Sending entity Identifier” value changed to *PRMP assigned six-
ldigi( trading partner ID.”
Field 88@-K7 ~ “Receiver ID" value changed to "PRMMIS."
Detail Record starts,
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| Modified By

Comments/Reason

| version Issue Date

Page 10

Page 10

Page 10

Field 3g72-C2 comment changed to “PRMMIS will only use the last 11
digits of the Puerto Rico Medicaid Program’s member identification
number.”

Field 716_-SY c_omment changed to “Required when availabl; in_me payer's

adjudication system.”

Field 717-SX comment changed to “Required when availabl:e in the payer‘s-

adjudication system."

Page 11

| Field 729-TA is not used by PRMMIS.

Page 11

Field 214 is not used by PRMMIS.

Page 11

bPage 11
bpsge 11
*Page 11
'Page 11

|

. Page 12
| Page 12
f Page 12
| Page 12

Page 12

| Page 12
.".Page 12
- .Page 13
iPage 13
:Page 13

Page 13

number.”
S p—

Field 721-MD comment changed to “Required when available in the
payer’s adjudication system.

Field 274 is not used by PRMMIS.
Field 288 is not used by PRMMIS.
Field 331-CX has only one valid value (@8).

Field 332-CY comment changed to “PRMMIS will only use the Iast_‘l 1_
digits of the Puerto Rico Medicaid Program’s member identification

Field 716-SY is not used by_PRMMIS.
Field 717-SX is not used by PRMMIS.
Field 729-TA is not used by PRMMIS.

Field 3¢54-C4 comment changed to "Required when availabi:in the
payer's adjudication system.”

Fleld 3@15-C5 is not used by PRMMIS.
| Fleld 247 is not used by PRMMIS.
| Field 2@8 is not used by PRMMIS.
| Fleld 383-C3 is not used by PRMMIS.

Field 3@6-C8 is not used by PRMMIS.

Field 329-C9 is not used by PRMMIS.

Field 215 Comment changed to “PRMP assigned trading partner ID of
MCO/MAO."
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| Version Issue Date Madified By Comments/Reason
[ [ 'page 13 | Field 212 is not used by PRMMIS. o
e 'Page 13 | Field 279 is not used by PRMMIS.
‘Paget4 |Field 262 s not used by PRMMIS — all three.
R ‘Page 14  Field 292 s not used by PRMMIS.
. r | Page 14 | Field SQ_B-CS Comment changed to “if available, report the appropriate
| value that represents other coverage for the drug/product.”
[ F;age 16 | Field GM added v;ue “If neither M_AO nor Wraparound is the primary

payer, enter four spaces” and Comment changed to “Use 193@ (Medicare)
when only MAQ funding is used to pay the drug/product, Use 1922
(Medicaid) when only Puerto Rico Medicaid funds are used to pay the
drug/product. If neither, enter spaces.”

. Page 17 Field 232-B2 V/alue shortened to *@1 — National Provider Identifier (NPI),
@5 — Medicaid {D if atypical” and Comment shortened to “Required.”
‘ rPage 17 | Field 2&1-B1 Comment shortened to "Require:' -
- 'Pege17 | Field 202-82 Is not used by PRMMIS.
- ' [Page17 | Field 201-B1 is not used by PRMMIS.
- I Page 17 | Field 727-SS is not used by_FRm.
- Page 18 | Field 732 is not used by PRMMIS.
. iPa;: 18 | Field B1@-8A is not used by PRMMIS. o
' Page 18 | Field 15@ is not used by PRMMIS.
B ‘ _ ! Page ie . Field 266 is not used by PRMMIS.
 Pageds  Field 486-EZ Is not used by PRMMIS.
‘ - 'Page18 | Field 411-DB is not used by PRMMIS. -
‘_Page 19 Field 206 comment changed to ';Required when available in the payer's
adjudication system.”
[ — i "Page 19 ' Field 295 is not used by PRMMIS. -
- | Page 18 | Field 716-SY is required by PRMMIS. -
| [ Page 19 Field 717-SX is required by PRMMIS.
o [ [ Page 19 = Field 812-8A is required by PRMMIS. )
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Version Issue Date

Modified By
Page 22
Page 23

Page 23

Page 23
1 Page 23
] Page 23
i Page 23
| Page 24

| Page 24
.Page 24 -
[ Page 26

| Page 26
Page 27

[ Page 27

. Page 28
Foe

| Pages 29-368

Page 35
aa 35-72
Page 36
_]_ Page 36
I Page 37
Page 36 —73
‘ Page 36 — 74

Page 37 - 79

Page 38 - 85
Page 38 — 91

Field 419-DJ is not used by PRMMIS.
Field 278 is not used by PRMMIS.

| Field 122-A2 is not used by PRMMIS,

| Field 620-28 is not used by PRMMIS,

Comments/Reason

Field 436-E1 has only one valid value.
. Fietd 239 is not used by PRMMIS.
| Field 387-C7 is not used by PRMMIS.
| Fild 384X is not used by PRMMIS.

Field 217 is not used by PRMMIS,
Fisld 268 is not used by PRMMIS.

| Field 216 is not used by PRMMIS.
Field 429-DT is not used by PRMMIS.

Field 254 is not used by PRMMIS.

| Field 996-G1 is not used by PRMMIS,

Fleld 492-WE PRMMIS will only use one Dlagnosns Code.

! Field 424-DO PRMMIS will only use one diagnosis Code.

IAII 439-E4, 44D-E5, 441- E6 & 474-8E fields are not used by PRMMIS
All 511-FB fields are not used by PRMMIS

! Fields 435-DZ, 434-DY, 532-FW, 397, & 261 are not used by PRMMIS.
Field 146 is not used by PRMMIS.

. Field 297 is not used by PRMMIS. o

‘ O_nly one field, 423-DK, is used by PRMMI.S

' Fieldsm4 243, & 425-DP are not used by PRMMIS.

[ Fields 273, 244 & 252 are not used by PRMMIS

[ Al occurrences ¢ of fields 6@1-19 & 621-18 are not used by PRMMIS.
A!I 6@1-26 & 6[2!1-25 fields are not used by PRMMIS
Flelds 257, 221, 889, 256, & 255 are not used by PRMMIS.
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| Version Issue Date

Modified By

Page 40 - 91

Page 43

Page 45
Page 47 — 91

Page 51
Page 52

| Page 53

Page 54

Page 54

L
Page 56
Page 56
Page 56

Page 56

Page 58

Page 58 — 59

Page 80

Page 60

| Comments/Reason

Fields 6724V, 519-FJ, 517-FH, 571-NZ, 133-UJ, 134-UK, 135-UM, 136~
UN, 137-UP, 272, 223, 2603, 284, 2039, 21@, 211, & 253 are not used by
PRMMIS

Field 561-AZ is not uséd by PRMMIS.
Field §66-J5 is not used by PRMMIS.
Fields 522-FM, 346-HH, 347-HJ, 348-HK, 349-HM, 573-4V, 557-AV, 276,

275, 2057, 461-EV, 462-EV, & 299 are not used by PRMMIS.

Field 225 has a new comment, *If available in payer's system.”

Field 226 has a new comment, "if the MAO has COB Carrier Amount
available.”

Field 232 has new possible values. |

Field 228 has a new comment, "Required — report the paymenl_
associated to the primary payer. The MAO SNP would be considered the
primary payer when the Platino Member has an MAQ and Puerto Rico

Medicaid (i.e., dual eligibility).”

Field 238 has new passible values and a new comment, “Required when
the MAO and another ingsurance plan or Medicaid paid for the drug or cost
sharing.”

Field 234 has a new comment, “Required when the Secondary Payer paid
| for the drug/product or the Platino Member's cost sharing."

| Field 237 has @ new comment, “Required when there is a Secondary
Payer deductible that was assessed on the drug/product.”

Field 235 has a new comment, “Required when there is a Secondary
Payer coinsurance that was assessed on the drup/product.”

—

Field 236 has a new comment, “Required when there is a Secondary
Payer copayment that was assessed on the drug/product.”

Field 997-G2 is not used by PRMMIS.
. Only the first pair of fields 393-MV & 384MW are used by PRMMIS,
| Field 392-C2 is not used by PRMMIS.
 Field 47518 is not used by PRMMIS.
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Version Issue Date | Modified By | Comments/Reason

Page 62 Field 351-NP has a new comment, “Required when received as part t_if
the original claim from the provider or as part of the Processor’s response
to the Submitted Claim.”

Page 67 Field A37 is not used by PRMMIS.

Page 68 Field A73 is not used by PRMMIS. ]

Page 68 New note added to end of detail racord, “Note: “COB/TPL" Indicates that
further directions can be found in Appendix A: Discussion of MAO
COB/TPL Reporting When:"

Page 74 Field 25@ is not used by PRMMIS.

Page 79 Field 251 is not used by PRMMIS.

Page 88 Field 475-J9 is not used by PRMMIS.

' Page 90 Fields 476-H6 & 878 are not used by PRMMIS.
Page 96 New Appendix A added “Discussion of MAO COB/TPL Reporting When:”
DXC Technology Formatting updated.

DXC Technology Appendix “Frequently Asked Questions” deleted.

4.2 1119282 Gainwell Technologies | Gainwell Rebranding
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