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MANAGED CARE 0012 Objection to Payments Request File

1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 ~ Acronyms

Acronyms | Definition J
cMs ' Centers for Medicare & Medicaid Services )
. cév amma—Separated Values o o _
| HIPAA —T-lealth Insurance Portabi?ty and Accountability Act o
| ICD - Interface Control Documeﬁt_ -

r MEDITI . Medicaid_lateg_;rated Technology Initiative
; PEM_P l Puerto Rico Department of Health o ) -
: PRMMIS Puerto Rico Medicaid Management Information System
TPL ‘ Third Party Liability
RUIMISNTT "DE

SEGULGS TE SALUD
23-00047
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2 Interface Overview

This document is the definition of the inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier.

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at “00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked “Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, whichwill
be loaded into CnBase. ADRANISTT ~C10M DE
SEGUIGS SE SALUD

23-00047
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2.6 Assumptions

* An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

» Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 - Key Contacts

f Name_ _. Telephone Number | E;nail A_tidr;ss . l Organization Name
I . R
ADR T D&
SEGUITS OS54 SALUD
23-00047H
Contrato Nimero
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3 Process Flow
Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications
The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.

Table 3 — Detailed Specifications

Field |

. ' Required/Optional/
# Field Name | Size | Type Format/Values Unused
1 Incurred Month 8 Numeric CCYYMMDD Required
| Note: This is the first day of the capitation cycle
| month being subject to an objection of payment.
2 Incurred Start 8 Numeric | CCYYMMDD Required
Date I
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
use first day of the month.
3 Incurred End 8 Numeric | CCYYMMDD Required
Date |
Note: This is the capitation payment end date.
This is for subperiods within a month, otherwise
use last day of the month.
4 MPI 13 | Numeric 999999999999 Required
Note: This is the Member Medicaid ID.
5 Application 10 | Text Note: Medicaid Application Number Unused
Number
6 Eligibility Start 8 Numeric | Note: Eligibility Start Date for the Incurred Period Unused
Date in the Health Plan.
7 Carrier 9 Numeric | 999999999 Required
Medicaid ID
Note: This is the Carrier's Medicaid ID.
2 i i | i |
8 Carrier Effective = 8 | Numeric ADINMISTPACION DE Unused
Ciate SEGUO3 SE SALUD
1 ! —— i ] .
9 Coverage Code 3 Text 2 g - 0 0 3 4 7 H Unused
! | ! Contrato Ndmero. | —
10 DOB 8 Numeric | Note: Date of Birth. Unused
| | ! - _ e
1 Sex 1 Text Note: 1=Male, 2=Female.

| Unused

Version 1.1 Page 5
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12

13

14

15

16

17

18

19

20

21

22

23

Group Ident 3
Group Code 3
Dual Member 2
Enrollment 14
Notification

Enroliment 14
Confirmation by
Carrier

Enroliment 2
Acceptance

HCHN 20
Category

HCHN 30
Natification

Encounter 2
Carrier ID

Encounter 30
Claim ID

Encounter 8
Service Date
Encounter 30
Notification

MANAGED CARE 0012 Objection to Payments Request File

Text ' Note: Group Identification (Government Group Unused
Code).
| Text Note: Group Code (Eligibility Group Code). Unused
Text Note: Identifies if is a dual member. Unused
Text Note: Carrier Eligibility File Name. Unused
Text Note: Enrollment Confirmation File Name. Unused
Text Note: Indicates if the subscription process is Unused
accepted by ASES.
Text Unused
Text Note: File name for the HCHN file where the Unused
notification for this category was sent.
Text Note: Carrier reporting the Encounter. Unused
Numeric | 99999999999999999 Required for
Objection Type MDKP
. . 3 or CFP
Note: This is the Encounter Claim Identifier or
TCN (Transaction Control Number) that the
Carrier says should be used to create a Maternity
Delivery Kick Payment or Correctional Facility
Payment. The TCN is 17 digits, but the field size is
30.
Numeric Unused
Text Note: Claim file name containing the Encounter Unused
that sustains the adjudication of the HCHN rate
cell. ADMIMISTRACION DE

AT YAy
58 B Sedredt)
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24 Billing Date l 8 Numeric . Unused

25 | Rate Cell 3 Text | XXX Required if a payment
was received.

Note: This is the rate cell received by the Carrier.

26 Risk Score 8 Numeric 999.9999 Required if a payment .
was received.

Note: This is the risk score received by the Carrier.

27 Capitation 8 Numeric = 99999.99 Required if a payment
| Amount was received.
| Note: This is the capitation amount received by the

Carrier.
- . t + |
28 Payment 30 | Text OO IO X Required
Objection ID
Note: Unique Id for each transaction associated to
an Objection of Payment. All responses for the
objections of payment will reference this identifier.
29 Objection Type 4  Text XXX Required
Note: Valid values:
PP = (Premium) Capitation Payment
MDKP = Matemity Delivery Kick Payment
CFP = Correctional Facility Payment
30 Expected Rate 3 Text XXX Required
Celt ‘
Note: This is the expected rate cell. |
31 Expected 8 Numeric | 99999.99 ! Required
Capitation |
Ampyrit Note: This is the expected capitation amount.
32 Comments 200 | Text X(200) Required
Note: Additional comments explaining Objection to
il Payment.
33 End of Record 1 Text * Required
| Note: End of record character.
ADMINISTT A TDE
SEGULEE 2o SALUD
~
23-0004
Contrato Numero
V4 : ' B o Version 1.1 Page 7 - -

For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2020 Gainwell Technologies
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5 Code Table Values

Table 4 — Carrier Medicaid IDs

Carrier Name Carrier Medicaid ID

| ASES Carrier ID
' First Medical ' 000001900 o9 -
| MMM Multi Health | 000002000 10
| Plan de Salud Menonita | 000002200 ‘ 12
' Triple-S Salud ' 000002400 13
Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)
| Rate Code Rate Cell Description :
| V_d1 . Medicaici - ;l\ge 18 an_d under _ R _
| V02 : Medicaid Age 19+ ‘
| V03 Medicaid Aged, Blind, Disabled |
vos | CHIP All Ages |
| V05 - éommonwealth - Age 18 and under
| VOG - Commonwealth - Age 19+ :
Vo7 ‘ Medicaid MDKP
vos | CHIP MDKP
Vo9 ' CW MDKP
0 vio | Correctional Faclility Hospita_l (_3ase Rate
V11 Dual A
V12 ' Dual AB
| V13 Ml;ggter or Domesti(_: ;buse
V15 | CHIP Aged, Blind, Disabled
i V16 | Commonwealth Aged, Blind, Disabléd
ADMINISTP 'DE
SEGURCS D

- 23-00047H
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

Acronyms Definition
| CM§ Ce;e_r; fo;_MeEicare & Medicaid Services - _
' csv [ C;mm_a-éeparated Values -
' HIPAA ‘ Health Insurance Portabiliiy é_n_d Accountability Act )
| ICD ‘ interface Control Document |
| IJIEDITI ‘ Medicaid Integrated Technology Initiative .
' PRMP —FTuerto Rico Department of Health_ - B
| PRMMIS [ Pue_rto Rico Medicaid Management Information System
| TPL Third Party Liability

ADMIRIISTR 'CIOMN DE
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2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File layout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_ CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
starts at "00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked "Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Qutbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 90 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase. ADMIMNISTRACIONM DE
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MANAGED CARE 0012 Objection to Payments Request File

2.6 Assumptions

» An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

* Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

Name Telephone Number | Email Address | Organization Name

"DE

23-00047
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications
The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.

Table 3 - Detailed Specifications

' Fleld | |

MANAGED CARE 0012 Objection to Payments Request File

# | Field Name | Size  Type Format/Values
L —— L |l | _— S
1 Incurred Month 8 Numeric | CCYYMMDD
Note: This is the first day of the capitation cycle
month being subject to an objection of payment.
2 Incurred Start 8 | Numeric CCYYMMDD
Date
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
| use first day of the month.
3 Incurred End 8 Numeric | CCYYMMDD
Date
Note: This is the capitation payment end date.
| This is for subperiods within a month, otherwise
. | use last day of the month.
4 MPI | 13 | Numeric 999999999999
Note: This is the Member Medicaid ID.
5 Application 10 | Text Note: Medicaid Application Number
| Number
| | | I
6 Eligibility Start 8 Numeric = Note: Eligibility Start Date for the Incurred Period
Date in the Health Plan.
7 Carrier 9 Numeric 999999999
Medicaid ID
_ | Note: This is the Carrier's Medicaid ID.
8 Carrier Effecti 8 Numeric | I .
e ' AD? IMIZ™P ACIOM DB
SEGULLS S5 SALUD
9 | CoverageCode 3  Text 23-00 4] 4 7 Hf
| |
i 1 1+ = — —Contrato Ndmero
| 10 DOB 8 Numeric = Note: Date of Birth.
| I = : } ———
11 Sex 1 Text Note: 1=Male, 2=Female.
" Version 1.1 Page 5

' Required/Optionall
Unused

Required

Required

Required

. Required
- Ur;l:sed
. Unused
| Required
| Unused
| Unused

Unused

' Unused
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MANAGED CARE 0012 Objection to Payments Request File

12 Group Ident 3 Text Note: Group Identification (Government Group
Code).
13 Group Code 3 Text Note: Group Code (Eligibility Group Code).
| - | |
14 | Dual Member 2 Text Note: Identifies if is a dual member.
|
} ] e 4 . ————
| 186 Enroliment 14 | Text Note: Carrier Eligibility File Name.
Notification
16 Enroliment 14 | Text Note: Enrollment Confirmation File Name.
Confirmation by
Carrier
17 Enroliment 2 Text Note: Indicates if the subscription process is
Acceptance accepted by ASES.
18 HCHN 20 | Text
Category
19 HCHN 30  Text ! Note: File name for the HCHN file where the
Notification notification for this category was sent.
20 Encounter 2 Text Note: Carrier reporting the Encounter
Carrier ID
21 Encounter 30  Numeric 99999999989999999
Claim ID
Note: This is the Encounter Claim Identifier or
| TCN (Transaction Control Number) that the
Carrier says should be used to create a Maternity
| Delivery Kick Payment or Correctional Facility
‘ Payment. The TCN is 17 digits, but the field size is
30.
Q_\‘ /T L’-) 22 | Encounter 8 | Numeric
4 2 Service Date
¢ |
23 Encounter 30  Text Note: Claim file name containing the Encounter
Notification that sustains the adjudication of the HCHN rajeryy £3T75TR  CION DE
cell. .
SEGL
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Unused

Unused

Unusec;

Unused

i Unused

!
Unused

|
| Unused

Unused

Unused

| Required for

Obijection Type MDKP

or CFP

Unused

Unused
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24 Billing Date 8 Numeric
25 Rate Cell 3 Text XXX Required if a payment
| was received.
Note: This is the rate cell received by the Carrier.
26 Risk Score 8 Numeric | 999.9999 Required if a payment |
was received.
Note: This is the risk score received by the Carrier.
27 | Capitation 8 Numeric = 99999.99 Required if a payment
| Amount was received.
Note: This is the capitation amount received by the
Carrier.
28 Payment 30 | Text $ G000 06006006 ¢44000.006000.0¢ 094 Required
Objection ID
Note: Unique Id for each transaction associated to |
an Objection of Payment. All responses for the
objections of payment will reference this identifier.
[ ! | | | | =
29  Objection Type 4 Text XXX Required
Note: Valid values:
PP = (Premium) Capitation Payment
MDKP = Matemity Delivery Kick Payment
CFP = Correctional Facility Payment
- ! | | | <
30 Expected Rate 3 Text XXX Required
Cell
| Note: This is the expected rate cell,
31 Expected 8 Numeric = 99999.89 Required
Capitation
Amount Note: This is the expected capitation amount.
32 Comments 200 Text X(200) Required
| Note: Additional comments explaining Objection to
| Payment.
33 End of Record 1 Text * Required
‘ Note: End of record character.
ADMINISTF * CIOM DE
SEGURGS DE SALT
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5 Code Table Values

Table 4 — Carrier Medicaid IDs

Carrier Name Carrier Medicaid 1D | ASES Carrier ID

' First Medical | 000001900 o9 )
MMM Multi Health ' 000002000 10

' Plan de Salud Menonita | 000002200 12

' Triple-S Salud 000002400 13

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

Rate Code Rate Ceil Description
vor | Medicaid - Age 18 and under o
Vo2 Medicaid Age 19+
| V03 Medicaid Aged, Blind, Disabled
Vo4 | CHIP All Ages
| VO_S . Commonwealth - Age 18 and under
| V06 | Com_monwealth - Age 19+
Vo7 ' Medicaid MDKP
| V08 ‘ CHIP MDKP
Voo | CW MDKP
V10 ‘ Correctional Facility Hospital Case Rate
‘ V11 . Dual A
V12 DualAB o
| V13 - Foster or Domestic Abuse
V15 | CHIP Aged, Blind, Disabled o
V16 | Commonwesalth Aged, Blind, Disabled

ADMIMISTPACTON DE

23-00347

Contrato Niimero
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1 Acronyms

MANAGED CARE 0012 Objection to Payments Request File

The following table contains the list of abbreviations used within this document.

NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms

CcMs
csv

HIPAA

icD
MEDITI

' PRMP

| PRMMIS

TPL

Definition

Centers for Medicare & Medicaid Services

Comma-Separated Values

Health Insurance Portability and Accountability Act

Interface Control Document
Medicaid integrated Technology Initiative
| Puerto Rico Department of Health

Puerto Rico Medicaid Management Information System

Third Party Liability

ADMINISTR "DE
SEGURGS DE SALUD

23-00047
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2 Interface Overview

This document is the definition of the Inbound Objection to Payments Request File iayout that will be
received by Managed Care in a fixed position format. This interface file will contain the list of Objection to
Payments requested by the Carrier

2.1 Use Requirements

This monthly interface will be used by the Carriers to request changes to payments made by the
Managed Care capitation process.

2.2 Communication Methods and Format

The file will be provided by the Carriers. The Inbound Objection to Payments Request File name will be
MGD_OTP_Request_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the 9-digit Carrier's Medicaid
ID, CCYYMM is the capitation cycle year and month, and SS is the file version sequence number, which
staris at "00” and is incremented if the Carrier sends subsequent files for the same Carrier and capitation
cycle with adjustments or error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records. Any
fields in the file that are not needed by PRMMIS will be marked “Unused” and ignored by PRMMIS.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may oniy be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OQUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Qutbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Qutbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 80 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will

be loaded into OnBase. ADMIFISTRACION DE
SEGULRCS DL SALUD
7% 23-00047
——— Version 1.1 Page2 .
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2.6 Assumptions

e An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

s Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

| Name Telephone Number ! Email Address Organization Name
! _—
ADrT 3 "DE
SEGURGS Uk SALUD
o - , 7
Y 23-00047
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
Objection to Payments Process

Carriers

EOMOVER Transfer

[} BOUND QBIECTON
TOFAYMENTS REQUEST
FILE |fxed postion

forma)
|
OBRECTION TO
PAYMENTS PROCESS
DUTBOUND OBJECTEGNTO
PAYMENTS ERROR
RESPOMNESE FiLE sent through ErrarsFound?
SFYP server
Ma
OUTBOUND OBIECTICN TQ
PAYMENTS RESPONSE FiLE
sent through SFTP server
I
b 4
Obj=ction to Payments Objection 1 Fayments Error
Rasponse and Summary and Summary Report
Report MED-0350-M MGD-G351-M
. APPIRIISTP ACION DR
i SEGURGS DE SALUD
CnBzse |
) - Fl,
Yo 23-00047
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4 Detailed Specifications
The Objections to Payments file will be sent by the Carriers to PRMMIS in a fixed position format.

Table 3 — Detailed Specifications

Field | ., |l ' | Required/Optionall '
2 Field Name Size | Type Format/Values Unused
1 Incurred Month 8 Numeric CCYYMMDD Required
Note: This is the first day of the capitation cycle
month being subject to an objection of payment.
2 Incurred Start 8 Numeric = CCYYMMDD Required
Date
Note: This is the capitation payment begin date.
This is for subperiods within a month, otherwise
use first day of the month.
3 Incurred End 8 Numeric CCYYMMDD Required
Date |
Note: This is the capitation payment end date. |
This is for subperiods within a month, otherwise |
use last day of the month. _
4 MPI 13 Numeric 999999999999 Required |
Note: This is the Member Medicaid ID.
5 Application 16 Text Note: Medicaid Application Number Unused
Number
6 Eligibility Start 8 Numeric = Note: Eligibility Start Date for the Incurred I_’e_riod | Unused
Date in the Health Plan.
I T == T T 1
7 Carrier g Numeric | 999999999 Required
Medicaid ID |
| Note: This is the Carrier's Medicaid ID.
8 Carrier Effective | 8 Numeric ADTRMINISTRACION DR Unused
Date SEGUILGS UL SALUD
= 4 — —t TS — = o 4 - - - ’ l" V . {
9 Coverage Code = 3 | Text LI~ uUUYd= 7 " Unused
| |
| | | _ Contrato Namero ! '
10 DOB 8 | Numeric Note: Date of Birth. Unused |
|
| | . _ I - ‘
11 Sex 1 I Text Note: 1=Male, 2=Female. Unused ‘
| |
! |
o Version 1.1 Page 5
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12 Group ident 3 Text Note: Group Identification (Government Group Unused
Code).

13 Group Code 3 Text Note: Group Code (Eligibility Group Code). Unused

14 Dual Member 2 Text Note: Identifies if is a dual member Unused

15 Enrollment 14 | Text Note: Carrier Eligibility File Name. Unused
Notification

1 2 } ! — |

16 Enroliment 14 | Text Note: Enroliment Confirmation File Name. Unused
Confirmation by
Carrier

17 Enroliment 2 Text Note: Indicates if the subscription process is Unused
Acceptance accepted by ASES,

18 HCHN 20 ?ext Unused '
Category

F + + + | 1

19 HCHN 30 Text Note: File name for the HCHN file where the Unused
Notification notification for this category was sent.

20 | Encounter 2 Text Note: Carrier reporting the Encounter. Unused
Carrier ID

21 Encounter 30 | Numeric | 99999999999999999 Required for
Claim ID Objection Type MDKP

or CFP

Note: This is the Encounter Claim ldentifier or
TCN (Transaction Control Number) that the
Carrier says should be used to create a Maternity
Delivery Kick Payment or Correctional Facility
Payment. The TCN is 17 digits, but the field size is

30. |
=1 22 Encounter 8 Numeric Unused
’ L"’ Service Date
S0 1 Y3
o/ | | | _ =
23 Encounter 30 | Text ‘ Note: Claim file name containing the Encounter 1 Unused
Notification that sustains the adjudication of the HCHN rate 2
cell. J ADMIFISTRACION DB

SEGURGCS DE SALUD

23-000470
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24 | Billing Date 8 Numeric Unused

|

25 Rate Cell 3 Text XXX Required if a payment (
was received,

Note: This is the rate cell received by the Carrier.

26 | Risk Score 8 Numeric = 999.9999 | Required if a payment
was received.

Note: This is the risk score received by the Carrier.

27 Capitation - 8 Numeric = 99999.99 Required if a paymentI

Amount | was received.,
Note: This is the capitation amount received by the
I Carrier.
28 Payment 30 | Text HXXXHCOCOOOCROOOOCOCOKNKK Required
Objection ID
Note: Unique |d for each transaction associated to
an Objection of Payment. All responses for the
| objections of payment will reference this identifier.
| | | | ! .
29 | Objection Type 4 Text XXX Required
Note: Valid values:
PP = (Premium) Capitation Payment ‘
MDKP = Maternity Delivery Kick Payment
CFP = Correctional Facility Payment ‘
30 Expected Rate 3 Text XXX Required
Cell
Note: This is the expected rate cell.
31 Expected 8 Numeric | 99999.99 Required
Capitation
Amotnt Note: This is the expected capitation amount.
32 Comments 200 Text X(200) Required
| Note: Additional comments explaining Objection to
Payment. |
33 | End of Record 1 Text | Required |

Note: End of record character. |
| |

ADMINIST™ ' CTOM DR
SEGUIXSS DE SALUD |
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5 Code Table Values

Table 4 — Carrier Medicaid IDs

| Carrier Name Carrier Medicaid ID ASES Carrier ID

' First Medical - 000001900 b&)__ - :
' MMM Multi Health | 000002000 10

| Plan de Salud Menonita ‘ 000002200 ‘ 1 2.

| Triple-S Salud 000002400 [ 13 :

Table 5 - Capitation Rate Cell Codes (Effective January 01, 2023)

; Rate Code | Rate Cell Description
. Vo1 ‘ i\_lledicaid - Ag; 18 and uﬁder -
V02 Medicaid Age 19+
Vo3 Medicaid Aged, Blind, Disabled
Vo4 | CHIP All Ages
| Vo5 o ‘ Commonwealth - Age 18 and under
V06 ‘ Commonwealth - Age 19+ )
Vo7 ' Medicaid MDKP
Vo8 ' CHIP MDKP .
Vo9 ' CW MDKP
| V10 | Correctional Facility Hospital Case Rate :
| V11 . DuaI_A -
| vi2 ' Dual AB
| V‘IS_ - Foster_ or Dc_)mesti_cﬂng -
V15 ‘ CHIP Aged, Blind, Disabled
| V16 | Commo_nw_ealth ;\ged, Blind, Disabled -
ADMIMISTRACION DB
SEGURCS DE SALUD
23-00047F
Contrato Namero
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Change History
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1 Acronyms

The following table contains the list of abbreviations used within this document.

NOTE: This acronym list will not include all potential HIPAA-related transaction information.
Table 1 — Acronyms

Acronyms Definition

_(_ZMS N Centers for Medicare & Medicaid Services )

| Ccsv | Comma-Separated Vaﬁes— )

| HIPAA Health insurance Portability and Accountability Act

‘ ICD - - Int-e;ace Con;ol Document

‘ MEDITI ' Medicéid Integrated Technology Initiative

| PRMP - Puerto Rico Depa_rtn;ent of Health |
| PRMMIS ‘ Pue_no Rico Medicaid Management ln?rmation System |
: TPL | Third Party Liability

ADMIMISTF "CTON DE
SEGUROS DE SALUD

o0 23-00047H
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This monthly interface will be used by Managed Care to send processing errors from the inbound
Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file wilt be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_OTP_Error_ CARRIERID_CCYYMM_SS.ixt, where CARRIERID is the
9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00” and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Outbound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may

send a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 90 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MG AOSHIENE ViR G0 DE
be loaded into OnBase. SEGUROS DE SALUD |

2.6 Assumptions 23-0004 7H

* An Objection to Payments Request File for each capitation cycle month will be LHLWRINR8mero
calendar days after the monthly capitation payment has been made. :
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* Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.
Table 2 — Key Contacts

' Name Telephone Number Email Address i Organization Name ,

ADMIDNISTT DE
SEGUIGS DE SALUD
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 — Detailed Specifications

| Field | _, | Required!
# Field Name Size Type Format/Values | Optional
1 Record Line 6 Numeric Format: 999999 Required
Note: This is the record line number. |
2 Payment 30 | Text XA COOCIOOCK | Required
Objection Id
Note: Unique |d for each transaction associated to an
Qbijection of Payment from the Carrier.
3 Error Code (S ‘ Text KXXXX Required
| Note: This is the error code from the OTP request
_ processing.
4 | Field Name 150 | Text X(150) Required
‘ | Note: This is the name of the field(s) affected by the
| ] error.
5 Description 100 | Text i X(100) Required
| Note: This is the error description.
6  End of Record 1 | Text * Required
| : Note: End of record character.
| .
ADMIMISTTACTON DE
SLGU.LGS )
YR 1’} - 4 7 ﬂ
A 23-00047
i L
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5 Code Table Values

The Objections to Payments Error Codes are listed below.

Table 4 - Objection to Payments Error Codes

Error
Code

2200
2201
2202
2203
2204
2205
2206
2207
2208
2209
2210
2211
2212
2213
2214
2300
2301
I

2302

| 2303

Error in OTP Request record Carrier Medicaid ID format

| Error Description

Error in OTP Request record field size

Error in OTP Request record number of fields

Error in OTP Request record Incurred Month format or invalid date

Error in OTP Request record Incurred Start Date format or invalid date

Error in OTP Request record Incurred End Date format or invalid date

Validation of OTP Request Incurred Start Date and End Date failed

Error in OTP Request record MPI format

Error in OTP Request record Encounter Claim ID format

Error in OTP Request record Rate Cell format

Error in OTP Request record Risk Score format

Error in OTP Request record Capitation Amount format

Error in OTP Request record Objection Type format or invalid value

Error in OTP Request record Expected Rate Cell format or invalid value

Error in OTP Request record Expected Capitation Amount format

Member does not have confirmed enrollment in PRMMIS

, ADATIMNISTT ACT N DE
OTP Request Carrier ID not found in PRMMIS DB SEGUROS DE 841UD
OTP Request Carrier ID not eligible in PRMMIS DB 23-00047
OTP Request Member ID not found in PRMMIS DB

| — — Contrato Name¢ro

OTP Regquest Carrier ID does not match PRMMIS Carrier ID for Member with confirmed

enroliment

OTP Request Member is not eligible for capitation month in PRMMIS

For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
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2306 | OTP Request Member is not enrolled for capitation month
| 2310 | PRMMIS Calculated Rate Cell not equal to Expected Rate Cell in OTP Request
| 2311 | PRMMIS Risk Score not equal ta Risk Score in OTP Request -
| 2312 | P;MMIS Cailculated Capitation;mo;nt not -equal to Expected Capitation Amount in QTP
Request
; 2320 | OTP Request Encounter Claim not found in PRMMIS DB
| 2321 | Maternity Delivery Encounter Claim is Denied in PRMMIS _
| 2322 | Maternity Delivery Encounter Claim is Suspc;nded ir_\ ;RMMIS _
| 2323 | Encounter Claim in PRMMIS did not meet criteria for Maternity Delivery Kick Payment
| 2324 OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS
| 2325 B O'I_'P Request Maternity Delivery Encounter Claim is voided in PRMMIS -
2_3_26 | Maternity Delivery Kick Payme;wt has already been made
| 2330 | Correctional Facility Inpatient Encounter Claim is Denied in PRMMIS
2331 Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS
| 2332 | Encounter Claim in PRMMIS does not meet criteria for Correctional Facility Payment
| 2333 | OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS
| 2334 | OTP Request Correctional Facility Inpatient_Er;counter Claim is voided MMW%" - N DE
| 2335 ‘ Correctional Facility Payment has already t;een made - SEGURGST LD
| 2336 _ Fa_ilgd to retrieve OTP Reguest member ba;im_mgﬂgn 2 3 - 0 00 | 7 pt
ziﬂ | Failed to retrieve QTP Regugstmembt_e_r;ssignm@nt data : Contrato Nﬁm_; -
| 2338 | Failed to calculate OTP Request member rate cell code_risk score, cagitation payment
| 2339 i Failed to check if OT F?.Be_eqyesﬁt,. M_,DKJ? encounter claim was voided
2340 TI !;ailed to check if OTP. B.egu_,eg_gf_ligoo,;;@r claim was voided
2341 | Failed to check if payment for OTP Recuest MDKP encounter claim was already made
2342 | Failed to check if gayment for OTP R:egue_st CFP encounter claim was already, made
T Version 1.0  Page 7 -
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 - Acronyms

Acronyms | Definition

(o i m N e .
CMS | Centers for Medicare & Medicaid Services
csv Comma-Separated Values
HIPAA Health Insurance Portability and Accountability Act
ICD Interface Control Document
MEDITI Medicaid Integrated Technology Initiative
PRMP Puerto Rico Department of Health
PRMMIS Puerto Rico Medicaid Management Information System
TPL Third Party Liability
ADMINMIST? “CiON DE
SEGUIGS D4 SALUD
1 -7
23-0004.
Contrato Namero
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements

This manthly interface will be used by Managed Care to send processing errors from the inbound
Objection to Payments Request file back to the Carriers.

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection ta Payments Error
Response File name will be MGD_OTP_Error_CARRIERID_CCYYMM_SS.txt, where CARRIERID is the
9-digit Carrier’s Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00” and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation cycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and QOuibound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Qutbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may
send a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 90 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
(\ — .fi/pe loaded into OnBase.

ra

2.6 Assumptions

; ¢ An Objection to Payments Request File for each capitation cycle month will be sent within 90
A A calendar days after the monthly capitation payment has been made.

Version 1.0 Page 2
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s Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 — Key Contacts

| Name Telephone Number Email Address ' Organization Name

ADMIPIISTT ACION DB
SEGURGS DESALUD

23-00047"
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3 Process Flow
Figure 1 — Objection to Payments Process Flowchart
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4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 — Detailed Specifications

— S
Field | o Required/
# l Field Name | Size | Type | Format/Values l Optional

1 Record Line 6 Numeric = Format: 999999 | Required
Note: This is the record line number.

2 Payment 30 | Text D00 0000000000000 0000080066666 04 Required

Objection Id
Note: Unique Id for each transaction associated to an
| Objection of Payment from the Carrier.

3 Error Code 5 Text | XXX Required
Note: This is the error code from the OTP request
processing.

4 Field Name 160 | Text X(150) Required
Note: This is the name of the field(s) affected by the
error.

5 Description 100 | Text X(100) Required

Note: This is the error description. |

| 8 EndofRecord | 1 | Text * Required
| Note: End of record character.

ADMIMNISTRACION DE
SEGURCSES DE SALUD

Wi 23-00047¢
/f’/ / S Contrato Numero
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5 Code Table Values

The Objections to Payments Error Codes are listed below.

Table 4 - Objection to Payments Error Codes

; ;‘ror ‘] Error Des;ription ot i

| Code
2200 Error in OTP Request reco;i field size o -
2201 ‘Error in OTP Request record number of fields _

| 2202 ' Error in OTP Request record Incurred_Month format or invalid date o

| 2203 | Error in OTP Request record Incurréd St_art Date format or inva;Iid da_te

_2204 ‘ Error in OTP Request re;:ord Incurred End Date format or in\;e;lid date

| 2205 ‘ Validation of OTP Request Incurred Start Date and End Date failed

| 2206 | Error in OTP Request record MPI format

| 2207 | Error in OTP Request record Carrier Medicaid I[;format

| 2208 Error in OTP Request record Encounter Claim ID format

| 2209 Error in OTP Request record Rate Cell format

“ 221_0 : Error in OTP Request record Risk Score format

_-2211 Error in OTP Request record Capitation Amount format
2212 | Error in OTP Request record Objection Type format or invalid value

| 2213 | Error in OTP Request record Exr;ected Rate Cell format or invalid value
2214 | Error in OTP Request record Expected Capitation Amount format - .

| 2300 | OTP Request Carrier ID not found in PRMMIS DB SEGUP:GS l. ‘_g ' oB

j 2301 OTP Request Ca[r-iir ID noieligible in PRMMIS DB 2 3 - L 0 _-: : : d
2302 OTP Request Member ID not found in PRMMIS DB

(\ '..,7 | 2303 | Member does not have conﬂrr;ne_d_enrollment in PRMMI_S_ Fontiato Tf;timer_o |
H2304 OTP Request Carrier ID does not mat-c—r:-l;RMMlS Carrier ID for. Member with configed
enrollment
/ | 2305 | OTP Request Member is not eligible for capitation month in PIR;I;\;IMIS
v E
/ ,.ff'{; 7, Version 1.0 Page 6 o
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| 2306 ’ OTP Request Member is not enralled for capitation month

| 2310 | PRMMIS C:alculated Rate Cell not equal to Expected Rate Cell in_OTP Request _

| 2311 | PRMMIS Risk Score not equal to Risk Score in OTP Request

| 2312 | PRMMIS Calculated Capitation Amount not equal to Expected Capitation Amount in OTP

Request

| 2320 A OTP Request Encounter Cla;n;ot fOL_lnd in PRMMIS DB -

| 2:_321 | Maternity Deliv:ry Encounter Claim is Denied in PRMMIS

| 2322 | Maternity Delivery Encounter Claim is Suspended in PRMMIS N

| 2323 | Encounter Claim in_PRMMIS did not meet criteri; for Maternity Delivery Kick Payment

| 2324 _| OTP Request Carrier does not m;tch Encounter Claim Carrier in PRMMIS

| 23_2; Bl OTP Request Maternity_ De;ivery Encounter Claim is voided in PRMMIS

‘r- 2326 ‘ Maternity Delive; }_<ick Payment has already been made _
2330 | Correctional Facility Inpatient Encounter Ciaim is Denied in PRMMI-S

| 2331 | Correctional Facility Inpatient Encounter Claim is Suspended in PRMMIS
;;32 | Encounter Claim in PRMMIS does not meet criteria for-Correctional Facility Payment

| 2333 ‘ OTF: Rec;J_est Carrier does not match Encounter Claim Carrier in PRMMIS - |

| 2334 OTP Request Correctional Facnllty inpatient Encounter Claim is voided ﬁqg?ﬁmwgzpn q ‘I‘IJ?)B
2335 Correctional Facility Payment has already been made WJ: ww; y _
2336 ' Failed to retrieve QTP Reguest member base mform,,aftJQn 2 ':} -V "‘ 4 7 ﬁ

; 2337 Failed to retrieve OTP Request member assignment data Contr;to Nﬁmln-:rp

| 2338 | Failed to calculate OTP Reguest member rate cell code, risk score, capitation payment |

| 2339 | Failed to check if OTP Reguest MDKP encounter claim was voided |

| 2340 | Failed to check if OTP Reguest. CFF’ encour;ér claim was voided -

| 2341 | Failed to checlggf,ga_ymgrjt for OTP Reguest M[SKP, encounter claim V\gs already made
2342 Failed to check if payment for OTP. Regs_ueg,_t C;:Ff encounter claim was already ma_de
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1 Acronyms
The following table contains the list of abbreviations used within this document.
NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1 — Acronyms

Acronyms | Definition

CMS | Centers for Medicare & Medicaid Services
3
| CSV Comma-Separated Values
L = | — =
| HIPAA Health Insurance Portability and Accountability Act
ICD Interface Control Document
| MEDITI Medicaid Integrated Technology Initiative

PRMP Puerto Rico Department of Health

PRMMIS Puerto Rico Medicaid Management Information System

TPL Third Party Liability

ADMIMISTRACIOMN DR
SEGUROS DE SALUD
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2 Interface Overview

This document is the definition of the Outbound Objection to Payments Response File layout that will be
created by Managed Care in a fixed position format. This interface file will contain the list of response
records returned when processing the inbound Objection to Payments Request file from the Carrier.

2.1 Use Requirements ;ECSTE{J IL))E}
= :

This monthly interface will be used by Managed Care to send response records from processing the

inbound Obijection to Payments Request file back to the Carriers. 2 3 - O O Q 4 7 H

2.2 Communication Methods and Format

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Contrato Nﬁmerg
Response File name will be MGD_OTP_Response_CARRIERID_CCYYMM_SS.txt, where CARRIERID

is the 9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file

version sequence number used for the Request file, which starts at “00" and is incremented if Managed

Care processes subsequent request files for the same Carrier and capitation cycle with adjustments or

error fixes.

The inbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the
response file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file and Outbound Objection to
Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) after processing the
Inbound Objection to Payments Request File.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file (ICD
ICD_PRMMIS_MGD_0013_OUTBOUND_OBJECTION_TO_PAYMENTS_ERROR) that will be sent to
the originating Carrier. The Carrier may send a new Inbound Objection to Payments Request File with
error fixes, incrementing the file version sequence number, within 80 calendar days after the monthly
capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase.

2.6 Assumptions

* An Objection to Payments Reguest File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.
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MANAGED CARE 0014 Objection to Payments Response File

¢ Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2 - Key Contacts

Name | Telephone Number Email Address I Organization Name

4 — m———

ADMINISTRA CIOM DE
SEGURCSE DE SALUD

23-00047

Contrato Ntmero
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3 Process Flow

Figure 1 — Objection to Payments Process Flowchart
Objection to Payments Process

Carriers

EDYMOVEL Transter

NBOUND OBIECTON
OPA-RIENTS REQUEST
FILE (fixed posktion

\ forma)
i
ORIECTION TO
PAYMENTS PROCESS
CUTBOUND CEIEC™ICN 70 ~.
PAYMENTS ERRDR
RESPONSE F'LE sert tthUEh F Errors Found®
SFTP /
Mo
CUTBOUND OBIECTION
PAYMENTS RESPONSE FLE
sent through SFTP server
i
— .. ¥
P
Chiectior to Payments Objection to Payments Error
Respense and Summary and Summary Report
Repert MGD-0358-M PAENAITY A
ADMINISTR ACION DE
h SEGULLGS DE SALUD
OnBase ! 7 [
( . ey ) Contrato Nimero
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4 Detailed Specifications

The Objections to Payments Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3 - Detailed Specifications

Field |

# | Field Name ‘ Size ‘ Type Format/Values Required/ Optional
1 Payment 30 Text LR HXIORIIAIIOOOOOOKKK Required
Objection ID
Note: Unique Id for each transaction associated
to an Objection of Payment from the Carrier.
2 Evaluation 9 Text HOOOOKKXX Required
Result
Note: This is the result of the evaluation of the
Objection to Payment request.
_ Valid values: Accepted, Rejected, InProcess
3 Evaluation 100 Text X(100) Required if rejected
Explanation

Note: This is the explanation of the evaluation
result if the request is rejected.

4 End of Record 1 Text * Required |
Note: End of record character.

ADMIMISTR *CTON DE
SEGUROS DE SALUD

23-00047
Contrato Numero
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5 Code Table Values

The Objections to Payments Response file has no code table values.

ADMINISTRACTON DE
SEGUROCS DE SALUD

23-00047

Contrato Niimero

Version 1.0 Page 6
For Puerto Rico Medicaid Management information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2020 Gainwell Technologies




OIUINN] 0JEIIU0))

[vC00-¢7¢
veoe ‘AMenaqad n

1 ~ -
’ anIvs g counoTs
vE A fa womu«&m:,ﬁ

jnoken aj4

90eHaU| (d10) Jusulhed o] uonoasiqo

008K 000 1T TIVS 30 HNGDTE, 30 HCEOTULINGY

. & UOIEASIUIWPY SDUBINSUT YIjeaH 021y opand
‘@ i 021y 03N JO JUBWUISACD




sinocAet 3ld OJW 0) SaASY
TOTOEZ0Z 0°E'T UOISIAA f B3RMIBIUT (d10) JUdwAied o) uondalqo

oraumN o3enuon

[ LY000-¢32

(OTVS HG S0 INDTS
HA NOIDV dulE i) 18V
jusuog 94

uonuaAuoH bujwep aji4

3node aj14 esuodsay - Juswhed o] uonoalqo
jusuo 9id

uoluaAuo) Bulwep sy

nokeT aji4 Jods3 - Juswhed o] uoijaslqo
jusjuod a4

uonuaauo)) Bujwep sjiy

jnokeT 3|14 }senbay - juswied o} uonsalqo
uoljeULIOjU] [RJIUIE)

sjuajuo O @lqelL

SJUsU0Y JO 8|lqeL

'S ¢ v 7N
021U OLYIN 4O LNJISNELA0D C




QI3WnN 038UCTH

7 [%000-52

I NTVS 2@ 80N

1 (¢ SRIORN . Wl

5
v

"POAJOALI
sped ||e 0} a|qe|ieA IpeW 3q [{IM Jey} SUCHIEDI}IPOW PUE SUOISIASI SNONURUOD O} }93lgNs Si JUSWNIOP SIY) UO UoHBWLIcUI 8L |

Juewdeq 0} wuonoslqQp ue Jo esed ul  papiugns eq o0} pemnbas  noAe| By Oyl SequIosep  Juswnoop  SIy|

uonew.oju| [eJauss)

g M e S e o or T

San0AET o114 OIM 03 SISV 024 OLYIN 40 INTIWNNILAOD C

TOTOEZOT Q'E'T UCISIA / doepialu] {(d10) JuswAied ol uondsiqo

7



olawWnN 038IIU0])
[/ 9000-C¢

m.Q NOD v aLsliiady

V Xipuady seg

noAe 9|14 uawAed 0} uoiosiqo Buluwoou|

‘opew s| swied ayy Jeye pouad sAe(] Jepusie Og 8Y) UIYlIM PapiLgns aq AJUO UED UOISIBA MBU B ‘SSeJeYJaUoN ‘aouanbag
uolsian a8y} auo Aq Buiuawaioul UCISIBA PU0ISS B Jgns ABW JOJDBAUOY 8Y} ‘sjuswisnipe sauinbal Jo sioue sjuasald o)l paniwgns e |
",00. 01 [enba sauanbag uoisian asn pinoys o940 Buljjiq e 1o} payiwqgns a)y 181y 8y ]

9ousnbag uoisiap

yuow axep Bulig

leah ayep Buyjg

3poD Jauien

Jaynuep] aoeyalu; o} 1xa) JNelS

Buiueey

synodAeq 2|14 OOW 03 SISV

S§8-

ww

AR

09

1senbai djo

Hed

Buiuorsiop

'SOJON

I'SS WWAAAA 20 jsenbal djo

uonusAuoy) Burwen a4

uonuaAuon Buiep 8|4

JnoAe] 9)14 }sanbay - JuswAhed o] uonsalqo

TOTOEZ0T 0°E'T UOISIDA / ddejiaiul (dLO) uswAed of uonsalqo

4 P

-y o)

0204 OLY3INd JO LNINNYEAOD C



012Wn ] 031U

Ly000-¢¢

.V L
5 L z6e HA. () 43]114 p10oaYy o pu3 Jajidig
(ooL)eyoien 0oL 26l uoyduosaq uondiosap ¢
(osL)Meyosen  0sL 2V SjnJ ayy joeye jey) spield sweu pley v
(g)Jeyoiep ‘G € apos) Joug apoo e ¢
{og)deyolep og 'l “JBLIED BU} WOU paAISa8s P Juswied jo uoiaalqo  pi uonosiqojuswAed z
Jaquinn o] 1 auT pPioodY a|y o9y |
adf] ejeq ozig uonisod uonduasa( SWeN piRld #pIvid

spiey Buimoj|o) 8y pue p| Juawied uonosiqQ sy uleuoD {l1m Juswied Jo uonoalqo ey o} ajy Joud By |

souanbag uolsiap

yiuow ajep Builig

1eah aep Bulg

apoo JaLle)

IayRuap| aceyalll 10} 1X3) SIS

Buiueapy

sinoAeq 3114 OJW 03 SISV
TOTOETOT 0°E'T UOISIAA / @dep123u] (d10) JusAed ol uoidafqo

sS

wi

AL

a3

asuodsal djo-

Hed

jusjuo) 9|l

149'sST WWAALL 20 asuodsas djo

uonuaauoy) Buiwey a4

uofuaAuoy buiwep ajl4

s
JNoAe] 9|14 Joug - JuswAed o] uonoalqo | 3

-
/



olswny 03enU0D)

S Ly000-¢¢

g .
(7 .
Hd LSLndav
painbay M b ovi 13|)i4 pJod3y jo pu3 piodsy jo pug ¢
pejoaley i pasinbay ( 0oL O ‘pepiacid si uojeuejdxs uoneue|dx3 o
001 )ieyosen Ue uay} pejoafey si Jnsey uogeniead sy 4. uciienjeay
paiunbay (gMEYDIEBA 6 L€ $590014u} ‘pajosfey ‘paldasoy jnsay uonenjesy g
paanbay (0S)X 0¢ L "JallIED BY) WOl paAlsdal pl juswAed Jo uonosfq() pj uonosiqo wewied |
sa|my uoyjepijeA edAg ejeq azis  uolisod uonduosaqg BWEN PIeld #pPeld
spiey Buimoljoy sy} pue p| JuswAed uonosiqQ oY) UIRIUoY |lim Juswhed wo uoRoelqo ey} 0} a| asucdses ay |
Jusjuo) 9|l
aouanbag uoisiap ss
Yuow alep Bunig ww
Jeah ajep Buipg AR XSS WWAAAA 00 asuodsal djo
apoo JauIe) 20
Jsyhiuep! soeuB)Ul J0J 1X8) DljelS asuodsal” djo.
Bujueapy ued uonusauo) Buiwep a4
uoiuaauo) Buiwep a|i4
JnoAe aj14 asuodsay - JuswiAed 0] uonoalqo
¥ e k 4 ‘. v x\.q.!.,.f
sinoAe1 914 ODW 01 SASY 0204 OLd3Nd 40 ININNYIAOD @ . _.v

TOTOEZOT 0°E'T uoisiap / @dkyaiul (d10) Juswied ol uondalqo




OLawWnN 03eTjU0))

00-¢7¢
T SCANSas
edV

5

1uawjjosug pue Ay

poliagd paunau

AioBajed plaly

— a1ea1paly ON=3 \Q / {7 G
8 pue v Jed 2ie3ipajy=D
T-90SNI = apo) 481D
v Hed dIepaN=Y g
- |1IEIBQ |9A97 J3quua dx3/ve8 pa.inbay (tx F 6L Japod ueid aseXipaN “ﬂwm q
:sanjea Bumoj|oy 34 HNCIDT
ay1 Suisn uejd 2Je|Pa 5,J9GWBW Y1 SARNUSP]
roaH ]
P N — dX3/ves paaunbad|  (elx  |e  |oz (apod dnoag Aiqia)a} sped dnoio spo) dnoig|T'g
- ] poliad ss|i4
dx3 Joy Aug 318) J91504=96 ‘@SNqyY 21S3WOg=7]
uap| dno :
9 (eix v e ‘1eIYIAS] DISURIOI=YQ TIV=EQ ‘PIIBIBIRIUI=/6 uapl i _
Ayddy 41 |
YO 241nba) () {paiesaIEdU} 30U = Soeds 103B2IpU) UOITRISIIRIL |p
- 33es2A0) y3jE3H ves pasinioy e r & "1BIYIASH 2ISUAI0S = 4 ‘[l = V¥ ‘pRIeISleIU| = |) 1831pUI U 1 il
ON'N _
L ainba - J01BD|pU| 3J€) 421504 ¢ |
- 23e19A03 Y3eaH 43 paumbay,  (Ix T |z SIA A 1edlpu 3.e) Jasod (gL |
*AluQ uone|ndod uoi3ay |enUIA 104
ON ‘N
KOaH alinba ‘A Jojed|pu) asngy onsaweq |z
- 38e1an03 Y3je3N 143 pamnbay|  (T)x |1 |1L S3A :A|10382)pU) BSNQY dRsaweq |z L
*AluQ uonejndod w0183y [enA 104
20434 - 23u.343y b ON “.2 ; .
Aro3s1e) Supiodoy PE8 palinbay (T T 0L SIAGA IURISISSY UORAOPY |T°L
‘AjuQ uonejndod uoi8ay |enyip 104
£09INQ - _
aJinbay (TIX T 69 UMOUNUN=N 'BUIUBWIB=4 ‘BUINISRA=IN 8poJ Japusn|iz-g
sojydesFowaq 1aquapy | dx3fves paa : |
209G - 2ainba 1 aje :
sojydesSowag requiapy dXa/veg Paunbay| QAWWAMA |8 |19 g 40 31eQ foa|19
POOH a11nba! apo) adesano apo7) a8esans I
- a2213A03 Y3(ERH dxafveg paunbay|  (elx (€ |8S PO B pod d[T's
£odia 21inba! 31eQ 9A13I3443 Jauue 31eQ 2A1I33)7 JaKue | .. |
sa1eq a%e13n0) YyEdH dX3/ves Painbay| AANWAAAA |8 0s leq aAldayy Jsuie) 1eQ SAID8Y3T JBLIED 'Y
ED43E= Qi a4inba Aq paiddns q| Jauued Suipelsy s Jaule BB T .
| hojog 125 uonesues dX3a/ves _ pasinbay {9)x 9 12 SINWY Aq pay| Q| Jsupied dulpely s 3| u_ LB | Tt
£0d10 dx3/ves _ pasinbay oo_zs_tcm ﬂ 9€ UEld aIeaH] aleq uels Aupqiay3|Tg
- S9iRQ [3A3T J3quiDIN | | ) 3y U poliag paunauj 3yl Joj a3eq 1ess Ay|qusiy3 | T _
s aJjnbs, _ 18QUIBIA PIEDIPRIA) XDpU| JUBIIR g JD1SE) . :
- 1BYRUAP} JBYISGNS dXa/ves | pasnbay|  (TT)X |TT [sT (P1 15qu3 PIEXIPI) X3pUl JUBNEq 1215EY | IdW|T'T
"Yuow ays jo
90K1a 0145 . .
- pounY 5TeIaA0 paJinbay | QAWIWNAAAA |8 1 Aep 1se| 35N 3SIMIBYIO YIUOW & LIyuM sporiadgns 91eQ pu3 parndu €T
poLad 2 |/NOLD3IEO 10y SI S|UJ "YIuoLl STLIBA0D 3YI UIYIM 21Bg pul
‘yuow 3y} Jo
90W14a 078 . 4 W 4 .
paanbay | QAIWWNAAAA |8 6 Aep 1114 asn asimIaYlo ‘Yuow e ulyim spoliadgns a1eQ Me3s paundu| |z’
- pouad adespn0) |/ NOILDAMEO .
| 404 51 S1Y 1 "Yjuow 3FeIIA0D BY1 UIYIM 33eQq HEIS
90WLa 0z8 SIS
pannbay| TONWAAMA 18 T Jo uonaalqo ue 01 Palgns Suisq uonesues] YIUON PaLINAUL|T'T
Poliad 83eian03 |/ NOILIAIGO | uawAed sy} Jo4 LIuow S5RIAN0D S, JIGLUIIA)
Y, ) e = — ~ anloiaios salin T =t —— = - =
| JUBU PIAI4 PER. 3OUBIRY PR 028 il 8 30k ereg 215 uomsod uopdiasag

aainog

uoneplieA




0IWnN 0JeIIU0))

|\PN 14
27

| $oHNY {EINESEN] T 1_ T
| _ - |le1aQg asuelay ford:] sem JuawAhed| g6n(Sl6S (£ 107 UNOWY WnlLBlg PAAIBIRY | unoLy Wwnjiaayg
| wnwaag (enplapug 21 pasnbay |
[ o 103084 24038 3SIy panaaa 1 — Gf1
- 70434 -vonewsoyu} | Qzg semjuswhed| (@)X (2 g6l 31095 Y51y poataIaY| a8 s
B ERITEYETER) | e i paiinbay | |
o ~ 3po) |j37 a1ey paalsal T _ o 1 )
_ - 70434 - uopjew.oju 0z8 sem Juawhed (el £ |06t _ 190 212Y panladDy By aley|z°0T |
. - k 23uaiaey e Jt pasinbay _ _
[ “paniaay _| T T _
| ZOWLQ - 23eQ SS3I04d | 078 sem JuaWAed | QANINAAAA r 81 (9189 But)Ig) 21BQ SS$33014 EmE>mﬂ__ 831EQ 55320.4 JudwAed|T'0T * (0z8) uswWARd WNjWaid
_ e J| paJinbay _ | _
“ — 1] T — = : _
_ pied m
0} uoidaa pasn
_ JO WIRYIP S)
Y0 uoiga, n”ﬁmnxw | B uone|ndod [enuiA=d S—— _
uoiZey ase) padeueqy dx3/ves 3l paqinbaypied (Thx 18T _ ISBM  YInog =S uenf ues=y 1s3p=7 15e3 |Inos=o aJe3 padeuely ve |
3jes uoidas ayy * _ 15e3-YLION=4 1583=] YUON-0N|N=¢ YUON=Y|
| o3 uasamp st _
| uaidas papadxs | _
_ 31 pauInbay | _ _
|
_
| | | | i
‘SININYJ
Aq paialaa uasq ON N 7
t0QH _ sed EwE__MEw S3AZA ueydany|
- 3813807 yeay | IX3/res dadoy (tx |t |ost wououuz/€6 | .
€ pue pajoadxa _ Huisn SjNWNA 4 [ f
si Juswied _ Aq paidadde s1 ssasoud uondudsqns ay) §1 ajedipu) | A./
41 paanbay | 3
_ = T _ i = _ “
| ‘SININYd
| Aq papala. usaq) _ | A\
[ SEBY JUIWY0IUD| | "JaLed ayy Ag pauuyuod Jauie) Ag
auleul|l4 SNS/reg Jadoud {08)x _om _oma 513U3W]|0JU3 3Y] 2UaYm 3|y (FER) aoueudjulely UDIBULILUQY (TG
_ e pue payadxa| pue JusL|j0au3 Jy3audg punoqui Ayl Joj aweud|y W3wjjoIug |
si Juawied
_ 31 paainbay
= ! [ _ I ! = —
[ _ i Jaquisw|
Siy} 40} JUBWUSISSe Ay} JO UOIIEIYIOU YT YUM 3)l
__ _ |PE8 PUNOQING 33 Joj BUIBUB(Y 3} SN SIWNY AQ
_ 7 patadxa| | _ padadoe 134 10U 5) s53004d JUBWY OIS Jadosd ey
aweus)l§ | _ VE8 | S| ucwE\,wn_ (osix |os o8 | uonedIyItoN uawW|oiul (T’
J pasnbay | ‘sjuzwAed 1o} JagquiBaw iyl JO JUBW|OIUS 3

_ ay3 dujqeus SININUG AQ paldadoe S| ssadosd
uonduasqns ayl alaym apy (pEg) saueudule)y
_ PUE JUDW[|0IUT 1)joUBE PUNOGINQ BY) J0J BWEUI|IY




INTVS ¥C !
.WAMHD , LLSININGaV

orawin) 03eIju0)n

. | R [ - T |se 43))14 pJo23y jo pu3 ploday o pu3|  ¥O3|
m alnba q {ooz) . uawihed SIUBWILMO) |G .
NOIL3ra0,y painbay CogiK .oo~ 562 40 Uo1A(GO Y3 Bujujejdxd SUBWWO) {BUCIHIPPY | 3 D(STT !
| | uoiday| ] .
__ NOILIArg0 paJinbay (T)x _ﬁ 62 juawAied o3 uoiFay paydadxy e — 1T |
| NOWD3rO | painbay| eeAlSeS | |i82 JUnoWY W14 paadx junowtyl.
| ! r | M : winiwalg pairadxy €l
| NOILD3rdo paJinbay (8)X 8 6L¢C H 2400 ysiy papadx3| 21036 Ysiy peadxa|zTT
NOILLO3ra0 pasnbay (e)x £ 92 1130 31y padadx3y 1190 91ey p210adx3|T 1T _ J O
FELTOLTY] X B — — = —
|043u0) [eusIIU) " MM%MM._ (1) "13qQWINU SIY] IIUIIBYBM ||IM Sd 10 01 sasuodsal ||y Jaquinn|
- 20434 - vonew.oyu| 08 d 8T 81 |85z JuawAed Yoea 01 535V Aq pausisse Jaquinu anbjun | j013u0) [eulaiu) JUaWARY g0t
e 41 painbay _
wucwsvwmx F | |
| _. PaAIada)
aweua|iy - R oty (0S]X - uawAed aweudd| | isenbay uopeIYIBA pue
_ _ e ji pasnbay poe paxalqo ayy Buidynou afy 078 Ayl Jo sweud)iy UOEILION JUBWAEY sot | UOREDYIIURP] JUBWARY
- I i : 1 1 i




olawmny 03enjuo)

HLy00

0-¢

¢

aut

 B0UBIPNPIAIAYER  39UIIEN PRI 0ZB

92UBI30N
82unos

SNy UOIIEP][BA

adf eieq 875 UosS0d

uondiinsag

——

awen piaid

[T

pist3

ﬁm M 1 e
30 WNOID v dwsliindV
]
 UBd 24BINPIW pUR ¥ Led 2IeNPIN=8Y
Ajup v ued aledpap=y [
|end oN=N
d)X3 WO} J3GqUISI [eng
T-90SNI J2qWB (BNQ/2pe)
4INba =
R— dx3a/ves paJinbay (¥4)'4 T |e8 21B3IP3N ON=] uBld SIS, €T
g pue ¥ Ueg al1ed|paN=D
¥ Wed asenpap=y
:53n|ea utmoj|oy
8y Suisn ue|d 31LIPBA S,JaqLIBW U} SBYIIUBP|
PER WO1J UB|d BIBAPBN
Y0QH - 28e18A03 Yyjeay dX3/veg painbay| (el | [e8 (P03 dnoun A)iqiBy3) 2pod dnoio apoj dnolo|T'zT
(elx € (o8 35N ul JON uap| dnoss|zt 1
N [
£09Wa b , .
so|yderdowaq saquiapy dX3/re8 paJinbay (44 T 6L UMOUNUN=( ‘DUIUBWDA=1 ‘BU||NISe =N 3p0D JBPUID|TT _
1 1
€09Na - |
soydesdouag Jaquisin dX3/ves Paunbal| AAWNAMAA 8 |TL 4118 40 33eq) goajor |
‘_ “ ]
t+0aH - @8elano) Yieay dxa/ves pasnbay (€)X € 189 apo) adesanod 2po?) 98elaA0d|6 _ A./
£0d.1Q b | 1 {
- sajeq aFes9A00 43|ERH dX3/vE8 paunbay| QAWWAAAA 18 |09 218Q 3ANIPYI JBLIED | 318 FANDDHA J3LLED|S |
20434 - saquuiny b Aq paijdd E :
Ady0d 135 uoRIEsUEIL dX3/pE8 paunbay| (9 9 "qm SIWINYA Ag paiiddns | Jauued Buipely s Jalue) 1)L m\
£0d1a ueld yI|edH|
2JInba 3
- s33eQ (9127 LOQUISIY dXa/ves paJinbad| AQIWAMA 8 |97 20 Bt Sl o) 8180 et aaBIa ajeq ueis Aunqida|g
dx3 Addwy|  {o1)x |or [o€ J3qwnN uopeoddy pieaipepy| Jaquunn uopeaddy g
20434
aJinha IBQWIBIN PIEDIPAIN) "X3pU) Judlied J3IsE
- JEUER) 3G EANS dX3/vE8 pasnbay|  (TT)X |17 s8¢ {P1 JoquIaIy pled|pain) "xapul udlied J3Ise IdW| ¥ WawoIu3 pue Aais3
r
Ny 08 3Jinba Aep 158| 35N 25IMIBYI0 ‘Yuaw e uj _“uwo“_._hwua“w 3}e U3 paliniy
_ - poyad 99819007 | / NOILJ3IEO PRJIN0SY| AAWINAAAA |8 LT P ise| 1MIBYI0 Yy I4}m SpoLIadq leg pui p 13
al 104 1 S1y L “yiuow 3BeJIA0D 3L upylim 3ieq ncm_
T quow ay} jo|
sowia ozg pasnbay| QAWINAAAA |8 6 Aep 15414 35N ISIMIBYIO YIUOW B uIy3im Spouadqns| 31eQ RIS PaLNOU
| -pousd adesanod | / NOILIAMEO : P ! T ! Q Wels p Iz
- | 10} S| S|YL "YIuow aBeI1aA0I U} UIYNM Bleq HEIS
! f — Juawhed
| iy 0z8 pasinbay| TOWWAAA |8 T 0 uo1YRfgo ue 03 131gns Buia cou_”quM:Mu UOA paiinau 034 paLndu|
- poyad sesanoy /NOID3rEO | i E 1231q q 13Q yuow p T pouad p
awifed a3yl J0) YIuow 33814037 S, J8qUWIN {

Aobajen _u_Qh;

t'2n inode 3))4 Juawdhed oy uo3IRfqo

v x|puaddy



1 Wbcu T 1 — T __
| paalaial .
1192 338y - 2043y - 0z8 sem JusWAEd € 1 pasinbay (e € |otE 112 s1ey uwzwumz_ 1122 ey |1°22
[ uoleIOfUL IdURIBSBY |
_- - COWLQ - 3eq ssadold 0z8 sem Juawheq e i %Mﬁ”%m AQWIWAAAA (8 BOE _ (31eq Buj(y8) 21RQ SS820.d ucwE>mn__ 2180 5582014 JUSWARH|T'TZ A {0zg) uawAed wniudld
Ansi8al o _ {182 811 NHDH 341 Jo uonedipnlpe ay} sujeisns um;ﬂ. - o
2Y3 Ul syjuow g Sulpaadxa | 123UN0OU3T BY) BujUIBIUOD JweN |14 INTD ]
W12 NHOH - d3QW S 130 338y (oekx  og _ME UOHENHION J3IUNo3u3|T°0Z
_ Pa338dx3 - :uaym pasnbay | _
= 1 — —— T — t 1 1
olsun Ansigal |
3y ul syjuout g Sulpaadna 3l Y 3Yd Ut paxodal p) wiiel) ay3 01 PaleIdosse
DIAISG JayNoou | T
| i NHDH - QLA S 192 31eY AaNINAMA I8 pez 318Q WOJ4 BYY 51 SIYL ‘318 3DIAIIS 131UN0IUT SHE SAMBS 5 3|Tet _
F ¥ | _ paadx3 - :uaym pasinbay
\ 2 TEAY _ o 1
| B i - — =T !
1| _ AysiBas ay) u) syuow
[ i 9 Buipaaoxa NHOH - MO Sl W10 3y WIg Jayunoous |1’
anTvs 7C SO[INDTES WD 17 oo ey peroadxg -| (06X 08 ovE uo peyodal py WIEID 3Y) S| SiL aypuspl ajunooug | PIWIEIO BUNea LT _
~ 7 A Y o I\ uaym palinbay |
i - T — q 4 |
AnsiBai sy Ut syuows _ |
9 BuIPa3VX NHOH - JdHAN 94 WD Ay uo pauodal .
W12 s1 ||80) ayey pejoadxy - (@ ¢ 8e | Jaues sy | siy] Jaunoauy ayy Buroday ._o_._._mo_ PIJBUIED Jonoouz T/ T | SPI3l} 82uaia40Y s_._u_
usym paJinbay
r - |_ — i T jues se AI0BIIED S|y} JOj UDHEDLIOU By} B1auM] | [
_ 7 uonosfao NHOM 04| (08X (ot (802 5 . (NHOH)| uoResyioN NHOH|t"9T
89, i1 ISO; - dayy sy} 10} SLIEN 8|l
— ! 1 : ] | I | 93N 4BiH 1500 YBIH - 8 1oday SUi 10} SUIEN Bl [
SHI8D | Aoboe: AioBa It
_ _ ojex peioadxg ) paunbey| (02X _om _mﬂ 2D NHOH VD NHOH|T'ST |
_ 1 - . . NN T |
q __ "SININYG Ag paroalal _ m_ o
U S—— _ ; _ U230 SeY JUDLLY0IUD 1) I ’ 3oueydany -
dx3/ves J4adodd e pue pajoadxd Kol | o | :Bujsn 535y JO m_s_s_%_ S
Aed }
7 | stiuawAed | paiinbay Aq pajdadde s| ssad0ad uondiiasqns ayy §1 33ed(pU) |
| _ _ SNS") Bwen ajld UOITBWILUO) u:mE__oEm_
7 7 _ "SINWYG Aq pardafas| i (sns) _ Jause Ad 7
u23q sey juauljjosua| N
aweuajly SNS/PES 1 qoan e %:“ umu_._w s {0s)X 05 €T | *1811e2 343 Ag pauayuod| UOHBULYUOD T YT |
[ 3
s13uswAed J) paANbaY S1JUAW|[0JUS 3L RIYM 3]y (FES) adueUBUIRIN 1wawjeau3 _
PUB JUBW|J0JUT J1}3UBE PUNOQU| BY] JO) 3UIRUS(I4 | |
—— | 4 e s — . |
1 |
“J9qUIaW Siy1 JoJ JUBWUSISSE BY} JO UOIIEIYIIO0U _
| 3Y3 YHm dxX3° Y1 JO) SWeu 3|1} 31 35N SISV Ag| |
| _ pa1danie 19A 10U st ssadeld Juawi|oJud sadod e )
| ‘sjudwAed 10j 19qWaLu SIY] JO JUBW||O1U m_._u_ |
_ Jujjqeus s3sy Aq paadeaoe sy ssavold uondlosqns
_ _ _ _ ay3 aJaym (dx3") SWeN aji4 Ajigi8y3 Jaued _
paadxa| 7 Nl spa14
BWeuR|i4 dX3/vEs osix |os |z8 *JqUIaLL| UOIEIYNON JUBWH|0IUT|T'pT

Sj Juswéed y| pasnbay |

5143 JOJ JUBWUBISSE Y] JO UD|IRI|JIIOU 3UY YIM Dty
PE8 PUNOOINQ 3Y) JOJ BUIBUB|Y 343 35N SIININYEL AQ
paidaae 154 10u $1 5$220.d Jusw|folud Jadoid e
'sjudwAed 10} Jaquiaw iy 4O JUBWJJOIUI

3y} 8u|qeus SIAINYd Aq patdadae s| s5300.d
uondiasqns ay3 asaym 3|l (FES) ddUBUUEN

pUE JUBLI|{0JU3 JBUBH PUNOIND Sy} 105 IWEUS}Y

30UBL3§EY UBW|0IUT




OIWMN 0Je1}U07)

HLY000-6€2

Ol

- . - | T |98s 13|14 P1033Y 40 pu3| 10334 0 pu3|og
_| _ 24inb2 . uauied] SJUBWILLOD) (T
_ NOILD3a0 pasinbay|  (00Z)X  |00Z |98€ 10 uoRIR(go a3 Fujuge dxe SISO [EUOAIPPY| ! D162
_ - —T o T wnousy|
NOILDAE0 painbay| ee6aS)eS [ |6LE JUNOWY Wniualg umtm%u_. Wniws.q payadxa| ¥ B
- NQILD3r0 paJinbay (8)x 8 TLE 24025 ySIY _umﬁmn.xm_. 3405 3451 poYadxl|T-Lz
s NOILI3rE0 paunbay|  (g)x  |€  [ROE 1193 atey paadial (130 srey papadxa|T'9z
[ 1182 3ey=54
|
pajesaaieau|=dyli
NOILI3rE 2.nba) vIX v |p9E adAL uonaeigo|1-sz
° P m_ (v} Ju3WARd ¥a(y AdAYRQ A UIBRW=dIAN
_ | (1uawAed uoneyde)) Juawied win|waid=dd
| *JB1J1IUBP] SHY} IUBIDJB ||1M JUDWIARG JO SUOIIB[QO
a3 10} sasundsau [|y "JuswAed 30 uoRO3fqo 5 spiai4
| 24inbay | uoi333{qQ JusLWAe,
[ NOILJ3reo RAdTo2H oeix  loe  |veE UuR D} PI]RIIOSSE UoDEBSUERI} LYIeD 10} p| anbjun PIUORISI0 dfrve pa123dx3 pue usRIAGO
) _ _ |
_mumeowu_m.w 113 ._ umzmuu.__ n WINIWRJd PIAIDID UNOWY WNtWial |
- u .
I1eiag 3y 7 ozg | sem JuswARd € 31 paINbY | 66M(Sl6S L |LTE WNOWY WNIWSJd PAAIDIRY ! v WNWald|TET |
| wnuuadg [enplaipu| | |
Jopey T ﬁ T | b8
| 81038 }s1Y - 2043Y - 0z8 panieas] (8)x 8 6TE 3J0JS 1Y PaAidI3y 21035 v_m_x_m.ww =
y SEm JU3WARd B J| paJinbay ' 7 “
L |uotieuniopuy mu_._w‘_ouux_ - | B | _ | .




|

DEPARTAMENTO DE

g inwell SALUD

Puerto Rico Medicaid Management
Information System — Phase Il

PRMMIS_MGD_0013_Outbound_Objection_To_Payments_Error_ICD_v1.0

Managed Care 0013 Objection to

Payments Error
Interface Control Document

Version 1.0
ADIMISTR “CION DE
SEGULRGS DE SALUD
50 23-00047ﬂ

. Contrato Numero



Managed Care 0013 Objection to Payments Error Interface Control Document

Change History

‘ Version Date Moadified By Description
| 1.0 01/232/2024  Gainwell Technologies Initial submission
ADMINISTRACION DE
SEGURCS DE SALUD
) d
Contrato Ntmero
Page ii o

For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Government of Puerto Rico
© 2024 Gainwell Technologies



Managed Care 0013 Objection to Payments Error Interface Control Document

Contents
T ACTOMYITIS ..ottt r e s e e s re b s e ra v as 14 s emeete s et e s e s e e em eee e eeeee e e eeseaee e e eeer e eeanreassenesensmsssesnnenes 1
2 INtEITACE OVEIVIEW......oi ittt e et ee et et e et s s enaeeseetensbe st e bt e st an e eanessessrensen 2
2.1 USE REQUIFEMENES .....coei ettt et et et s e e e e e e e e e e et ete st ese s e e st snsesens 2
22 Communication Methods and FOIMEt ...........ccuvevivieeiieieec ittt ee s v e ses e s et eeenn 2
23 TIMING ANA FTEQUENCY ....cuevrieuieeeeieeiceere ettt ee et e e st e caeaaeetes e eseesraaeessesstensans sesnsesnnens 2
24 Monitoring @Na REPOMING .e..vivveeiiie et e te et st sttt et e st e e e e aestaenesesneeseee e e 2
25 EITOr HANAUNG ..ottt et e st eee st et e vt e e st e s te s e e e e e st e 2
26 ASSUMIPHIONS 1.vitiiiiitii ettt b e s et e et bt et e bbb s e et et e e sen e eeetn e s sresesnann 2
2.7 KBY CONMACTES 11iviiiiicis ettt et e e et et e e ee e et s eeree e e stsesesanestetastensessenseee s 3
3 PrOCESS FIOW ...t cirirrree st sttt b s e ee e e e et eeaeeeeeseeene s s e eart et e saneneenen s e seeanraeseesessses 4
4 Detailed SPECIfICALIONS ..o et e et et e e e et sttt et e eeaneaenes 5
5 C0dE TabIE VAIUES .......cocriiiiirti ettt ettt e s et te st st s et e en e st e ve s e e seseeseensseeeesennen 6
Figures
Figure 1:  Objection to Payments Process FIOWChAN ........c..coouveiieoeeieieeeeeee oo see s 4
Tables
TABIE 10 ACTONYIMIS 1ttt st b et s b b sa e b b s e eeem s eee e eeeee et e e e ee et aesesensaesstemseennses 1
Table 2: KBY CONEACES ....eoeiiiieiie et sttt ettt e e s eme et et e e e ee e e eass e e et ee e 3
Table 3: Detailed SPeCIfiCAtIONS ......c.cccoiieiiirei et e et et e sse et esemeane st aeseens s 5
Table 4: Objection 10 Payments Error COUBS ..........coovcieei ittt 6
ADAMIMISTE " DE
SEGUIGS TE SALUD
.Contrato Ntimero

Page iii
For Puerto Rico Medicaid Management Information System Use for the Puerto Rico Department of Health
This document may not be used without the prior written permission by the Govemment of Puerto Rico
© 2024 Gainwell Technologies



1 Acronyms

Managed Care 0013 Objection to Payments Error Interface Control Document

The following table contains the list of abbreviations used within this document.

NOTE: This acronym list will not include all potential HIPAA-related transaction information.

Table 1: Acronyms

|
Acronyms

| cMs

. csv
HIPAA
1o

. MEDITI

" PRMP

" PRMMIS

CTPL

l Definition

Centers for Medicare & Medicaid Serv_ices

Comma-Separated Values

Health Insurance Portability and Accountability Act

Interface Control Document

'8
|

Medicaid Integrated Technology Initiative
Puerto Rico Department of Health

Puerto Rico Medicaid Management Information System
Third Party Liability

ADM; DB
SEGURTS LLSALUD

23-000347

_Contrato Namero
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Managed Care 0013 Objection to Payments Error interface Control Document

2 Interface Overview

This document is the déefinition of the Outbound Objection to Payments Error Response File layout that
will be created by Managed Care in a fixed position format. This interface file will contain the list of errors
returned when processing the inbound Objection to Payments Request file from the Carrier.

DB
2.1 Use Requirements - CLSALUD;
This monthly interface will be used by Managed Care to send processing errors from the mboungt
Objection to Payments Request file back to the Carriers. - 0 0 0 4 7

2.2 Communication Methods and Format Contrato Niimeyg

The file will be provided by Managed Care and sent to the Carriers. The Objection to Payments Error
Response File name will be MGD_QTP_Error_ CARRIERID_CCYYMM_SS.ixt, where CARRIERID is the
9-digit Carrier's Medicaid ID, CCYYMM is the capitation cycle year and month, and SS is the file version
sequence number used for the Request file, which starts at “00” and is incremented if Managed Care
processes subsequent request files for the same Carrier and capitation eycle with adjustments or error
fixes.

The outbound file will be in a fixed position format. The file will not contain header or trailer records.

2.3 Timing and Frequency

An Objection to Payments-Request File for each capitation cycle month may only be sent within 90
calendar days after the monthly capitation payment has been made. Any subsequent version of the file,
with adjustments or error fixes, must also be sent within that time period.

The Request file can be processed on the second, third, and fourth Tuesday of the month, and the error
file will be returned to the Carrier.

2.4 Monitoring and Reporting

PRMMIS will create an Outbound Objection to Payment Response file (ICD
ICD_PRMMIS_MGD_0014_OUTBOUND_OBJECTION_TO_PAYMENTS_RESPONSE) and Qutbound
Objection to Payment Error Response file after processing the Inbound Objection to Payments Request
File. These files will be returned to the originating Carrier.

PRMMIS will also create two reports, the Objection to Payment Response and Summary Report MGD-
0350-M, and the Objection to Payment Error and Summary Report MGD-0351-M, which will be loaded
into OnBase.

2.5 Error Handling

Errors from processing the Inbound Objection to Payments Request File will be listed in the Outbound
Objection to Payment Error Response file that will be sent to the originating Carrier. The Carrier may send
a new Inbound Objection to Payments Request File with error fixes, incrementing the file version
sequence number, within 80 calendar days after the monthly capitation payment has been made.

PRMMIS will also create the Objection to Payment Error and Summary Report MGD-0351-M, which will
be loaded into OnBase.
2.6 Assumptions

e An Objection to Payments Request File for each capitation cycle month will be sent within 90
calendar days after the monthly capitation payment has been made.

» Any subsequent version of the file, with adjustments or error fixes, will also be sent within 90
calendar days after the monthly capitation payment has been made.

Page 2
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2.7 Key Contacts

Please provide the names, telephone numbers, and email addresses for source and destination contacts
in the table below.

Table 2: Key Contacts

| Name Telephone Numbher Email Address Organization Name

—_— | —— — 1

ADMIDNISTY "DE
SEGURGS DE SALUD

23-000470

.Contrato Numero
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Managed Care 0013 Objection to Payments Error Interface Control Document

3 Process Flow

Figure 1: Objection to Payments Process Flowchart
Objection to Payments Process

Carrlers

EDI/ MOVE® Transfer

NBOUND OBIECTON
TO PAYNMENTS REQUEST
F'LE (fxed poskion

DE

)

forma)
ORECTION 70
PAYMENTS PROCESS
QUTBRUND QBIECTICN TC
PAYMENTS ERROR ves
RESPONSE FLE sem through Errors Found?
SFTP server !
No
QUTBOUND OBIECTIONTC
PAVRENTS RESPONSE FiLE
sent through SFTP server
v
Objection to Paymerts Objection to Fayments Error
Response and Surnmary | and Summary Report
Report MGD-0350-M MGD-C351-M
OnBase
v -
- 23-0094748
End )
.Contrato Numero
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Managed Care 0013 Objection to Payments Error Interface Control Document

4 Detailed Specifications

The Objections to Payments Error Response file will be sent by Managed Care to the Carriers in a fixed
position format.

Table 3: Detailed Specifications

| Field . . | Required/
# Field Name Size | Type : Format/Values I Optional
1 Record Line 6 Numeric Format: 999999 Required
. | Note: This is the record line number.
2 Payment 30 | Text FCOOCCOICHKIRKHOIOOICOOKHK KX Required
Obijection Id
|
Note: Unique Id for each transaction associated to an
Objection of Payment from the Carrier.
| i 4 i + — _— +
| 3 Error Code 5 Text XXXXX Required
|
Note: This is the error code from the OTP request
processing.
4 Field Name 150 | Text | X(150) Required
Note: This is the name of the field(s) affected by the
error.
5 Description 100 Text X(100) Required

Note: This is the error description.
6 End of Record 1 Text o Required
Note: End of record character.

AT 'DE
YD ¥ SEGURGS wi SALUD

e 23-00347

_Contrato Namero
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5 Code Table Values

The Objections to Payments Error Codes are listed below.

Table 41 Objection to Payments Error Codes

Error Error Description
Code |
| ;200 " Error in 6TP ﬁequest record field size - N -
| 2201 Error in OTP Request record numger of_ﬁe|ds
22_02 Error in OTP Request rec;d In_curredK/Iont_h format or invalEdate
I 2203 Error in OTP Request re::orﬂlcurred Start Date format or invalid date
I 2264 Errorin C_)TP Request record Incurred End Date format or invalid date
I 2205 . Validation of OTP Request Incurred S‘Iart Date and End Date failed o
22(;6 ‘ Error in OTP Request record_MPI format -
| 2207 ' Error in OTP RéqI:est recordEam‘er Medicaid ID format
. 2238 | Error in OTP Request record Encounter Claim ID format ) o
' 2209 | Errorin OTP Request record Rate Ce_ll grmat
| 2210 | Emor in OTP Request record Risk S_co_re_forrnat
I 2211 ‘ l;ror in OTP Request record_ Ca;)itation_ Amount format
. 2_212 | Error in OTP Request record Objection Type format or invalid value _
i 2213 | Error in OTP Requést record Expected Rate Cell forn;at or?va[id value
| 2214 Errorin OTP_Request record Expected Capitation Amount format
| 2300 OTF_’ Request Carrier ID not found in PRMMIS DB .
. 2301 ' OTP Request Carrier ID not eligible in- PRMM_IS DB S
2302 | OTP Request Member ID not found in PRMMIS DB
‘ 2_30:; ' Member does not have_conﬁ_rm;i ;nrollment in PRMMIS
. 2304 . OTP Request Carrier ID does not match PRMMIS Carrier ID for Member with confirmed R
enroliment
| 2305 OTP Request Member is not eligible for capitation month in PRMM_IS
2306 “B}P Request Member is not ;nrolled for capitation month .
535 I;RMMIS Calculated Rate Cell not squal to Expected Rate Cell in OTP Request
| 2311 PRMMIS Risk Score not eciual_to Risk Score in OTP Request
| _2312 | PRMMIS alm—llz;@ Cﬁaﬁon Amount not equal to Expected Capitation Amount in OTP Request |
2320 OTP Request Encounter Claim not found in PRMMIS DB
2321 Matemity Delivery Encounter Claim is Denied in PRMMIS
| 2322 Matemity Delivery Encounter Claim is Susp;nded in I_DRMMIS
2323 | Encounter Claim in PRMMIS did not mest criteria for Maternity Delivery Kick Payment |11 DE
2324 OTP Request Carrier does not match Encounter Claim Carrier in PRMMIS SEGULGS I JALUD
| 2325 . OTP Request Maternity Delivery Enct?nter Claim isToid;,d in PRMMIS o _ o -
2326 - M_atemity Delivery Kick Payment has alrt_eady been made : 2 J " UUU 4 /
T Comrato Numero
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2330 Correctional Facility Inpa_tient Encounter Clairﬁ‘ is Denied in PRMMIS
| 5351 . Correction;acility Inp-ati_ent Encounter Claim is Suspended in PRMMIS
| 2332 ‘ Encounter Claim in PRMMIS does not meet criteria for Correaic;n;I_Facilit; Payment
| 2333_ ‘ OTP Requ;s—t Carrier does not match Encounter Claim Carrier ir_1 PRMMIS
| 2334 ‘ OTP RequesI Correctional Facility Inpatient Enco_unteaai_m_is voided in PRMMIS
2335 - arrectaal Facility Payment has already been made
2336 - Failed to retrieve OTP Request member base information
I E? | Failed to retrieve OTP Request member assignment data o o
| 2338 Féiled to calculate OTP Request member rate cell code, risk score, capitation payment )
| 2339 | Failed to check if OTP Request MEKP encounter claim was voided :
. 2340 ‘ Fgled to check if OTP Request CFP encm;\t-er claim was voided
I 53;11 . Failed to ch_eck if paymenjt _for OTP Request MDKP encounter claim was already made
b 23;2 . Failed to check if payment for OTP Request CFP encounter clai;n was already ma_de_ o

AD}MDMISTT “CION DB
SEGULGS D SALUD

23-00047

Contrato Niamero
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