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Disclosure Statement

This ternplaie is Copynight © 2017 by the Workgroup far Electronic Dats Interchange (NEDD and the
Data interchange Standards Association {DISA), on behalf of the Accredited Siardards Committes (ASC)
Xi2. Al rights reserved. it may be freely redistributed i its entirety provided that this copyright notics is
ot removed it may not be sold for profit o used i commercial documents without the wriitten permisson
of the copynght hoider, This gude is providesd “as is” wilhoul any expressed or imphed warranty. Note thet
the copyrght on the underdying ASC X112 Standards < held by [NSA on behalf of A5E X112,

This documeant can be reproduced andior distribuled; however, ds ownershis by the Puero Rico
Departrmant of Heailth must be ackrsiowledged and the contents must not be modified,

Companion guldes may contain two types of data, instructions for electronsc communications with the
putiishing entiy (communicationsfconnectivity Inslructions), and supplemental wnformation for creating
transactions Jor the publshing entity while ensuiing camglance with the sssocialed ASC X12
implementatan guide {transaction mstructions). Either the cormmunications/cannectivity component or the
transacteon instreciion componant must be included in evefy comparion guide. The components may ba
published as separate docurments ar as a single document.

The communizations/connectivity component is mcluded in the companion guids when the publishing
entity wants lo convey the information needea to commence and mantain communicalion exchange,

The fransactian mstruction component & iIncluded is the companion guide when the publishing entity
wants [o clarnify the implermentaion guide instructions for subrisson of specific alectronic fransactions

The fransaction instuction component content is imited by ASC X12's copyrights and Fax Use
statement.
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2021 © Companion Guide copynght by the Puerto Rico Department of Heslth.
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Preface

This companion guide to the v5010 ASC X12N Technizal Repont Type 3 (TR} adopted under the Heath
irsurance Portabifty and Accountaoilty Act of 1895 (HIPAA) clanfies and specifies the dats coment whan
axchangmg Fansactions clectrormcally with 1ne Puerio R Department of Heallh Transmissions based
ofi this companmn guide, used in tandem with the TR3, aleo calied the Health Care Professional
ClarvEscounter ASC X 12K version 005010X222A1 {B3TP), are compliant with both ASC X12 syntax
amd those guides. This companion guide is intended to convey information that & within the framewnrk of
the ASC X12W THR3 sdoptad for uss uncer HIPAA. The companion guide s not intended to comvey
information that in any way exceeds the requirements or usagses of dats expressed i the TR3,

Additional informating on the Final Rule for Standards for Erectronic Transachons can be found at

hiip.ffaspe.hhs goviadmnsmpfinalxindC hm Teo access the HIPAA Implementation Guides, piease
wontact the Washington Publishing Company by phone (425-562-2245) o emal (atimin@wpc-odi.com).

M_ Disclaimer: The miormation costained in this Companon Guide ¢ subyel 1o changs.

ADMINISTRACION DB
SEGUROS DE SALUD

2 23 - 0004 5G

Contrato Numero

November 2021 B37P 005010X222A1 7.1 3



Puerto Rico Departreent of Health — 237P ClaimEncounter Companion Guide

November 2021

{This page was atentionally iaft blank )

837P DO50ION2ZZAT T

ADMINISTRAC] ON
SEGUROS DE SALU%E

23-00045(;

Contrato Ntimepg



Puerto Rico Depantment of Healh — 837P ClaimEncounter Companion GuEde

Table of Contents
1 INTRODUCTION.............

o VB VI et e oo eme e e et ten xeaeeeneaeas et et ene e mmmams oo mam et s e oo

1.3 Relorences...........oe. oo ... S P T

1.4 Additional Information ..

tNational Provider Identifier,
Acceplable Characters ... ..

Fils/System Speelieations . . e

¥
@ WO W D D

2 CONNECTIVITY WITH PUERTC RICO DEPARTMENT OF HEALTH/

COMMUNICATIONS .

2.2 Transmission Adminisirative Procedures .

2.3 Communication Frotocol Specifications ... ...

Batch

3 CONTROL SEGMENTS | ENVELOPES ..

FibbbEnk u;‘_.“';.gu&u-l.&nua.u_-a-.--12

interchange Corntrol Header (ISA) oo v
{EA - Interchange Control Header.................

326G8GE.......cooeeei SR e P

JTISAIEA ...

-------------------------------------

Functional Group Haader (GB) ... i e ceee e e
Functional Group Teaer [BEL. ..ot s creeerce e e e

TRANSACTION SET HEADRER (8T ...,
TRANSACTICN SET TRAILER {5E}....

3.4 Control Segment dotes ...

B Fle Delimiers . e et i

Elomant Saparator.......... oo
Repatilion Separalir..,....... ..o evnnvs cosvesvosnreeees

Component Separator

Novernber 2021 B3ITP CDB0I0X222A% T.4

A3

ADMINISTRACIONDE -~ "1
_SEGUROS.DESALUD..............18

23 E000E TN

Contrato Nimero



Puerio Rico Depariment of Health — B37P Clam/Encounter Companion Guide

SOOMIENY ToIIIEELON ..o oieeer et i e coacnrae s s sberees ssvianreces et casrsssni seamsene sastmnsamnn 1B

4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS RULES AND
LIMITATIONS.....ccocviinninnnas st sy s e st i S— 1

BT TOITHNDIMIY - ..o iemecnr e tee st emramsomn e ameesseessesarsees s mmnns msmmsa snnsassns semasnsesraseansonnsn 1B
BALIMAE. ... cacimrre drmneessssisinnretsesmmasmann e sssassrssssssbeossbis unsts msmms s sssboses gomunssn o din soe tosans VO
4.5 Scheduled Maintenance .. £l
4.6 Prooedures for Voiding ENCOUNETE ... .. oo o e s sinsenen: 18

& ACKNOWLEDGEMENTS ANDIGR REPORTS.....ccccir i esvassvsmsamsninr s e I
5.1 ACRNOWIBCGBITIBIME ... oeoe s ereceir e cmmcvasnae s enesesseres s crvesssmemennseeees e mssmmmmmannesessnssnsromomas D T

TA1 — Transaction AcknowlBdgement.. ..........c..oermvrmeneaersecmmmcmeicrenvennen e 3T
895 — Functional Acknowledgemen..... v NTEST £ 5% o SPMETAGTTA o 8 3 EVFFSTETT 728 NPT ¥ 4

6 TRANSACTION-SPECIFIC INFORMATION R — rvener — |
5.1 005010X2224 1 ~ BITP Health Care ClaimyEncountar ...........oooviiiemen cviin e 18

AT CNANEE SUMITIBIY . et ee e cae e e mremmsem e s e e nm e e e mmemmee e smre s wmemeseesn GO
AZ2Change SUMMEBIY.... ... o e e mrreree st s r e ene e prencee <oretstess B
AJChange SUMMBTY. .. . . I ————— SN .
A 4Change Summary........ R T A, T 38
ASThange HIBMONY ... ..o s e e aeacr et e e emem s« A
%’_, ABTNANGE HISMOMY . ..o e ey D
ATERENGE HIBIONY.....coor carivvssciin s ses sincmsirm o ie o rnsssniari T S TR .
AL BENENGE HISIONY ..o it i e e s ieaes s sass e ssssneemnnnarees o P

ADMINISTRACION
D
SEGUROS DE SALUD

23-0004 5¢

Contrato Ntumero
November 2021 B3I7F 0DSO10XE22AY T4 ‘ &



Puerto Rico Departmant of Health — B37P Clarw/Encounter Companion Gulde

1 INTRODUCTION
This secbon describes how TRI, also called B37P ASC X12N [varsion H05010X2220 1), adopted
under HIPAA, will be de{ailed with the use of & tabbs. The tables contain 8 Notes/Comments. column
for mach segment that Puerto Rico Depariment of Health has information addisonal to the TR3. That
iedarmation can:

Limit the repaat of loops, of sagments

Limé the lengih of g simple dale eement

Specify a sub-sat of the mplementation guitdes’ sntemial code listings.

Clerdy the vae of ibops, segments, composile, and simple dala elemenis.

Provide any other sxformation Hed directly 1o a loop, segiment, composite, of simple dzia eleman

pevtnent 15 trading slecironically with Puarto Rico Departrent of Health,

R

I addition to e fow for asch segrmeant, Gne o mors sdddional rows are used 10 descnbe Pueno Rico
Department of Health's usage for composite and simpie data elements, and for any ottwey mformation.
Botes and commants Should be placed at the despest Imvel of datail. For sxample, a note aboul &
code valua should be placed o a sow apecifically for that code valus, not 1 a genersl nota about the
sagmant.

The follawing {able spectfies the columas and suggested use of e rows for the detailed dascrption of
the tfransaction sel compenon guides. Tha tabla contains a Moles/Comments cokurm to provide
additonal information from Puerto Rico Department of Health for specific segments provided by the
TR3. The fiollowing is just an example of the type of information thel would be spelled 0wt or elaborated
an in Section 8 TRANSACTION-SPECIFIC INFORMATION.

Page# LoopiD Reference Mame Codas Length MNalesiComments

' This de “;t:h o indicsle thata
) , NEw SEgETant bagun. it 16 Biways shaded & 10
|| 20C Subscritar Name - pertent snd nolEs o comments about the ssgment
| (el o i this ool
| : } )
Subacribes Pimary Tha ype of row exists ko limit tha angih of the
196 21000 NMI08 | S| grecified daia siemant ‘
, ' e | = : 1
: Subecriber Addtional
we e BEE ] identication ;
18, 48 ,
' . : Relererica  ipy These gre ihe only codes anamied by Puero
a7 2100C REFOY | \senbication Cualifer EPmN Rico Depanment of Hesith

- -

Trus type of row sists when 8 nota fof & partiousr

Plan Nl i code value 55 mequived For examka, ts note may
i M“‘" Nb s8y that valua "NE" & the daiul. kol populsting
M. tenthication Number the &l thraw columne makes i ciear that the code
value telongs Yo the oow immesdiptedy above 4,

28 | 21100 gy | Subscrber Egibiky }

or Bano intonmadion
This row Busiraies ?«hh inECaly & mpEnem
; ProcustiService 10 fata sdernent in B Rafarents odlismn snd also
= 210G EE131 | CiLinlifr Al how b apecdy Mat By one Cooe vl 1
appiicabia.
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Pusrio Rico Department of Health— B37P ClamwEncounter Companen Gisde

1.1 Scope

Thig companion gulds 3 intended for rading panner use in conjunction with the TR3 HIPAA 5010
B37F {referred 1o a8 Professional CiaimyEncounter in the rest of this documend’ for the purpose of
submitting 837P electronically. Tha companion guide 1 nal intended to replace the TR The
TH.3s define the rational data standards slectronic formal, end values for each dats element
within an slectronic ransaction The purpcse of thes comparvon. guide w 10 provede trading
parnars vwih a guids b commmuncate Pusto Rieo Deapartment of Heakh-apecific miarmalion
reduiired {0 successiully axchange transactions slectronically with Peerto Rico Departmant of
Hazlih. Tha instroctions i this comganon guide are not intended 10 be stand-alons requinimants
documents. This cormpanion guadg confoems (o a1 U regquisemsnts of any associaled ASC X312
Implementation Guide and is in conformance with ASC X12's Feir Use and Copyoght stalements.

The infoemation contained n this companion guide applies to Pusro Rico Dapartment of Health
{or processing.

Pusrto Rico Departmant of Heslth wilt sccept and process any HIFAA-compliant transaciion;
howewer, 8 compliant ranssction that does not cantesn Puerio Rico Departmsnd of Heslth-specific
informanion, thaugh processed, may be denied. For example, 8 compliant 837F Claim/Encounte:
created with o irvahd Puerto Rico Department of Heglth member wenbficalion numbers will e
proceszad by Pueria Rich Departmend of Heglth, but will be denied. For questions regesding
appropnala biling procedures, as wed 23 for palicy and billng infomation, providers should reler
1o thair policy-specitic area of the Puerio Rxo Depariment of Hashh.

Fefer Iz this companien gusde first ¥ 1here 3 3 question about how Puerto Rica Department of
Health processes a HIPAA tranaacton For further efformation, contect thelr policy-specific arps
of the Pusrto Rico Dapartment of Heatlh ar PRMMIS MO0 EDI
(pammis,_ed)_supportgammenitechnoianees cormd. T guede is sntended as g resource o assist
trading parttnoss {Managed Care Organizationg - MCOs) and clearingbouses with Pueris Rico
Departmant of Heath in successfully condoctnyg EDH of admmistrative health care transacthans.
This documen!. provides instrutions for oblasning fechnical assistancs. mitisting and mainlaming
connectivity, sending and receing fes, tssting, and othet refated informatian. This decurmen
doas not provide detailed data specifications. which &re publsied saparalely by the indushy
comenitiees respoasible for their crestion and mainfeaanca.

1.2 Owverview

Por HIPAL requarements, Pusdo Rico Deparment of Heaith and il other covered entites must
cornply with the ECH standards for healtth car as establizhed by the Secretary of the federal
Departmen of Heath and Human Services (HHS) The Secretary of the HHS 5 required under
HIPAA 1o adopl standards to suppori tha slechond exchangs of adnunistrative and financisl
heaith care transactions primenly batweadn feaith care providers and plans  Additionally, HIPAR
diracts tha Secretary to adopt slandards for trarsackons 1o anabbe baafih idormation 1o ba

. exchanged alectronically and to adopl spaciicalions for implementing aach standand.

The HIPAA requiremesnils sene fo:

+  Creata bafter sccwss o health nsurances
»  Limit fraud snd abuse

» Reduce sdminisirative costs.

Thas. guide is designed 1o help those responsible for testing and setting up electronic Professional
ClmvEncounter trenaactions  Specifically, ¥ documems end clanfies when situstionai data
glements and segmants muat be used for reporting, and identites codes and data slements that
o not apply to Pusrio Rico Deperiment of Heslth This guide supplemeants {bul does not
conmradict) requirements in the ASC X12N BI7R (version DOSD10OXI22A1) implementation Guide
This. guide provides communications-ralated infuwﬁmm?egawmds o enmll g8

SEGUROS DE SALUD |
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1.4

B trading partnes, obiain support, format the interchangs controf header {I5A) and funclicnal
group header {GS5) envelopes, and exchangs test and production transaciions with Puarto Rico
Degartmend of Hesith.

This companion gusde must be used in conunction with the TR3 instructicns. The companion
guide & intended o assist trading partners in implemeanting elecironic B37P trensactions that
miesl Pueno Rico Department of Healih processang siandards by identifying pertinemt structural
and dala-selaled requiremants and recommendalions

Ratarances

For mere information regarding the ASC X12 Slandands for Electronic Data Interchangs B37P
Health Care ClaimyEncounter (version GO5010X22241) and to puwrchase copies of the TRA
documents, consult 1he Washington Publishing Company by phone [425-862-2245) or amail
{admin@wpc-adocom].

The implementation gulde specifies in delail the requued formats for transactions axchanged
electronecally wih an ingurance company, heaith care payer, or government agency. The
implemeniabon guide contains requirements for the use of specHic segments and specific dala
elarnants within those segmens and apphes ko gl haalth care provigers and their trading
partners. 1t 15 criscal thad the provider's Information Techoology (IT) steH or software vendor
fenadw TTut documinl i fs entinsty and folitw the stated requirements 10 exchangs HIPAA-
compliard files with Puero Rico Departmerd of Health

Te obdain the Provider taxononiy code set, please contact the Washingion Publisning Company
by phone {425-582-2245) or email {sdmin@wpc-edi.com).

Additional Information

The Amercan Kational Standards [natdute (ANS) is the coordingtor for information on national
and infernational standargs, In 1978, ANS] charlered the Accredded Standards Committes (ASC)
X12 1o devedop unliorm standards for electronic sderchangs of business ransactions and
slirninale the problesn of non-standard elecironic data communication, The obyective of the ASC
X12 commities i 1o develop standards o facidale electronc inderchange relating 1o all types of
business transactions. The ANSI X12 slandard & racognized by the United States s the
standard for North Amerzza. Elecironic Dats istarchange adopbon has been proved 10 taduca the
adrnirisirative bBurden on proviiers

The intended asudssnce for this document is the lachnical and oparational staff resporsible far
penerating, receiving, and reviawing alecironic health care transactons.

Nationai Provider identifier

AS a result of HIPAA, the Tederst HHS adopled 3 standand identifier for haslth care peoviders. The
Finat Rule published by the HHS adopted the Natonal Provider identifer (NP} a3 the standard
slantdier,

Tho NPI rapiaces all payer-specitic ientheation numbers (8.5, Medicald proviser numbers) on
fistionally acogreed elecironic ransacions (a0 known as standard transactions); theralore, &l
health care providess ate requirad to obtain an NP1 to identify themsalves on these ansactions.
Tha NPI is the only deniification number that will be afiowed on these ransactions.

Ali praviders, sxcept those 1hat the Puerto Rico Departriant of Health determaned (o not ssentify
as 5 healthcare provider such g5 non-smergency fransportation, am health care providerns {per
the defindsons within the NP Final Rule) and, therefore, ara requmed to obdain and use an NP1
Puerto Rico Department of Heslth requires gl health care providers fo subenit their MPI an

Qi ic mAnacton: ADMINISTRACION DB
SEGUROS DE SALUD |
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Pueitt Rico Departmant of Mealth — 837F Glaim/Encountar Companion Guide

Acceptable Characters

The HIPAA transactions must sct eontan any carage returns no ina foads; ihe data must be
recaived n one, continuous stream. Puera Rico Departmeant of Healith accapis the extended
charectar set. Uppercase characlers are recommended. Files should ba less then 100 MB.

File/System Specificetions

ED only accapts Windows/PCDOE Formisied fles. Any file transmiltad 1o EDI must ba narmed in
accomance 1o siandard fike naming coovantiens, induding & valid three-character fle extengion.
The following stendards should be used:

To evoid accidently overwnting files. do not sand multiple files with the sams name on the
same day

File Names should not be longer than 45 characters.

File Narres shoukd not Conlain spaces of special charactors.

File Names should contain & file extension such as dator bt

;?2% compregsed files are allowed. but 8 2¢ or compressed file shoukd contain anby one
X12 file,

Zip files must contain the extenson .zip {nof case sensitive)

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004504
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Puerta Reo Depaniment of Health — 837P ClaimEncounter Companion Gude

2 CONNECTMVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /

COMMUNICATIONS
This section dascribas tha process 1o intesachively submit HIPAS B3TF transactons, slong widh varicus
subsmission meathods, secusty requiremenis, and exception handiing procedures

2.1 Process Flows
This saciion contsins process flow dingrams and appropdiate texd,
Each trenssction is validated 1o ensure that the B37F complies with the 005010022281 TRI.

Transactions that fail this compkance check will penerste B *Rejecied” 599 fle back 1o the sander
with an errar message indicaling the complience ermor. Trangachons that pass this complance
check will generale gn "Accepled” 984 file back {o the serder with AKS™A io indicate that the fils
passed complisnee. Transactions with muliple ST'SE loppg that fall this comphance chedk m
some of the ST/SE loops will gerergle a "Partial” 998 Kle back 1o the sendar with an o
message indicaling the comphance error (all claims/encounters in the ST/SE envelopes that pass
comphance will be processed). ClaimsEncounters thal pass eompllance chacks bl fad to
procuss (e.g , dus to mambear nod being focend) woill ba dersied. Clams/Encountars thal pass
comphance checks and have not falled (o process (8.1, the member was Foand woth enrclment
within the dslefs) of sarvice) will be classitied as “paid.”

ASES

2.2 Transmission Administrative Procedures
This saction provides Puarto Rico Department of Hesith's-specific ransmission sdministrathe
prooadures.

Yhe trading partner must dalermine f the trenemission being send s Test or Production and s
using {the appropsate indicator (15A15). For detalls sbout available Puerto Ripg Deparimend of
M Heatth sccess methods, refer 1o tha Communication Protocol Specificalions section.

Puerto Rico Deparmment of Hesith is aeaiabie only ko authorized wsers. Submitters musi be
Fuerto Rico Depariment of Heaith trading partners, A submatias i suthentoaied using a
ysemame sind passwird 23signed by the frading pariner,

2.3 Communication Protocol Specifications
Thig zection deacribes Puarta Ricg Department of Health's communication protocols)
The following communication methods are available 1o get a member's Ebgibality and Benelits
from Puerio Rico Depanment of Heakh:

Batch

Trading pariners can submit adl beich transactons fo Puerto Rico Department of Heslth and
dowmioad ackripwledgements and response files. Access o free; hewever, the user must have
this or har own intemat conmecton o access the web applcstion

ADMINISTRACION DB
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Pusito Rco Deparment of Bealth — 837P ClaimiEncoonter Companan Guide

3 CONTROL SEGMENTS / ENVELOPES
31 IBAEA

This section describes Pusto Rico Department of Health's usa of the irlerchenge control
segments. # mciudas a descrplion of axpecied sender and recaiver codas, amhorization
imfarmation, and delimiers.

Interchange Control Header {I15A)

To promaote efficient, sccurate elactronic iransacfion processing, please nole the following Pusno
Rico Department of Health spacifications:

&« Each rading partner is assigned a Trading Parmer ID.

Al dates ara in the COYYMMDD formist. Excepl fov 1ISACE.

AR datesdimes ara in e COYYMBODHHMM lormal,

Payer ID3 can be found In the companion guides.

Baich responses are nid returmed until ait inquines ere processed. Limiting the number of
iotal inguiries per ISAIEA will produce faster regulls.

= Each Payer D must be i s own file.

s o more than 899 clairmsfencaunters per Transaction Sel (57-SE).

= Dnly one interchange (ISAIEA) loop and one functional (GS/GE) loop is atowsd ger file.

Transactions trananstied as a balch are entifimd by an ISA and trailer sagran (IEAJ, which
torrm the snvelope enclosing the transmission, Each 15A marks the beginning of the tranemisgion
(batch) antd provides sander and recedver identfication. The iable below represents anky those
figkds in which Puerto Rice Depariment of Health requires s specific value or bz additional
guidance on what the value should be. The table doea not represent ol of the fielkds necessary for
B succesalil wansactn — the TRI should be rewawed for that information

Trae 1S4 data segment 15 a fixed gty record and all falds must be suppied, Fiskds thal are naot
pipulated with actual data rmust be fdled in with spaces.

MNoto: Puerho Rico Deparimernt of Health accapts files with one ISANEA loop per fie.

) 18A interchangs Control Heaxder :
C4 ISAD Avkhacization informaton Cusiiier 03 E’:ﬁgg‘;“ = "0% - Addmanal Data
c4 /5802 | Awshorization informabon e
I L] ' e
ol 18A03 Sevamiy Information Qualifier ' i 3] 00 = Ng Seourity Infornation Presant
(o ] 1SA04 Bacumy informetan [space &t}
|
1 ! o !
o4 ISA0S Interchange (B (Sender) Qualifige FF 4 £2 = Mubslly definad
Trading Parines 1D supplied by Puarta
4 IBA08 Interchangs Sancer 3 Hico Depgrirmor of Meaith, efi-jushifiad
1 I | and space-filled
C5 [ 15Ag7 intecchange i) (Recatver} Guaidiiar ’ 22 IZ = Nutsally definad
c5 | I1sAGR | ineschange Receiver IO PRMMIS | PRMMIST~ leRustiled 3nd space-
1 ' = ADIEINISTRACIW{Z e
Ch 1Sa08 Intsrchange Date fomnat = YYMMDD, ;
= = . e . SEGUROS DE SALUD e !
Nowvernber 2021 B37TP 005010X22247 T4 C\ 12
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Pusno Rico Department of Hesith — 8378 ClamdEncounter Companwon Guds

b Loop D Reference MName Caodes Motes/Comments
Page #
of ] L ISR1D | iwechangeTeme | The te format i HEBM |
_ €5 T ieAtT | Repeiivan Gepamter [ *  TACawt™ 5 mcommandad |
cs ISAs2 Bﬁ;’;ﬁ"ﬂs Cenirol Version - DOS0Y | DOSO1 = Comtrot Wersian Numbes .
: —— ' ["The mirchange control rumbsr |
ca I18A13 Inisnchange Cantrol Nurmber assgned in 15813 must ba identical o

\ tha vedue i IEAGD.

§
r
‘%

s 5432 Acknowsadgameni Requested i » 20 (T ”i
a * 4 - 1
i« 3 4 ] Code indeating whather the deta
@ (of - . | IBALS | Usape idenmfisr ’ J_T'T pnclosed it Praduckion or Test |
| I Enter valse ‘B to Indieate thal the by
N I I | Froueion Dac | F contging ProduEton date |
Enter vafua “T" to idicate thal the file
L S Tt Dt T contams Tes! dads
c8 1 ISA16 | Componant Saparator : A colon *~ 18 lecommendced.

IEA - Interchange Control Header

Commusnicatinns iranspor profocol derchange condral tralfer sepment. This segmant within the
X 12N implemaniation guide defines tha and of an interchange of zere of more functionat groups
grd interchange-related contro segmants. This segrent may be thoughl of tradibionally ez the file
railer record.

TR3

o Loop D Reference HWame Codes Notes!Comments
age #

IEA intmrchange Contral Traler =
Murnbes of Inciuoed Functions

‘ C1i . ‘ IEADY Groupe ‘ Fﬂwnbatuf wouded Funciional Groups .
‘ G IEADZ ‘ Inierchangs Conral Number Winiat be cenhcal 1o the valus in ISATS
3.2 GS-GE
Thes sachion deseribes Puers Rio Deperiment of Heslth's use of the funclionsl group ecrirol
segments.

ft mciudes 3 description of expacied appicabon sendar and recener codes

Functional Group Haader (GS)

in the teble betow are fiekls m which Puwerto Rico Depariment of Health requires a specific value
M— or has addiional guidance on what the value should be. The TRI should be reviewsd foc speciic

infermiations

Nale: Puerto Rico Deperment of Health only accepis files with one GS/GE loop per file.

TR3
Page #

Loop 1D Reference Name Coides Motes/Commeants

| GS | Functional Group Header
c7? GS Funchanat il Cede NthEfcourtar (K3TP}

- -  23-000456

November 2021 B837P DOS010X222A1 7.1 13
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Puerdo Rxco Depatment of Health — 8377 ClaimEncaurder Compaman Guide

LoapiD Reference  Mame

Codes Motes!Comanents

G0z Applicanen Sardes Coche

Trading Partnér I0° supphed by

c7 B | Egaﬁﬁgfﬂ Daparrnent of Haalh,
- i R . PREBAIS Pwrb; Rico | Deparyment ot
] _F: _Gsa‘.i Applicaben Recewwar's Code PRMMIS Health Sonder I
_L':_'? B | E‘Sﬁ_ | izni-?._ Tm dute iufmai = CCYYMMDO,
[ ca | 6365 | Tima | The tme formatis HEMM
Growp Contrsl Numiber — Must ba
f ca G586 Group Condrol Narkber - i | idertical 1o GEGG.
’ ca | Gao7 Respomible Agancy Code X K" - Risgponsibla Agunty Code
. ' = " Version 7 Relaase 7 Intusty | varsign ! Resease 7 Industry Idermifer |
‘ cs | GS08  yiontter Cona WEOIKZ22AT | g ry
Functional Group Trallar {GE)
in the iabls belgw are fields in which Puero Bicp Deparbment of Healih requires a spectic valus
or has additional guidance on whet the value should be. The TR3 should be reviewed for specific
informadion,
= :’ B A = 1 . 0
C8 | Nons GE Funchional Jiroup Trailer
o | GOt ggg-;uﬂmrm Eh Total munber of fransaction sets
Cy GEOZ Group Gontral Numiber Must ba dentical 10 the value in G556
3.3 ST-SE

This section descrbes Puerto Rico Department of Health's use of fransachon set contiot

numibsars,

Puera Rice Department of Health recommends that trading pariners follow the guideliines get
forth in tha TR3 — start the first STO2 in the first file with "000000001" end increment from there,
The TR should be reviewed for how 1o creste compliant ransaction sel contnol segments.

M—" TRANSACTION SET HEADER (ST}

The TR3 should be reviewed tar specific information

o e # & B = 3 )
0 None ST Transacton Gst Header |
) | 5701 Trarsachon Set dentdiar Code a3y Il 837 Healtrs Care Clarm
=T | T o o | The Transsenien Sel Caritral Kmbar
70 ST6Z  Trarsachon Set Control Nunber el fﬁgfi&”ﬁfl
1 | || | specific ergchange ISAIERL
0 STO% ;:‘nar:nh;msn‘taﬁun Guide Version DOSHIEX2S2AY l Thig field comains the sere value a8

November 2021 837P 005010X22241 7.1
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Puerto Rico Degsriment of Health — B37F Claim/Encounter Compansan Guide

TRANSACTION SET TRAILER (SE)
The TR should be reviewed for spaific information

TR3

Loop (D Reference Name Codes Noles/Comments

Page &

298 BEQ Teanzachon Segmant Count Tata! surnter of irersachon sets
1 : | | T —— T The Transaction S&t Control Number in
/06 . l 5EQ2 | Transachon Set Contil Mumber | 5T02 and SEO2 must be identical

34 <Control Segment Notes
The ISA data seprrent 8 a fixed length record and aif fields must be supplied Fistds that are not
populated with aciual dala must be filled in with spaces,

15 Flle Dolimitars
Pusrto Rico Dapartmend of Health reguesis ihal vou uss e Tollowing daleniers on your ke, if
used a4 delimilers, thess characiens must not be submitted within the data content of tha

fransaction sets. Contact PRMMIS MCO ED (prmmis edi_suppart@ gainwelitachnologies.com) if
there is B need to use a delimiter other than the following:

#  Semment Termmalor = -

+  Ewrrmnt Separalor =

=  Component Separafor = ¢

= Repelition Separator s *

Elemeni Saparstor

Byte 4 in tha ISA segmant defines the slement separalor 1o be used throughoul the entire
transaction. The recommended elemen! sepamator is an astensk (*).

Reapetition Ssparator

ISAT1 defines the mpatition separsior 1o be used theoughout the entics: trarsaction. The
recommenderd repelllicn separainr is a8 care] (4,

Componant Ssparstor
I1SA1E defines the componeni saparsior fo be used throughout the entire transaction. Tha

recommended componant separator is 8 coloa {7)
Sagment Terminator

Byte 105 of the 154 segment defines the segment terminetor used throughaut the entire
transaction. The recommended segmend terminatar is 2 tilde {~).

ADMINISTRACION DE
i SEGUROS DE SALUD

23-000456

%' Contrato Nimero
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Puerio Rico Department of Heslth — 837F Clem/Encoanter Companion Guide

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

4.1 Trading Partner ldentification Number
In Module One of the Puerla Rico Depariment of Heslth's implementation of the PRMMIS, the
EDI tesm wdl creale any needed Trading Partner Profiles.

4.2 Testing
Module One of the Puens Rico Depariment of Healh's implementation of the PRAMIS will pot
requre givy Production Authorization Testing.

4.3 Termninology
The term “subscnber” will be used as 3 genedc term throughout the comparnion gusde

44 Limits
File Size is resinctad o §.000 transactons (claimsfencountess) per e, One Iransaclion sat
includes all data betiveéen and inchuding a2 Tansachon ST segment and Transadion SE segmen.

4.5 Scheduled Maintenance
Puario Fxce Department of Hazth schedules reguiar maintenance every Sunday from 01:00 am.
to 05:00 . EST

4.6 Procedures for Yoiding Encounters
FRMMIS requires that the MCO's imlemial Transaction Controd Number (TCN) be sent for every

ckaim:
Loop 2338 — Cther Payer Name
REF - Ot Payer Clairm Condrol Number
REFQ1 = F& - Onginal Refarence Numbes
REFC2 = Tha TON {in the MCO's systam) of the claim being submitted
When voiding & cleimfencountar, the MCO should send their internal Transaction 10 of the cigan
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF - PAYER CLAIM CONTROL NUMBER

REFD1 = F& ~ Onginal Rafarence Number
REFGZ = The TGN {in the MCO's systam) of the sncounier deing voided

/@ {$TRACION DE'
| £3- 000454

ontrato N
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Puerto Rico Depariment of Health — B37P ClamEncounter Companion Guide

5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 — Transaction Acknowladgement

Puerto Rico Department of Health wi only respond with & TAT when the batch X12 contains
Ervelope errors. i 2 TAY is produced, then 8 999 will not pe sent. The submitted 837P will noed
1o be comected and resutmitted

999 — Functional Acknowledgement

This file informs the susmitier that the trensaction amived and provides information abosd the
syniactical qualty of the Funclionat Groups in a balch X12 Me. Poeerte Rico Depariment of Healih
wili atways respord with 8 998 {or a bateh X12 file If 3 “rejected” 599 is produced then
clamsiencounters will not be sent o the claims sngins foc adjudication The submitted BI7TP will
need 1o ba comacted and resubmitted.

ADMINISTRACION DB
. SEGUROS DE SALUD

i
/@ 23-0004 5%

Lontrato Némero
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Fuers Rica Dapantroent of Health — B37P ClamvE ncounter Companion Guide

& TRANSACTION-SPECIFIC INFORMATION
This secton describes how ASC X 12N implementation guides adopted under HIPAA will be detaied
with the use of a table. The tables contaim a row for each segment that Puern Rico Department of
Heallh has something sddiional, over and above, the infonmation in the implementalion guides, That
ntormaiion can 9o the loliowng.

Limd the repeat of loops. or segrents.

Limit the length of 8 simple data element,

Specify B sub-set af the implamentation gades” smternat cods listings.

Clarify tha use of loops, segmants, composita, and simple data elements.

Provide any giher sigrmation tied directly fo s loop, ssgment, composite or simple data elemeamn

pertinant to irading elactronically with Puerio Rico Depariment of Heailth,

[ R

in adchitson to the row for aach segmend, ore or mons additional rows are uzed to desaribe Puerta Rico
Dapartmant of Health's ussgs for compasite and senple dats elements, and for sny other informnation.
Motes and comwnents wilt ba placed A the despast level of dalad. For axample, a note about 3 code
value will be placed on a row specifically far thet code value, nat in a general note about the sepment

The foliowing leble specifies the cowmns and suggestad use of the rows for the detaded descrption of
the transachon st companion guides Tha table containg a row for each segment that Puedo Rico
Cecartrmant of Healh has somsthing additanal, over and above, the information in the TR3s

6.1 DO5010X222A1 — B37P Health Care Claim/Encounter

TR3

Pa Loop ID Reference Name Notes/Comments
ago #
Baginning of Hiexaechicsl
| | Trarsachion
71 | None BHTO2 E’:ﬁ":"““’“ SetFupote | 00 B0 ~ Drgiral
1 . . = e ' - = - - -
. CH = Clawrs = Chargesble.
Fis| | Mooe | BHTRG Cloim ddentilimr | CH, RP BE s EIEﬁMl!PS—-rIg Sling
| 7a | oooa WM1 | Submitter Neme |
. ‘ idwntifcastion Ccda “4%" - Elctrunic Transmater
’ . 3008 NMI0B | Qusiifier e idanificatin Number (ETIN)
’ Enar e same vaiue as JSADE
75 10004 108 Saburiiter denfifiar “Frading Pariner {0’ supplisd by
L - ~Puoerip hcn Dapmm of Hssih
This mmt Kervifes the persar in
1 s bamitien orpankeation who desh
P 10000, PER Subrmitier EQI Condact | with dta irseamission issuss. K dats
' {ricerranticen trenumizaion pociams asise, s is.
e PRISON 10 CONEaGE ins thi Subemithey
arganization.
77 10004 PERDY Contact Funchon Code | i *1C* — Informaton Candsst
I | | Thrs is requiredt if s differant than the
77 10008 PEROZ | Suimitter Conlact Harne famg ponisingd in the Submitier
| ‘ - Marne: [Loop 10004, MM segmeat)
o caton Numbe "EM’ — Electrone Maii
s 100GA | PERD ﬂg‘mn“ e EM, FX. TE *FX’ — Fax
| N Bl - “TE" - Talaphons |
i Emas Address. Fai Bumber, or
77 10008 PERDA Communecation Number Lmbed {irchading the
= . ADMINISTRAGIONDE |
- Vb‘u | “SEGUROS DE SALUD — —
- »
November 2021 837F 00S010X222A1 7.1 23-00045 Q‘ 18
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Pussis Rico Depanment of Heslth — 837P ClaswEncountsr Companion Guxde

Recetrr N

Cados

Naotes/Comments

’ 0008
l HoOR
|

0B

Racensy Name

idEnbhication Tixde

Qusaddier

Raceesar Prenary 1dentifiar

PUERTO RICO
DEPARTMENT Of
HEALTH

45

"PUERTD RICO DEPARTMENT OF

HEALTH'

“45" - Elerironic Transmiter
EﬁﬂﬁMHﬁbﬂNﬂmqgffE“N]

PREMIS

"FRMMIS" - Puerio Rico Depariment
of Health's Faver i

|

Billing Provider Specially
hfoartion

B3

PRYDT

PRVOZ

Proviger Code

Beference ldenbhicatian
Quehar

Provder Taeonoeny Code

FXC

ENCOUNTER ~ Wher ncired for
HPY crosswak, this loop shoukd

corsin e T Cods for the
Proviier pad by S MCO (refer o

8 - Billing

“PRC" = Heatih Cars Provider
Taagnamy Coda

Note: TEXONNTY COJes are oMy
sequired i the National Proside:
idantifer NP} has mulbpla
earbficatona and e takonomy is
necrssay o detemmina the
Baoroprishe one

Enter e taxonomy Ml wes mpoved
o Pussto Rico Departirien of Heallh
for the sedvica you e blfing.

Note: The provider o requed 10 LI
the appropriata lakcnomy code thal s
associated to e provider type and
specialy cumantly on fle with Pusro
Rice Departrent of Healik.

2510A5

MhEY

Diling Provider Name

ENCOUNTER — This. loop should
corkain the NP inlormation kor the
Provider paid by the MCO.
Péoie: For NeCO Plan ID subrmassins
informsabion, reber 1o [SADT sad ISA0Z

207004,

2016AA

Ty le;

HAATO8

——————.

Entsty Ideniiler Cods

Iderdifcation Code
| Quallifar

"85 — Bidling Pyovidar

| XX = Carttons %or Medicare and

Modicaxd Sorvices Nabonal Prowder
Identifar

21045

NMIDS

Ddimg Provider ideestifier

Barig Proveiesr Addreas

Movember 2021 B37P GOS0I0X222A1 T4

—
ADMINISTRACI

FHPAR Nagions!t Provider |derdifier

' Emhiﬂdmﬂsﬂlmum#ym

Eie with Puenis Ry Depertment OF
Moty Do nak antee s P O Sox b this
segrment. if a P.O. Box resds 10 be

raported, use tha Pay-To Addness

| loop

ON DB

: SEGUROS DE SALUD

23-000
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TR

Page &

Loop D

Reference Name

Puarto Rico Depadment of Heglth — B37P ClaamvEncounter Companion Guide

Coden NotesiComments

Lise ihe physicsl nddress 25 mported
2 Z01DAX on the provider's Piserto Rica
Degarimaent of Healit, osrtficaton,
" Enter the ZIP+4 coge that will
carmespord 1o the physical sddess o
, ) e with Puerio Ro Dapatrment Of
Blng Provider Postat Healih
a3 201084, #4023 Zone or ZIP Cods
ROTE: The full nine digit ZIP code
sl be provided. When there is no
| i zigi-ﬁ W exiensinn 5994,
: . . Biling Provder Tax
B 201084 REF identification ¥
207084 REFor | Relersnos identifcation 8 “EI" - Employar D Number (EIN5 |
2010AA REFO2 S S B " Walid rine-diglt Employer 1D number
Alode: This loop wil not be used by
141 TOAR NM1 Pay-To Agdrass Nams Fuarts Rico Deparimend of Hasith'a
PRMMIS,
Mate: For Puarit Rice Depaimer of
Health, ths Imsured and He petient e
abways the sami peosan. Use this HL
: ‘ : wigrrent 10 idaniily the recapient and
114 20008 HL e e proceed o Loos 2300. Do nol 36nd
the Patient Hisrsthical Level (Loap
| 000C). Claims recaived with the
| 00T Loop may /ol process
! | comecly,
118 26008 HLOS Howrarchical Level Code 22 “22" = Subsribar |
. X ) i ’ﬁ' - Nu Summtr;m HL Segrrasty it
115 20008 HLbd Hwwarctucal Child Coda 0 ihis Hisrarchucal Struciure.
. i e e—— — _— e}
1 118 l 2008 SBR ‘[ Subscritar nformation l
! ' - A | Refarinthe 837 Professional T
| Payer Responsibiity b .
118 20008 EBROY S it implemerntation Guide $or valid valiage
II s ® — . Cm—#-— N — — lmﬂ mj- — mmm——
118 20008 serog | SiEmFleg indeeior MC MC* — Medicand
. - | Eror information shaut the
121 201084 NM Subscriber Name L_‘“"‘_ cribeemember i this ap.
122 ' 201084 |  NM02 | Enbly Type Qualifer 1 | sl P TS
| 1 i
122 2D10RA - ¥ Rk Sabwscriber Last Mama Enter the mamber's last name
, ! -
122 ‘ 201084 N 30 Surscnber First Mama Emer tha memoa:'s Erst nama,
ADMINISTRACION DE
SEGUROS DE SALUD

/@ November 2021 S37P D05010X222A1 7.1

93 -000450 =

Contrato Nimero



Fuera Rce Depaniment of Health - B37P Glanwﬁncouamf Campmim Gude

TR3

Page # Leop D Retersnce A - Notes/Caomments
122 | z010BA j NRRECE gf:‘;g’*m S M M = Membar [SersiBeation marion.
L L A < R L
| PRMMIS wil aely use the last 11
; Subacnber Primary digits of the Pustta Rop Department
Lo WA N Inerifiar of Healtva membar idenificaton
nuUmber..
| - . . T el | _ i i o
125 | 20t08A ] M SOl Swn Ze | I
B - B o
1268 | 201084 MAD3 Subyseriner City Marie Subssribar City
4 { x i
125 wWinan NéDZ Subscriber State Code Subacribar Stake
; T ‘ 1 Subsariper Fosssl I:!ona? | - o _— :
126 21084 N$O3 2P Coda Bubscriber 2ip Code
Property and Cansilty Thig segmuaet wil fot be used by
- e it i | Patiend Kool Pusrio Rico Departmant Of Health
133 201088 TR Payer Neme
PUERTO RICO 1
. : Ender "PUERTO RICD
134 | 08B NE1D3 Payer Name mimgr OF | CERARTMENT (F HEALTH"
- 1 e e
134 | 201088 | NMiog | doriication Code _ Pi “PI" - Payer KMrtRGation
| . ] , “PRMMIS" - Puerto Rico Deparment. |
134 201088 fd‘l%)ﬁ_ | P'awfr identibe | PRIAMIS of Haalih's Payar 10
e . 1 ———
) Payer Cily, State. Zip
138 201088 4 Coce
136 204088 M40 1 City Mo SAM JUAN
[ S ) " | !
137 201088 N40Z Payer State Code R J
] H e e e — —
. Payar Postal 2ena or 2P o= i
ta7 201088 N4G3 Code og22 |
: _ Mcde: Mon-realthcars {Aymesl) 1
140 201088 REF DR F U Sty providers an requined Io submil this
- EAgmant
| (32 — Provcier Domenanciol Code
Note, This quaidier ma B LEa
14D 2088 | REFO1 el 62 g e e B
not possess an NPHD (e, Med
N I wavers). o
Blllmg Provider Secondary Pyarte Ries Depadmant of Health
141 201088 REFO2 tiariafinr Froveler iD
| Note: Because duplicate CLMOT "
valhuas within i‘l:SE foop will case ol
: | whcesadets i be rjecied, aven when
147 2300 CLM Cuxaimn Inflormation only i ENCOUNTET s fourd 1o be (
J ne-coumilieed, Pomts Rica Mediciid |
Program (PRMP] rquires trading |
OIS WA 03eTIUO))
November 2021 837P DOS010X223A1 T.4 21
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Pyeno Rico Dapartmant of Health — B37P Claim/Encounter Companion Guide

p;:j - Loop ID Reference Mame Codes Notes/Comments
prtriry k5 entar Patment Control
Murnber (PCN) and Trarsaction
Conirol Mumber (TCH) in CLMO1
saparated by 8 dash.
ENCOUNTER: Tradmyg partnern
| shouid snter the ancouners Patianl
Conwoe Number (PCH] and
158 230 L Paliant Conlral Number Transacton Controd Muarmiser [TEN)
separated by & dash — sl characian
| will ber redurmed incthae B35 CLPOY
figlt

— e —— s Bt P

| Yotal Clarm Crarge Enter the total billed amount fo s
150 2300 CLMo2 Amount _ entre clarmvancountar,

Walue recaived & the firgt hwn
posions of ihe Typa of B {TQR)

. Enter 1he two-digi Place of Samvics
1Rl 2300 CLIAGS- Y Facdity Type Code Code B4 the £1aim hegdes

Enter Piace of Service code 58" for
pubhr. 1r|mpnnatmn claime

e o cosy | Facity Gede Qualfier e ;’;n_h;ﬂmwn:-r Dance) oo
The third digit of the type of b8, ax
dafined by the: National Urdorn Bl
Committes (NUBE), s the eguency
code Usa the claim frequensy code i
wndicate whether the cpimvenssuniar
& baing submitied for the first time o
il & 15 & replacemantiviid of &
prevousy Bdjudicatad and “paia”
claimisncountar
"1 — Crginal ClarmJencountsr
submitted o FRMMIS
¥ - Indicates that this
tiaim/ncounier 1 replacing a
revoAsy submitted and sdjudicaisd
claimiencounter Puere Rus
Department of Healtir's PRIMAS wi
158 2300 CLMD53 | Ceim Fremmncy Code 7.8 Emmmm
regrace if with this comreciad
chaimfencounter
. “B' — Youd (Crodt only). ndicsbes that
| Pusrta Rico Dapariment of Heallh's
PRIAMIS should recoup the prasausly |
subimitied claimfancounter in its
entiraty
ENCOUNTER — Use *1” a8 &
Freguency code whan resubenisting 8

: deniad claim
[ MWofe: The use of vales T and "8
. can regult in the previously submitied
i claimasncoumies baing sdjusted,

Inciude the Intemai Control Sumber

{ICN} o the prevousty submetted

ciainencounter in the onginal
ADMINISTRACION DE -

SEGUROS DE SALUD
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Byana Rico Depantiment of Health — B37P ClawnEncourter Companion Guida

TR3
Page #

Loop 1D Reterance Name NotesiComments

! - ' relerence NUMbE! SEqnEnt i LoD [
! 2300, I
| The claim frequency code was
f switched 10 an exiarngl code JoIce
dunng tha addends process See i
NUBL Manual or Wl siga,
W nubic o/
ENCOUNTER: Papar
submassinnakenueaty will rak be
sipponed 167 SCoLMIRT BIoteRNing
ENCOUNTER: MCOs pre requirad to
send thewr Claim 1D {TONY ke aach
encauntar submetad sx wel ag i
Cian 1D [ TCH) far an encounber
baing voided [raker o Sechon 4.6 -
| Procedures lor Vaiding Encouniers)
| AR - Auta Accident
"EM" ~ Employrmiant
"OA™ ~ Otrer Accidernt
H the services being conosmd e the
1B1 7300 CLMAY.t Recabie! Taines Cods AL T, UA st of an m?mmamﬂr
ane of he standeed Swo-characier
injury coes lisied shove in sech Data
Etement if they apbly Ctherwee, ths |
| . Pl gy Do it bhank [
“AAT — Auto Acracent [
‘EM - Employman
“QIA” — Crber Accidant
1 the $ervicos Baing rondkend are the
8 | 2300 CLM11.2 | Feited Caunes Gode AR, EM, DA (WSl OF 26 Ifar) C8 KeCdud, mta
one of Sw standard two-charectar
injury Todes isted above in each Data
Elerent. if they spply. Otharwize, this
fiwls may be loft Hank,
Puarta Rico Oapertment of Healith's
Cisin Supplementst PRMMIS does not use this segment
for procasaing of the chsTYencRTR.
| ENCOUNTER - This i roquired whea
A , hestr lave
- 2300 oM Condract Infortnation This relers ko the conirect betwean
| the pian and te provider peid by 17e
| | phan
ENCOUNTER - Required
5 — M proviced's sendites wern
5 - . : provided wnder a capitation
186 2300 CNitH Conirazt Type Code agreement, Fee For Servics (FFS)
encoiar clEnms shauld indicats e
 EpEUpRatE value as fested in fhe TRI.
ERCOUNTER - Requirad
I CNIQT = "DE", then mrmounl is Zero.
186 2360 TNI02 Tontract Amounst For all okher valuss of CHI0T, B
the amant pad i the twovider for
| _ Sanices rendersd.

|

182 2300 P

ADMINISTRACION DE

SEG
Movember 2021 837F 00S090X222A7 7.1 UROS DE SALUD
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Puero Rico Depanment of Health — 837F ClaimEncounter Companion Huide

TR3

Loop D Ruference Notes/Comments

Fage #

| ' ) Nofs Tne Other Payes Amcunt P
{the wurn of 5VDU2 edements in the
2430 1 oog) #rd CR02 contams the
kot smonedary Bount ine heatih plan
paid the proveder,
|
|13 ‘ 2300 ‘ REF Rofterre! Kismiber
|
l PO > S
T 2300 | REFDY ;?:::“nm Hartifcaiion oF *BF" - Reforral Mumbar
03 2300 ] REFO2 Referral Runber
164 2300 REF Prioe Authorizaban
194 2300 |  REFO1 o 63 “G1” - Priot Authorization Number
Enter tra 10-gagl Priar Aulhoreaban
Mumber. Entar this nemoer caly If the
) sarvices rendared required and
o5 2300 REF02 Sg:b‘:‘fm g recaived pRor authDization This
rumber must be enlsmed with {ha
austifier *G1" (Pnor Authomzation
. . . Number] —
| inchuce this segment when mauesting
a0 plectnonic sdjushymetivord {3 valon
of "7 or "B in CLMOE-3 indicatss that
an scjusimentivold i being
g Payer Ciaien Control Tequmktet].
b 430 i Murte: ENCOUNTER - MCO3 ave requined
. o send thekr Cleim 1D [TON] for sn
NCouUnter baming voided {nefee o
Sottion 4.0 - Procsduess for Voiding
N N S— i [ — N " . _Encountens).
196 2300 REFG1 | colemor danification re | “F8" ~ Driginoi Referencs Mumber
i - | Payer Clam Contmi [ ' The I (TCN), In the MCO's system
ugs =300 RESZ Number of tha sacountar being voided
- ‘Ambulance Transport o | =
Fak| i 2300 CR1 indormation _ |
Entar the Amtndencs Transport
Ambulanca Transport = Cade.
212 2300 CRu04 ok el bote: Refer i The 837 Prokeasiansl
[ | implementabon Gude for iha valid
| | o _ code vahues __|
1
712 2300 CRios | Jmtorassiyr D “BH" - Milas
| ' ] I Puarto Rico Depanman of Health
procassas ohly (s wisshs rirmbor
, when unds sea anbemd with decimals.
213 2300 CR1I06 Teanaport Dxstance Exaemple; Units anteved on the
' banascsnn, 375 866 eocessod o 3
| | units
ADMINISTRACION DB
SEGUROS DE SALUD
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p::: " Loop iD Reforente MName MNotes/Comments
| ' Dascripionidanfcation of he
~ Round Trip Purposs Puipose af the amizulabory inp.
213 2300 Crios Descrpbon Mot Oniy used an round-inp
| ~ ambulatory claims
Bpiral Manipulation | ] ’
i =0 CR2 Service kformaton |
Emer the comasponding Comndesn
Coda.
215 2300 CR208 Pabeni Conditon Code Note Refar o Be 837 Prafeasional
Implermeriatan Guide for the valid
o o B code wales
298 2200 CRAC EPSDT Rolerat I
| 07" — Ambulance Certficanan
27" — Mutuaity Detined |
2300 RCO1 Coda 4]
216 CRCO Categary ad Enter this for Chiki Haaith ChsckeLip
| Screening Referral Inblmuhan
| N - Yan
N - Na
Fex Child Heaith Chigck-Lig
217 2300 cREOZ Cestication Condibon Y. N scraewga, eriber & ¥ i the pationd 1
inchcator refeernd (o another provider 25 2
rest of e scrasning Enter “N° if ng
raferal & made. M N i amriemed b,
ek “NLY
Enter one of the Sllowing valid
vaxms. For Child Health Chaeck-Up
Exaern Resull.
. , "AV - Patiert Relused Raferrat
297 2300 | CRCOZ Comiinn Coda &V N 52 8T "M = Not Libed {Patient Nt
Refernid)
| *52" = Under Tregbran
"ET « Nirw Satvices Reguesieg
by 2310a NMi Ruterring Providar Barms
258 23104 NI 1G] Entily Identfier Coda 0% "B — Referring Provider
258 23104 Nk 102 Entriy Type Cuaifer 1 — Person
— X XX = Centers ﬁa&ar& #ingd
258 23104 | NM108 aa R, Eok: xx Mackcai Sarvices Natenal Previder
Dualifer e
+ 5 1} o |
o i Refurring Frovidar '
Z58 23108 NMI0Y Iaeriter |
= otk AR - e ———t B - |
Referring Provider
260 F30A REF sbigls >
\ Secondary identificabon !
' - "G2" — Provider Commerssl Number |
260 2310A REFO1 e el 62 Nole The "GZ" quaifier musi be wzed |
) for nun-mmhcara prm |
| =2 23108 N1 Rendering Provider Name | e Tk ndoes o when tm

November 2021 837P DUSGIOXI22AT T4
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TR3

; Loop 1D Reference Mame Codes NotesiComments
Fage #

he Bllng Provider reportad in Loop
210AL
Noin: I a zip cxde s ecuived by e
Rendering Providers NP croseanii,
oo i must be erdem in the faciity
| | . lbop (2340C - m} Ol
263 23108 NM107 Endity ktenufier Coda a2 "HZ" — RENDEN] Preryner
XX # Canlam for Modcan o ‘
264 23108 NMT0d g"‘;ﬁ“ﬁm Gode KX Medicsas Services Mationa! Provider
| loaakfiar
) REndesng Paovsedes
264 231068 M08 "?‘“{?5‘?’ -
Rencenng Provickst
‘ e l ki PRY Specislly inlormation
2655 2308 PRV Provider Code PE "PE" - Pesforming
Refermnce Identification | . "BXC - Heatth Care Prowder
255 23108 FRVO2 Crualfmr PXG Taxonomy Cods
| Rendenng Provider Taeonpmy Code
265 23108 PRWDY Provader Taxonomy Code | 1hiad w used bor claima submithed wdth
MPi
e : B e — :
ll 23108 REF Secondary idertification
“(32" ~ Praveder Cormempicial Nomber
Note The G2 qualifes msst ba used
for non-healthcaie praviders  This
Refe idertficato | s dm&? il s
, afenanos n peowder number ‘oe ihe deslinglicon
257 23108 REFN Quaiter = payer idanthad in e Payer Name
oo, Loop 10201088, sssocahed
with this ckaan. Ths i 1o be weed by
81 payers induding. Medicars,
B = . | ‘Medicaid, Blue Cross, e,
[ Note. i 2.2 coe s requined for the
. o . : Renvwing Providers NP crosasalic,
289 2310C M1 Sarvics Facilty Neme 1han it muzst be entared in tha taciklty
oo (23100 -~ N3]
270 2300 NMTGT E ity Scietifinr Code r “T7 - Sonsco Locabon
70 23104 NNEYO Entity Type Quatifer 2 2" = Noni-Pesson Entity
| ' = Labaradnry or Facdily | N
270 23104 MR 1O Niarme | "
~_-y XX = Conbess for Medicarme and |
271 23100 NM1os | Jerhtestion Code xx Madicaic Services Natonal Provider |
U o | ldardifier
Laborstory of Fagity 5
| 271 23100 HREF0% P "mm It ]
r 2 00 l e s-mu ley Location
' ADMINISTRACION DB o '
SEGUROS DE SALUD
Novemboar 2021 837P 005010X 22244 7.4 2 3 _ 0 0 0 4 5(;\ e ]
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Page # LoopiD  Reference  Hama Notes/Comments
272 moc | N3 mﬂ‘: Fachty
273 23400 I N4 m‘“‘géﬁm
— ' L - 2 ' — ———
am 110¢ Migy | Lsbomatory orFacke Ciy
i Laboatery or Facity Stale -
273 Aoc MAGE | o Provins Cﬂde
Sarvsce Facdity Locaton nae-28git Zip
. Code
. Laboratory or Facisty e
273 230c NAOG Postal Zor 4 HOTE: The full nine digit AP cods
ARSI SO mirst be provided. Whan there i3 no
Zip+d, vne extansion B5EB.
Service Facility Location ‘ T ‘
276 21100 REF Socondary h'ft;wnlbm | J|
“G2° — Prowder Commistcal Numbe
: Reference Identification ‘L — L ocaton Number
a3 ‘ Y 2, LU i X
275 a0c REF Gualifer | g Note. The "G2" qualifer must be used
for nan-heaithcare grcmdam.
Leboratory or Facikly
278 22100 REFOZ | o ary Kientfer |
288 2310E N1 INIEACS PRl Nofe: For Ambulatory claims only.
285 FA0E NM101 Endity ddentilizr Cooe Py P - Pickop Aodreas
v ' ' r -
286 23108 NM102 m“‘“ Coan 2z “2* « Non.Pesson Enity
-— _— — ) ’ME '.;A*ﬁ:;»,;zpz;:,mm;-f:_;;;-' —— — A| i
| ™ I (BWE | M | Locason Address L - L |
‘ tate. If the ambulsacs picku oaton
ia €1 a0 areg Where there sy no sieet
) , ackirgasey, avier & descriplion of
287 Z310E N30T mﬁ:'d‘m ' whire e Service was rerdened o
) SXBMpiE, Crossaoad of Shile Rosg 34
and 45 or 'Exit ness Mils risackar 2685
e on iirersiate’),
[ - 7| Ambulance Pidkp T
288 231CE Bt Locetion City, State, Zip
Code |
. Ambulance Pick-up Gity |
288 TI0E - N40% Em
Ambulancg Pickup Stte
289 FI0E N4O2 of Provnee Code |
. Ambiulancs Pitkeup Postas
#e | B MBS | Zoow oxziP Coow
200 2310F mr | fmbuisncs Drop-Of 1 Nate: For Ambudssory Claims Only
280 231CF NG Entty identifiar Code A% 45" ~ Drop-Oif Localion
L. : B —
¢ 200F | wwioz | Gerseen Code 2 “2° — Nor-Parsan Entty

———————— ADMINISTRACIONDE
» SEGUROS DE SALUD
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Contrato Nimero
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Page &
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Loop 1D

Reference

Name

Amtuiance Drop-0f

Codes

Hotes/Commeanis

e e OEMION ACIOYS . v I I I
| | Nole. If twe anbuiance pickup Iocabon
1% i 37 anea where thare are no sieat
. addresses, soter 8 gescrpbion of
w2 I IOF N3O e e i whane i service wan rendared (for
) examplie, ‘croseruad of Siate Roaed 34
| I and 45 o 'Exit pear Mie mamkar 255
_ ! _ a0 Inberstate’)
2 2310F ] Lacstion Gy, Stale ard
[ . _2ipCode et g — -
i
; Arnbuiance Drap-oft City
|3 | 2310F NAD1 Nats ’
. , | Ambuance Orap-ofl State | ]
484 Z230F N402 oF Pﬂmc_e m
. Ambidance Dmp-m‘ﬁ Pmbal
24 2310F MNAG3 | Zone or 2IP Code
i S—— = e — ekl .
ENCOUNTER - mnp 2320 (Other
Suhwscribar information) i reouinsd on
ol ancotsster claimg.
g Note: For mmgm cling., the MCO
. Ciahar Subsenbyer should slvys be reporied as one of
w5 320 SBR Inlermation the ofher peyars. For auampls, wivo
there is Third Party Liabilty (TPL), the
TPL w primary and B MCO is
satondary, YWeen thens is no TPL, the
I N — ) |- | MCOispiney.
ENGOUNTER ~ W?mthe MCO is the
Claim Filing Indicator payar, the vl Should be “HM®
a5 T SBR® | code Note: All vaid valves wil ba acoepted
far citigr pindr I00ps.
2 2320 CAS Cb&m!.wd mam
) S i L " ENCOUNTER ~
wx 23 CASO2 Agrutromnt Rogson Coda Al | A" =MCO duried claim
Coordinion of Benatts ' -
i 2320 AMT (COB) Paysr Paid Armount s
ns 2330 AMTOY Ampunt Qualiter Sode a) D" ~ Payer Amauts Pakd
i ' | Otbwr Payer Amaunt Pard (Thind Party
K 2320 AMTTR Payar Paid Arnount Linbfsy o Managed Cam
Organization)
ENGCOUNTER - Loap 23308 (Ohar
Payee Hama) is requicsd on afl
snoaurier clalms,
Aode: For ancourdw clarma, ha MCD
whould ahways b mpornied as one of
20 23308 N1 Othar Payer Name e s st Foc aseample, Wi
Ehaem 7 Thind Party Lisbiity [TPLY, the
ADMINISTRRIUBONEIN the MCO is
SEGUROSMMGWWW
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W

¥

23-0004 56

75

_Contrato Niimero



TR

LoopiD
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Name

Notes/Commuents

Page ¥

23308

Reference

MMLOD

Qirar Payer Primary

This ik must be identical 1o 3t
lanst One SECwTshice of the 2430.
SVDO1 to idenkily ihe ofhir payer.
Fuerio Rico Deparbmant of Healih
caphwes Third Farly Payent
AMOLNN} fmm e servcs Tew{] in
2430-5v002.

Identfisr fede: The JIXVII30 Loopis] can
repes! up 10 10 lmes for & single
clain ard the 2430 Loop can repaat
up 1o 2% tmes for 8 sngle delay
ENCOUNTER — Tris value should be
tha MCO's assigned Trading Pariner
5]
— ) | PRMMIS recuires the MCO's intemad
258 23508 ReF | fiher Payer Cisim Control Claim 1D be snterect hare for avery
) - ' | entounter
258 233068 | REFD1 m::e et F& “F8° ~ Origirat Refarence Numer
o Other Payer's Claim o " Tha D, m the MCO's system, of th
258 23308 REFD2 Controk Numbaer encoLnter biing submtted |
350 2400 &1 Sarvice Lawe Nusmbar
356 24040 LX01 AnSigneT Mumber
1 2400 vt Probezsicnal Servwce
3 Nm:;«h;rsiw hormes are not &
&1 2400 S g;';ce Line Revanus covmomd serice under the Pusrto Bxp |
' - N Medicaid ptjlgrtm
‘HC™ — Heath Gare Fanancing
352 2400 SV1D1-1 gﬁ:g}'s’m“ D HE Administration Commen Procedural
! [ B | o Coding Systarms (HGPCS) Codes |
‘ ' Erter the procadure cods lor this 1
Senvice lire
For Child Health Check-up (CHCLIPG
353 2400 SVW101-2 | Procecurs Code cloens, sriar the sEcrasning procechre
| code on tha first senvice kne
Entid procedunt Code "SRGEE" for
Public 'E‘_I_ﬁf_pﬂEﬁm Claime
358 2400 Sind Service Une Count |
Ty v B
3 2400 svion Emergency indicaior Y Entae ' i the soreds aes known |
B | De an smagenty _
Y- Yes
: Enter Y wihen the tecpier] was
357 2400 SV1I1 EPSDT indicans ' N retafred for sarvicas s the reidt of 2
| | Child Health Checkap. scoanng
- ) ADMINISTRACION DE
SEGUROS DE SALUD

Novemtrer 2029 B37P 0050102249 T4

23-0004 50

Contrato Numero
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TR3

Loop D Reterence Name Notes/iComments

Page #

3

374

<S40

vz

Faumigy Blanming Indicabar ¥

¥ - Yer
Enter 'Y # the sBrvices mleis i

pregnancy of if e wprvices were o
Famiy Planning.

CRCOA Conditon Code

375

2400

Enter the Pabent Conditon Code.
Usa this Loog and Sagment if
Cordifion Code =5 different ty selat
fane. otharwrse usa CRCO in the
2300 Loog i the Condiion Code
Bppfias b antire clakm.

Usad only for Ambulance claims.

CRCOY Condiban Code

Nt ‘ Coniract Information

240G

d 13 [¢]] Coniract Type Code

2400

_ Used onfy for Ambutarce clsims
| EncOUNTER - This information i

Enfar the Patient Caaditfon Gode
Use this Loop and Segment I the
Condition Code s diffesent by gelal
tve, atherwiss use CRCOD v the
2300 Loop if the Condition Coda
appkes ko antire caim

Tt o AN ennolrbe clalms paid
&t the ine lovel This refers 0 the
contesct Ditwsen the plan ard the
provider pald by the an

ENCOUNTER - Requirad

"0 IF provides s sarvices were
provided under a capltahon
sgreement, Fas For Semica
ancounter clams should indicabs the
apppnale value Be Lebed in the TRI

]

" ENCDUNTER - Required

HON101 = =057, then sroioun] & o8,
For all othar valuss of M0, thew
the amount paid 30 the provider foe
BEMICSE rendared.

Node. The Othar Payer Amow Paid
(SWDO2 wr 2430 sn0p) and CN102
Comams the amount ngd the haalll
pisn paid the provider for tha detei

435

' Pioduct or Sennca D

Lind2 Cuslifier

#25

L LiNos

N4

"HeT — Hatenal Dny Code

‘ Netsnal Bvug Socs

e

Novembber 2021 837P GO50T0X222A1 7.%
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TR3 Loop iD Reference Name

Dinag Qusndity

Notes/Commentls

42 #4319

LTP National Baug Unit Coung
427 7410 CTPOS-1 G Quakhar UN N - U
#ote: This s requirect i the Rendering
Prowidar MM informatiaon s oifisvant
thert that camed in ihe 23108 (claim)
ioop, or iHthe Provider
. informabion is diffevent han the Biling
. 24205, it Rendeing Provider Mame Provider (2010 AA)
#oda: if a zip coda e reguined for e
i Rendering Provider's NP crosswail
| then ¢ mazst be srbered in tha Sacilty
| logp (2310 — NADA). =,
. , X« Centevs Tof Medicarns and
482 24208 | wmips  |Denifcation Code xx Madicaid Sarvicas Natice! Provider
Qualithes =2
. | | Kentfler
432 24208 NM109 : ;‘w’“fﬁ“"gi e
r p— — H I P I } S
| 433 ] 24204 I PRV [ Specisity Information
433 24204 PEVOL Prowsder Codo PE “PE” - Parforming
1T . ' ‘ ' Reference idsntification " “PXC - Heslth Care Provder
433 24208 PRYO2 Qualifer PXC Taxonomy Cade
I Detall Lavel R
| 433 24208, PRWVO3 PFrovxier Taxonomy Code Taxun;'!ﬁ;ecu::mg Frover

"G2" - Provider Commercal Number

Referenos ldeatibcstion Nare: Not-hesithcire provioers most
| 4 4204 | RERDL | gisliber G2 »ared s REF segment whem REFQY
=3,
Rafdadng Poovidor Enter Puenip Rikn Madicaid Provides
| Nols: If & zip code in requirsd Sor the
- Provider's NP crosswalc,
] a1 24200 N1 Sarvice Faciiity Race pheigepit. ot -
A42 i 24200 NM101 Entity kienthar Sode 77 “11" ~ Service Location
487 430G | NMi0Z Entity Typo Qualifier 2 “F — Bon-Person Entity
o 24200 NM103 mam or Facility

Novernber 2021 §37P 0OBDIDX22289 7.1
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Loop 1D Raeference Mamg Codes NoteslComments
Fage #
XX = Centars for Medcars and
| a4z 2470C Nwigs | Senbicanon Cade XX Wesdicaid Services Mahonal Providar
o 1 - Idarifier
3 ; Luborainry or Facility
442 ? 24200 NI 1089 Prenary dentfer
e S =
| 2amc K3 e e e I
Y Laberatary or Faciity
444 | 2400 N301 Bederss Lo
Sarvice Faclity Locslion
445 24200 pod City, Stals, Zip Coch e —— ——
tL.aborsiory or Faciity City
445 2420C (LT 141 Name - B
’ . L.aboradary of Facility Stase
446 24000 hag2 of Pravince Cada
Servica Fatidlity Lotasian ninedigit Zp 1
Cads
. Laboratory o Facdity . ,
448 24200 NAD3 4 NOTE: The full nina digit ZVP code
| Poatal Jone of ZIF Cpos mist b provided, When s
I - - B Zipad, usa xtanalon 9988,
= e v S
_l nadd A REF Escorvdary inkormalicn
. ‘G - Proverter Corenonsial Number
Relerence identificaban "LU" — Locatan Murmises
447 24200 REFO1 Oustifier GZ L Nets: The “B2° quakfiet st bs used
| _ kor non-healincans propeiers.
Laboratory of Facdity
443 1 2420C REFQZ Secondary Idenifier _ - |
Em;:uuﬁ"r'ét: - Locp 2430 ke
requined on i ancounder Cleir.
480 243 g0 | pineAducicaion Note. Other payer payment amouns
e rEqUired 1o be entened of the detsl
I S - B L. B
; Thws showd maich ane eccurerce of |
480 2430 SVDO1 s v FriRy the Z30E-NMDB entilying Othey |
Payer =
Enter the Third Party Payrent
Amcunt (TPL] or amoiind hesith plan
paid 1o prowdar at ihe getsil lewet
only
This 3 also 1880 for croasoe: dekmi
paid amount.
480 2430 gvDa2 Sarvice Ling Peid Amount ENCOUNTER -
i CN1G1 =08, SVEDZ ahouid be
| F 5]
| HONIDT =097, then SVIKR stwuld
be the detad other payer pesd ermount
o @nount health plan paid to
| rovider, . o
| e F2h ] CAS  Une Adustmant | apMINIS RACI_ON _DB_

Hovember 2021 B3ITP GOBO10X222A1 71
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TR2

Page # LoopiD  Reference Name Codos Notes/Comments
. o ENCOUNTER -
“ | 2% | CAS®R  Adiestment Resson Gode M| o o Gkt

488 2430 LASHI Adjusiment Amourt

ADMINISTRACION DE
SEGUROS DE SALUD
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A. APPENDIX A
Al Change Summary

Varsion 1.0 Rewsion Leg
Companion Document; BATP Health Cere Prafessional Claims & Encounters
Approwad by:
Name: Designation Diata:

Pageis)

Loop 1D Relerence Name Text Reviged

Revised

Inikal Bubimmision

ADMINISTRACION D¥’
SEGUROS DE SALUD

23-00045&
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Puesrto Rico Depariment of Heslih — B37P ClaimiEncounter Companion Gusde

AZ Change Summary

Varsion 2.0 Revision Log
Companion Document: 837P Heakh Care Professionsl Claims & Encourders
Approved by
Marne: Desgnaion: _ Drate: _ =
zzgzz‘:’ Reterence Marme Codes Text Revised

Note: Recairad whes the
Rendenng Pravider i
diffeant than e
Afleading Frovider
repovied in Loop [D-
2370A o1 thia clam.
Node: I & 2 codeas
requsad n the
Rendgring Provider's
NP croaswalk, ther il
must be eniemd B the

Facidy loop; 23100,

Loop D

Renceting
23108 24 g Frovwosr
Hame

Changed 19:
Nole Requmd wioen the
Randenig Provider s
difienent than e Billing
Prinidat néported in

i | o | Loop 2010AA

A3 Change Summary

Version 3.0 Revision Log
companion Document: 837P Heath Care Professional Claime & Epcouniers
Appronted by
Name: Deswgriation. Cinla:

z:r;:; Reference Name Codes Taxt Revised
' The following is just an
sxampls of the ypo of
infocraation that wWoald
be spelied oud or ‘
NIA 3 Intraduction slaborated on in
Section B:
TRANSACTION-
SPECIFIC '
INFORMATION. |
| Remove Not — negtrve |
| @mount wé fail complianca
| raocity test
ENCOUMTER- Required
" . 05~ Hprovidor's services
2300 21| CMiof Cortract Typa Code e ‘"‘l i
capitation agreement
0 - FF3
' | | Changs 8 to°
£H0G l 21 ‘ CNt32 ! Cantract Amni ENCOUNTER - R
=== TTTTTTTTTTADMINISTRACION DR
SEGUROS DE SALUD

Bovember 2021  B37P 00BMOX22241 7.4 2 3 _ 0 0 0 4 5(‘4\35
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230D

Z310A

23108

2310

22

23

%

5

i
iREFBZ

| REFOY

REF"

.

+

Wiue Adoied Nebwork
Trace Muribes

FEefargnce ientiicabon
Coangixfi

Redarance Idantifcatian
Qualidisi

G2

[ TFCNT0T = D5, thaet pevicium
i Zorg
I CN1O7 = 09, then thi
PGS pad 1o ha prinvacier
| Tor sadvices rendarest
tata, The Other Payer
Ampunt Pakl (tha sen of
EWVDOD lerments 01 the 2430
loop} sad CN10Z ronlasns
1hi todml rnonetaey BTIGLIAL
ha heshh plan paid the

| _providor

Modily text:

Ender the 13-digit ICH of 17+
digt TCN assigned 1o tha
abgnal clam submsasion |
{ICNTCN o be
cmditedivouded | B

Node The "G piaifar
must be used for ngn-

| heolthears prowders. |
"GF - Provoder Commendal |
Hurrber |
Mote: This = not required for
nureing homas
Mote: The "G52° qualfias
st be used or noi
haalthcase providers. This
code Designates 2
proprisdary peoveser numbee
{or the cestination payer
ahsrilified I e Payes Name
kop. Loog I0-231088
Exsacabed with this clawm
This s o be used by ail
payarg Hickiding Maicae,
Medicaid, Blus Cross, #ic

REFO

Refarence idenlihcation
Quaithar

G2 Ly

*G2" - Provider Commercial
Number ‘
*LU" = { acation Number

Mone: The *G2° gualfier

mual be udad for non-

2403

28

51019

2400

28

| svi0i-2

s

ProductZSenacs 1D Qualifiar

Procedurc Cade

! CHG

!

healthcare providars.
Eleren changed froen
SVI0R-1 30 SY10%1

Element chmmd rom
SV102-2 io SVI01-2.

Ambgnoe Canifomion

Loop correched from 2410 10
2800

CRCOG

| CRCOY

Candtion Code

Congmon Coda

Kovember 2021 837P

X2

79

Loop corrected tram 2410 & |
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