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Disclosure Statement

This leoplate |5 Copyright © 2007 by the Workgroup for Elsctromne Data imerchange {WEDI} and the
Dsta Inerchangs Slandards Association (DISA), on behalf of {he Accredded Standands Cormittes (ASC)
X12 Al rights raserved. It may be frealy mdastrbuted is ds aniraty provided that this capynght nolics is
et removed. It rmary not be sold Tor profil or used in commercial documents wilhaul the wiltten parmission
of tha topyrighl haldet. This guide is prowded "as is” without any express o implied wairanly. Nole that
the copyright on the underlying ASC X12 Standards is held by DISA on behalf of ASG X12.

This document can be reproduced andior distributed; howaver, its ownership by the Pueric Rico
Department of Health must be scknowledged amd the contents must not be modified.

Companion guides may contain two types of data, instructions for alectronic communications with 1he
publishing entity (communications/connectvily instructions}, and supplemental information for creating
transactions for the publishing entity while ensunng compliance with the associated ASC X12
implementation guide (transaction inatructions}. Exber the commisnicabonsiconnectivity companent or ihe
transaction instruction component must be inclsded in every companion guide The componerts may be
published as separate documents of 25 3 sindle domament

The communcations/connecinily componant i included in the companion guide when the publishing
anity wands o convey the informabon neaded Lo cammance and mairdain communicaben exchanga.

Tha transaction instruction componednt i included in the compamon gulide when 1ha publishing entity
wanls fo clarily the implementation guide instructions for submission aof specific alscironic fransactions.
The transaction instruction component contend is Bmited by ASC X12's capynghts and Fair Use
siziemant.

W

2020 € Companion Guide copyright by the Puero Ko Depariment of Heatlth,
Afl rights reserved. This document may be copied.
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Preface

Thes companion gusde to the w5010 ASC X12N Technical Repor Type 3 {TR3) adopled under tha Health
inswance Portabillly and Accountabillty Act of 1996 (HIPAA) clarifies and specdes the data conlent wihen
axchanging iransaclions elsctronically wilh the Pusrio Rico Departisent of Health, Transmizsions based
on his comaanion guide, used i tandem with the TR3, also called the Healin Care Dentas
CRimEncounler ASC X12N version DOS010X224A2 (BI70}, are compliant with both ASC X12 syntsx
and those guldas. This companion gude is inlendad ta convey informeation that is within the framework of
the ASC X912N TR3 adopied for use under HIPAA. The companion guide s nat inlended to convey
information that in any way axcesads the requirements of usagaes of data exprassed in thae TRI.

Addtticnal information on the Final Rule for Standarde for Electronic Transactions can be foand at
hitp-faspe hhs.goviadmnsimpMinalibfind0 him. To access the HIPAA Implamentation Guides, please
contact the Washéngton Publishing Company by phone (425-562-2245) or email (admini@wpc-edi.com]
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Fuerto Rico Department of Health — 8370 ClaimyEncounter Companion Guido

1 INTRODUCTION
This section describes how TR, elso called 8370 ASC X 12N {version P50 10X224A2), adoplted
unaer HiPAA, will be dedailed with the use of a 1able. The 1ables contain a Notes/Comments column
for each segment that Puern Rice Depariment of Health has information additonal o the TR3, That
informgdon can

Lim4 1ne repeat of loaps, or segmenis.

Lim4 tne length of & aimple date slement

Specify 8 sub-sef of ihe implemeniatan gedes’ Inkemal code lahngs.

Clardy the use of loops. sepments, composite, and simpie data elaments,

Provite sy other information bed directly 20 3 loop, segment, composde, o simpla dala element

pertmend lo rading elacironicalty with Poarte Rico Departrient of Health

=W SR UR

In addition 10 the row for sach sepment, ona or mose addibonal rows ans used Lo desciibe Pusno Rico
Depariment of Healil's usags o compasite and simple dala skements, and Tor any other nformation,
MNaotes and comments should be placed at the deepss! level of detad. For exatmplo, a nale aboul a
code vak:g should be placed on a row specifically for that code valus, not it a gesera note about the
segmesd

The following tabie specdies the columns and suggested use of the rows for the detarded descrption of
{he tranasction set comganion guides, The {able contains a NMoes/Comarents coluram io provide
gdditional information from Pueda Rico Depanment of Health for specific segments provided by the
TR3. The fotlowing is just an example of the type of informatwon that would be spelied out or elaborated
on in Sechion § TRANSACTION-SFECIFIC INFORMATION.

Page# LoopID Reference Mame Codes  Length Notes/Comments
‘ Yhhtyptﬁmwmmmiﬂﬂﬁmta
183 | 21000 | NMI | Subscrbetbeme | i s il 4 g
. 1 | sl 5o in s call.
4 Sutscribar Primary This type of *ow 2xists o limil the length of the
195 | 21000 NWGS | dantfier % spacibed data alamen,
Subscriber Addticrod
198 2100C REF ichentification
T i , 18 48 , i
Reference ; Thase e he anly cosea ransmitiod by Puerio
L ‘ 2¥00C REFDT | jaenoficabon Qualifer | ap;é” . Rico Depantrment of Health
W | s lyDe of row 221878 when B nobe fr a parlicular
> cod vaee is fagquired Faor 2xample. tes nole may
Cg e ki e NS a3y tat value "N s the defaull. Nof posulating
' e firsd three coturras makes il clear mat the soge
value belongs 10 e oW Mok ataly anowe i
e Subscribet ERgibifty
' e | AN R or Baciet donmation
N . Thes row Risireles fow e indicate a compansert
23 2130C EB43-1 gmaii.;i.viiewme ‘0 aD data eement in the Referencs colvmn and fawin
uelier spacify hat oriy one cedo vatu is appicabio.
SIS VN P . . AD = — - -
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Pusrio Rico Departwment of Heallh — 837D ClaimyEncounter Companion Guide

1.1

1.2

v

Scope

This companion guide is intended for trading partnar use i conjunction with the TR3 HIFAA 5010
B370 (ratermed to 85 Dental Claim/Encounter in the rest of this documant) for the purposa of
submitting 837D electronscally. This companion guide i not intended 1o replace the TR3. The
TR3s define the naliona! data siandards, edectronic format, and values for each data elemem
witrin an sleciranic ransaciion, The purpose of this companion guide s 10 provide treding
padners wih a guide o commanicate Pueng Rico Depanment of Health-specific information
required 1o successfully exchange transactions electronacally with Pusnio Rico Gepartmeni of
Health The instructions in thes cormpanion guade are not intended to be stand-alone reguirermants
documents. This companion guide confarms to all the reguiremants of any associated ASC X12
Implementalion Gusde and is in conformance with ASC X12's Fair Use and Copyright stataments.

The information contained in this companion guede applies (o Puerts Rica Dapartiment of Haslth
for ptocessing.

Puerto Rico Department of Heatlth will secept and procass any HIPAA-complian transaction;
however, B compliant transaction that does not contain Puerio Rico Depertmant of Health-specific
information, though processed, may be denied. For axample, a compliant 8370 ClaimEncounter
craated with an invalid Puerio Rico Deparment of Heakh member identification number will be
processed by Puerio Rico Depanment of Health, bat will be dented. For questions regarding
appeoprista biling procedures, as well as for policy and biling infarmation, providers shouid refer
{0 their policy-specric area of the Puerto Rico Department of Health

Refer 1o the companion guada first f there iz 8 queshon about how Peeno Rico Department of
Hepith procegses a HIPAA trangaction, For further indormaton, contact thelr policy -specific area
of the Pumn Rb:c D&partment of Heakh or PRMMIES MCO EDI

;- weilechngiogies comt. This gusde i3 mtended 8% & resource 1o assist
1radln-g parlnars {hhnaged Care Organzations = MCOs) and clearinghouses with Puerto Rico
Departmmnt of Healh in successiully conducting EDI of administralive health cans transactions
This document provides instructions Tor cbtaning echnical assistanca, mitiathg and maintaining
connaciwity, sending and recelving files. testing, and oiher retated infdormation, This documeant
dies ot pravide dailed dala specificalions, which are peblishod separalely By the industy
commitiess responsible for their craation and maintenance.

Overview

Per HIPAA requirements, Pueno Rico Depariment of Health and a8 ciber covered antities rrust
corrply with the EDI standards for health care 85 establizhed by the Secratary of the ledgeral
Department of Health and Human Senvices (HHS) The Secretary of the HHS is requived wries
HIPAA to adopt standards 1o support the atactrone exchange of administratve and fnancal
heallh care ransactions pflmarily betwecn hialth cars providers and plans. Additionally, HIPAA
directs the Secretary to adopd stanciards for transactions, 10 anabls bealih information 10 be
axchanged slactroncally, and lo adopt spacitications for implemanding each slandard.

Tha HIPAA requiraments sefve to:

»  Creata batier accass o heaith ;msurancs
= |imil fesud and ahuge

+» Reduce administrative costs.

This guids is designed to help those responsibie for 1esting and setting up elecironic Daniz!
Claim/Encounter transections. Spacifically, ¥ documants and clarifias when siuational data
elemnents and segrments must be used for repoding. and identifies codes and data elaments that
do not apply to Fuerto Rico Depariment of Health. This guide supplements {but dogs not
cantradict) requrements in the ASC X12M 8370 {versien GD5010X22442) implemeniation Guide
This guide provides communications-related information hat er needs to enrpll as
e R MINIS TRACTBRAIE
SEGUROS DE SALUD
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Fuerto Rico Deparmment of Heslth — 8370 ClaimvEncounter Companion Guide

a trading pariner, oblain support. Tormat the Interchange conlrol baadsr (15A) and functional
group header [GS) envelopes, and exchangs tast and production transactions willk Pueris Rico
Depariment of Health.

This companson guide must be used in conjfunclion with the TR3 insiruclions. The companicn
puide is intended {0 assist freding partiners in roplementing electronic 837D transachons that
meet Puerio Rico Deparimant of Health processing standards by identifying pertinert structural
and gatg-refated requirements and recoimmendstions.

References

For mors irformation regacding the ASC X12 Standards for Etecironic Dats Interchange B3vD
Health Care Chim/Encountar (version D05010X22400) and to parchase copies of the TR3
dacuments, consult the Washington Publishing Company by phong [425-582-2245) or email
(edmni@wpc-edi comj.

The emplementation guide specifies in detail the required farmats for transactions exchanged
slectroncally with an insurance company, health care peyer, aor govamment sagency. The
implementation guide containg reguwements. for the use of specific segments and specific data
glemens within thoze segmenta and spplies io ail healih care providers and their rading
partresg il is critcal that the provigers Information Technology (IT) steff or softwess vendor
revsew thig document in 3 entirely and lollow the stsled requirements 1o exchange HIPAA-
compliand files with Puerto Rico Departrment of Health,

To obtain the Provider taeonony code set, plaasa contact the Washinglon Publishing Company
by phone {(425-5682-2245) or email (admin@wpc-adi.com).

Additional Information

The Amenizan Nationa! Biandards Instfiude (ANS]) is the coordinaior for informabon on national
angd infermnationad standards, in 1978, ANS] chastered the Accredited Stendards Committes {ASC)
X12 to develop uniform standards for electronic interchange of business rangactions and
elirminate the problem of non-standan: electronic deta communication, The objective of the ASC
X12 committes w3 to develop standgards to faciltatle electmnic imerchanpe relating 1o all types of
husiness rarsactions . The ANS] X12 slandard is recogrized by the Uniteg Siates as the
standard o7 North America. Electronic Gata Interchange adopdwon has been proved 1o reduce tha
adminisiratve burden on providers

The intandad sudience lof this documen is the technical and operational siafl responsiole for
generading, recamving, and reviewing slectranic health care transaclions.

National Provider identifier

Az a result of HIPAA, the federst HHS adopted & standand identifier for health care providess The
Fina) Rule published by the HHS adopted the Nationsl Prowider identier (NP1} as the standgrg
identfine

The NPt replaces ail paverapecific wentificalion numbers (e.9., Med<ald provider numbers) on
nabonally recognized slectronic ransactions {also known s standard trangactona); theselom, all
Hoakth care providers are required to obisin an NP to identify themsshaas on these ransactions.
Tres WPI s the only identification nurnber (hat will ba allowed of hese transathons

Al providers, excapt those that the Puso Rxd Dapartmant of Health delermined 16 ndt kentify
a6 & healthcare provider such as non-amergancy ransportation, are health care providers {per
the definitions within the NP Final Rule) and, thevefors, are reguired (o ohtam and usa an NP1
Pueric Rico Departmant of Health requinas alt healh care providars to subrrat their NP on
efectronic transactions. ADMINISTRACION DE

SEGUROS DE SALUD
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Puerte Rico Depariment of Heslth — 8370 ClanwvEncounter Companion Guids

Accepiable Characters

The HIPAA transactions rrusi not coita:n any carmage retums nor line keeds; tha date must be
received in ane, continuous strearm. Puerdo Riso Deparirment of Mealth sccepts the extendad
sharacter sal. Uppercase charactars are recommended. Filas shauld be less than 100 MB.

File/System Specifications

EDI only accepts Windows/PL/DOS formatiad files, Any file transmifted 1o EDI ozl be narnad in
sccordanta to standard Ffile narming conventions, lncfudirig 2 valid thiee-character file sxlension
The foliownng standards shoukd ba used:

LI I

To svold acridenity oversniing files, do not send multipie {les with the same name an the
same day.

File Mamea should rot be jonger than 45 characters.

File Mames should not conaln spaces. or special chazacters.

File Names should contain a file extension soch as dat or Ld.

Zip or compressed files are allowed, but & 2ip or compressed file should contain enly are
X112 file.

Zip files must contain the extension zip {no! case senaitive).

ADMINISTRACION DB
SEGUROQS DE SALUD
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Puarto Rico Departmani of Heaslth — 837D Claim/Encourter Companion Guide

2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /
COMMUNICATIONS

Thes section describes the process 10 intaractively submit HIPAA 83710 ransacikng, slong with various
submisson Methods, sacurdy requiremsnts, and sxcaption handling proceduras.

2.1 Process Flows
This sechon comaing process low dagrams and appropiate text.
Each feansaction ig validated 1 ensure thal the B370 complies with ihe DOSTHONZ24A2 TRA.

Trarsactions thal fail this compliance chack will generate a "Rejacted” 995 file back to tha sender
with an error message indicating the compliance error. Transactions that pass this compliance
check will generata an “Acceptad” $03 filk back to the sender with AKE'A to indicate that the fie
paszsed compliance. Trensactions with mulliple ST/SE loops that 1eil this complance check in
some of the ST/SE loops will genarste & "Fartial” 9935 file back 1o the sender with an emror
message indicating the compliance error {all claimsiencountess in the STISE enwelopes thal pass
comphiance will be processed). Claima/Encounters thet pass comphance chescks but fail to
process (8.4, due to member not Heing found) willk be denied. Chaims/Encounters that pass
comphance chacks and have nol falled to progess (8.9 |, the member was foind with enrpliment
within the datals) of service) will be cassdfied ax “paid ”

S —

m%)— s IR 7
. SFTP —] o
(- 99 HINL

2.2 Transmission Administrative Procedures 7 ,
This section provides Puerto Rico Depariment of Health's-specific transmission administtative
procedutes.

The trading partmer must detanming if the transmission being sent is Test or Production and is
using the appropriale indicator [ISAYE). For detadls about aveilable Pusrto Rico Dapastment, of
Haglth access methods, refer to the Commumication Protocol Specificaiions seciion

Puerto Rico Depafment of Health is available only fo authonzed usems. Submitiers must be
Fuerto Rico Department of Health trading periners. A submitier is authenticated using a
usemame and passwoed ssaigned by the trading partnes.

2.3 Communication Protocol Specifications
This section describes Puerto Rico Depenment of Health's commmunicaiion prodosolis]. The
cdlowing communication maethods are available o gel a membes's Eligibilly and Benefis fiom
Puerto Rico Depastment of Heslth:

Batch

Trading pariners can submit all batch transactions to Puerto Rica Departmant of Health and
download scknowledgemants and response files. Aczess is free; however taeq@ﬁﬁst have
his or her own intefnat connection o accsss the web appliﬁ%lleTRA

June 2020 837D QUS010X224A2 T.0 000 Lk 9%

23 -



Puerto Rico Department of Health =— 3370 Claim/Encounter Companion Gulde

3 CONTROL SEGMENTS / ENVELOPES

3.1 ISA-IEA
This section describes Puerte Rico Department of Health's use of the interchange conral
segments. It includes a descriphion of xpacied sender and taceiver codes, authorgathon
information, and dalirmiers,

Interchange Control Header {ISA}
To promote efficient, accurate electrons frangaction progessing, plesse naote 1he following Pumts
Rice Depariment of Health zpecfications:
Each treding partner is aesigned 2 Trading Partner 10,

All dales are in the CCYYMMDD formal. Excapt for 15A08,
Al datesiimes arg in the CCYYMMDDHHMM format,
Payer IDs can be found i 1he companion guides.

Batch responses are not retumed until all inguiries ere processed. Limiting the number of
total mquinas per ISA-IEA will produce faster rasults.
Each Payar ID must ba in its own fils.
No more than 999 daimsiencounders per Transaction Set (ST-5E).

Only pne imerchange (ISA/IEA) joop and one funchional (GBAEE) loop is allowed per file

& 4 ¥ &

[

w5

Transactions transmitted a3 a batch are identified by an 1SA and frailer segment (IEA), which
form the envelope enciosing the transmission Each 1SA marke the beginning of the tranamigsion
{batch} and provides sender and receiver identification, The tahble below represerds only those
Talds In which Puero Reco Departrment of Health requires 9 specific value or has pdditionsl
guedance on whad the velue should be, The lable does not represent all of the fields necessary for
a successtul transaction - the TR3 should be revsewed for that informataon

Tha I15A data segment & a fixed lengih record and all fiskis must be suppiied. Fields that /¢ not
populaied wilh aclual data must Be Rlled 5 wlh Spaces.

Nota: Puerte Rico Departmant of Heallh accepis Hlas wilh one ISANEA [oop per file.

C3 | New | iSA | werchange Coriresser | s
c4 ISAD1 | Authorization Information Quakfier 03 i 4 il s
CA ISADZ Authorzaten Informabon ‘i F;:;U%TER —MCO Meocan 10 +
G4 ] 1SADS Securily infonnation Qus fier ag 00 « Ne Secunty Infarmation Present

I Ca | IW_ + i rity tnformation : I {wpace filf]

| C.A_ B IZADS ' tarchange 1D {Sender Qualiber 1 fard Z7 = pastuslly defined o .

4 — = L

| Trading Partrer 1D :swplied‘bé Posta
Rico Depsitmant of Haslth, fel-justifed

ISADE Intercharge Sendar iD ‘
| end spaca-filed.
L

ISAD7 Inferchangs ID (Receiver) Quatifisr | = | ZZ = Mulually definac
ISADB Inerchange Recswes 1D PRMMIS ;:fd“_"“'sﬁ = le-justited aed space-
15408 | Interchange Date L | Thecate lermat is YYMMOD
ADMINISTRACION DE
SEGUROS DE SALUD
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Puerto Rico Department of Health — B37D Claim'Encounter Companion Guide

T3 Loogp ID  Reference i Codes Hotes!/Comments
Page #
C.5 ISA1D interchange Tine The tme Fonmiet 1 HHEIA.
[ €5 _ 15811 . Rwpatilian Sepaior ' * A Cargl *™ & recdinmended
<5 15412 ’,S'f:nrg’:""' Control Version 00501 | DOSO1 = Contral Varsion Numbar
) Tha inteechange control number
Cs i5A13 Interchanga Contrcd Mumbar assgned in 15813 must be idertical io
- R the valus in JEADZ —
] | . i 0= Mo interehange atdcrowieagment '
_ c a_ | BN ISAT4 ‘ Acknowlespameni Raquested | g requested (TA)
, ] Cade ndicating whether the data
C8 | ! 13415 Lisape iceatifier i PT enclosed is Production or Test
i | N o T ) '
| Producton Data p E:nt? rvmmmli‘;g;cﬁcai ; te that the e
I — =
Ener value ‘T 1o ndicats that tne fle
N | o | e Eﬁa o 1 T | contains Test dats.
cE | | ISAIE | Comporwnt Separador [ ; [ Acolon™" @ recommanded

IEA — Interchange Control Header

Communazations franspor protocol interchange condrol irailer segment. This segment within the
X12N implemenisdion guide defines the end of an interchange of zerg or more funchinast groups
and inferchange-related control segrents. This segment may be thought of traditicnslly as the file

irader record

TR3 . o -
Loop ID Reference Name Codes Notes/Comments
Page #
. EA Imtgrehange Control Trader
G110 l ‘ {EAGT gmﬂ Iuchifet v imexans] Mumber of included Fuietional Groups
—_——t-—__— 4 SH : 1 — = 1
C.40 | | IEAD2 Injerchange Contrpl Numbar Muss be identcal bo e value 1 1ISA13 |
3 2 GS-GE
This seclion dascribes Pusao Fco Depariment of Heallth's wse of the funchons! group contral
sagmants

it includes a descriplion of expeciad applicabon seder and receiver codes.

Functlonal Graup Header (GS)

in the tebie below are fialds i which Puerie Rico Depariment of Health requiras & specific value
or has edditiongl guidence on what the value should be. The TR3 should be reviewed for speceic
informaton.

Note: Puseio Reo Department of Health only acceps fies wih one GS/GE Ioop per file.

TR

Loop ID Reference Name C Motes/Commants

Fage #
C7 | Nome GS Functionsl Group Header
_— } “HZ" - Heakh Care Dantal
C.r G&n Functiong |D Code HE ClieEncauniar {370}

ADMINISTRACION DE
. SEGUROS DE SALUD

23-0004 508"

Contrato Némero
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Fuedo Rico Oepariment of Haeslth — 8370 ChimdEncseunter Companion Guide

Loop (D

Retfarence

Notes/Comments

Agplication Sanders Code

Trading Fatiwt 10" suppiiad by

ct B Puerta Rico Daprirngr of Mo

cr GSo3 Applicatan Recaars Gode PRMMIS m’;wgnl ﬂ: :'fg Rice Depoeymant of

c1 G504 Osta - | the date tomat « CovYMMDD
. CB | eses Time | | The time tsemat i HHMSM.
‘ CB G506  Group Cantrol Mumber o~ ik

§ S | I | : ,
| ©8 - g;zm& Agency ® “X" « Respansible Agency Coda
o T version ¢ Releass | 1 ean | VR2SION Relkase / Industry Idertiber |
| ce | 8 |y eniner Gode | cosotexzasaz | el i
Functionai Group Tratlar [GE)

TR3
Pagne &

Loap ID

Irt the Iable below are fields in which Puesio Rico Deparment of Health reguires s specific valya
or has additional guidance on what the value should ba. Thve TR3 shauld be reviewed for specific
mfarmation,

Reference Name Codes Notes/Commeants

co Macie GE Funcional Grous Traser | oml
ce | ‘ GEC1 m‘;’;g&m Trensacton Sets Total number of ransaction sats |
es | | GEGZ | Group Conbrol Numbee Wit be identical % e value in GSO6 |
3.3 ST-SE
This section describes Puerto R Departreent of Healih's use of transaction set conirol
AUMNDErs.

Pueo Fsco Department of Health recommends that rading parnens follow the guidelines set
forthon the TR3 — start the finst STOZ in tho Tiest file with "000000001" and incremend from there.
Tha TR3 stould be reviewed for how to create compliant ransaction set conlrol segmants.

TRANSACTION SET HEADER (5T)
The TR3S should be reviewed for specilic informaton

TR3

Reference

~
Page # Loap 10

Notes/Commants

o STOY Transaction Set ldentifer Cooe X B37 Haalth Care Ciam

= |

Tre Trersacton Set Canbrol Number

. ; In 5TE2 and SEOZ must b identical.

70 5TH2 Trarsaction Set Control Numbar The numscer mustbe uraue wiha @
spacific imerchange FSAJEAL |

- Impiemeniaton Guide VErsen D Thiz Fald cos1ains e samn value g
0 §T03 NEe DOSHAOXIZEAZ | e o |

ADMINISTRACION DE
SEGUROS DE SALUD

Jufie 2020 B3ITD DOSMOXI2AAZ 7.0
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Puerto Rico Department of Health — 8370 Claim/Encounter Companion Gulde

TRANSACTION SET TRAILER {53E)
The T3 should be revewed for specific information,

Loop 1D Roference Name Cotdes Notes/iComments

TRANSACTHON SET TRAILER

458 SEOT Trandaclion Segrmed Cound | Tatal nuinibers af Fanzaction b
' [ - . - A ; i | Tra Transaction Set Controd Number in
K48 | _ _EEOE Transaction Set Gonv_ul hﬁ!_‘lﬂ:_@l’ | 5T0Z and SE02 must be idental,
3.4 Control Segment Notes
The 15A data sagmmnt is a fixed length record and all fields must be supplied. Fwlds thal ars not
populated with solual data roust be Allad in with spaces.
3.5 File Delimiters
Puedo Rico Department of Haalth requests that you use ths Tolloeang delimadess on yous file. I
used a5 dalimiters, these characters must fol be submitied within the data costant of the
transachon sets. Contact PRMMIE MCO EDI (prmms_edi support@gainweiitechnologies.cam) if
there is a need ta use 8 delimiter other than the following:
« Segmant Termirator = ~
»  Elemem Separator ==
=«  Component Seperator = :
=+ Rapetition Separsies = »
Element Separator
Byle 4 1 lhe 15A segmen! defines the element separator to be used throughoul the entire
transachon The recommendad element separator is an agtensk (%)
Rapetilion Saparator
ISA14 defines the repetition separstor o ba used throughout the entire trensacton. The
recommended repetition separstor is 8 carst [°).
Componant Separator
1SAT6 dalines the component separaits 16 be uzed throughuaud the entire transaciion The
%’_’ recormmended companent sepatator is a colon {).
Segment Terminator

Byle 106 of the 1SA segment defines the segment teminator used thoughout the enfice
franzaction. The recomnended segrment lerminator is a tide (=),

ADMINISTRACION DB
SEGUROS DE SALUD

23-00045C

Contrato Ntumeyo
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Fuernc Rico Depariment of Health — 8370 ClesmEncounter Companén Guide

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

4.1

42

43

44

4.5

Trading Partner Identification Number
In Module One of the Puerdo Rico Departmant of Haalth's implementsiion of the PRMMIS, the
ED{ taam will creats any needed Trading Partnar Profiles.

Testing
Modute One of the Pusdto Rico Department of Health's implermentation of the PRMMIS wilk not
requita ary Producton Authoreeation Tasting.

Tarmminology
The [erm “subscribar” will be used as a ganeric ieom thmughout the campanitn guids.

Limits
File Size is restricied to 5.000 transaclions (clarsfentountars) per fils. Ona iransaction set
inchudes ail dala between and induding & Transacton ST segment and Transaction SE segment.

Scheduled Maimenance
Puarts Rico Depadment of Health schadules reguiar maintenance avary Sunday from 07:00 a.m.
to 05.00 am. EST

Procedurses for Voiding Encounters
FRMMIS racuirss that the MCO's intamal Transaction Conrol Numbsar (TOM) be sert for avery
clanm,
Loap 23308 ~ Oifar Payer Narms
REF — Othar Payer Claim Control Mumber
REF01 = F8 — Onginsl Réfarence Number
REF02Z = The TGN {im the MGC's system) of the claim being submitted

Vihen voiding a claimiencounier, the MCO should send thee internal Transaction ID of the ¢clam
being voided in:
Loop: 2300 — CLAIM INFORMATION
REF — PAYER CLAIM CONTROL NUKBER
REF(}1 = F§ — Ongingl Reference Number
¢ REF(2 » The TCN {in e MCO's syetem) of the ancounter being vedded

CION DE
ADMINISTRA!
SEGUROS DE SALUD

23-000455

Contrato NGmes0
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Puerno Rico Peparment of Health — &370 ClaenEncountar Companion Guide

5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 = Transaction Acknowledgement

Puerto Reco Departmant of Health will only respond with a TAT when the batch X12 conlaing
Envelope errors. If 8 TA &s pmoduced, then a 388 will be sent. The submitted 8370 will need to
be corrected and resubmitted.

5849 — Functional Acknowledgement

This file irforms the submatter that the ransaction arrwed and provides infotmation aboul the
syniaciical qualify of the Functional Groups in a batch X12 file. Pueric Rico Dapartment of Health
will always respond with & 995 for a batch X12 file. If a “rejected” 999 & produted, then
claims/ancounters will not ba sant 1o the claims engisve far adjudication. The submitted 827D will
need to be comected and resubmitted.

ADMINISTRACION DB
SEGUROS DE SALUD

23-00045G
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Fuerio Rico Gapartment of Haalth — B37D ClaimvEncountsr Companion Guide

6 TRANSACTION-SPECIFIC INFORMATION
This section describes how ASC X12N mplementaton guides adoptad under HIPAS will be detsiled
with the usa of a table. Tha tables conlain a row for sach segment that Pueria Rito Departmant of
Health has something acditionsl. over and abonsa, the informatian in the implementatian guides. That
information can do the following:

Limé the repest of loops, of segmenis.

Lima the length of 3 simple dals slament.

Bpecify a sub-get of the smplemerdation guides' intemaf code kiatings

Clarify the use of loaps, segments, composite, and simple data elemarnis.

Provide any other snformalion tied directly 10 8 loop, segmient. composite or simple dsta slement

perinen 1o rading electrorically with Puerto Rico Depariment of Health.

oo N

in addition to the row for éach sagmsnd. one or mors additional rows are used 1o sescnbe Pusrio Rico
Department of Haall's usags for composile and simple dats slements, ana Tor any olher information
Notes and commants will ba placed al 1he despast vel of delad. For exampla, a nole aboul 3 coda
value will be placed on a row specifically for thal coda valoe, sot it 2 genesal nete about the segment.

The foliowing {able specifiss the calumns and suggestad use of the rows far s delailed descnplion of
the transacbon set companion guides. The table contains a rowr for sach sagmeant thel Puerto Rico
Dapartment of Hasith has saomething additional, over and abova, the sformation in the TR3s,

8.1 005010X224A2 — 837D Health Care ClaimyEncounter

TR2

Page # Loap 2 Retorence Name 2 Haotes/Comunents
| e None — L o0 00" - Originl
| — — e —
: CH = Claims — Changeable
- BY | HNovis a GETM Cleim idemtifer CH.RP RP = Encouniers — Repotng
| 80 10004 ] KA Subenitter Nama
7 1000A NM10B | Idwriifcalion Code Quaier 4 | l;‘fm,;‘g?;‘;‘g;'}’gf‘;{
| Enter the same value as 1SAD8
70 10D0A NRI108 Subrmetter Idenifier “Tragng Parner 1T supplied by Pueno
Rico Dupatmant of Health
I This segment kienkTies the pamon i
e mdbersiiter orgaization who deals
- p— . Submitter EDI Cortact ‘ with dila icosmission wsues. If data
Inkwrmation Tansnasion probleng acise. this is the
DRiSon 1O Contact it fhe submitter
] - oiganization,
71 10004 FERDY Cantact Functicn Gode e NE - hx!urmabm Contad
This I5 nequirad iT W73 differant than the
71 10004 PERD2 Subenilbes Conlac! Name namea conlaingd in the Subrmitber Namw
| (Loop 1000A, NM1 segrrent)
' i BM - Eleciranic il
7 1000A pERpy | Somenucaion Mumber EM, TX,TE “FX* = Fan
“TE" - Telephone
Email Address, Fax Number, or
Ea 10004, PERO4 Commuracalion Numbar Tihighul‘# Nuinbef {inciking the ama
| | ADMINISTRACION B¥®e) - ]
SEGUROS DE SALUD
Jiing 2020 837D 0OS00X224AZ 7.0 2 3 - 0 0 0 4 5 Q\ i8

% M. Contrato Ntime:p
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TR3
F‘age #

Puerto Rico Depariment of Health — 837D SaimdEnsourdes Companan Guide

Loop iD

Heference

Hame

Recdrewr Nama

Caodes

NotesiComments

s

aa

100DB

ook

NMW103

HE108

Recansr Name

- T

sgentificabon Code Oualifer

|
o

FUERTO RICO
DEPARTMENT
OF HEALTH

"PUERTO RICO DEPARTMENT OF
HEALEH"

46

“45" — Electronic Transminer
ianbfcaton Hurmbes (ETIN)

15

| 30008

NM 108

Recerser Pomary kdentfier

PRMMIS

"PRMMIS” - Puario Rico Deparment
of Healit's Payer 1D

Billing Provider Specialty
infornation

¥a

PRYVDS

Reference identifcation

| ENCOUNTER = Whan required s KFi

crosswalk, ihis lnes shouwld contain the
Taxgnatmy Cade i the Provider paid
by the MCO (refer to 20710AA below)

Ertor the taxenomy that was reponed
ie Puento Rice Department of Heatth
for the sedvica you aee billing.

201088

NRET

Bliing Prosider Natva

{ Nota: Puarts Rico Degartment of
 Heaith only socapta ihe w2 of NPi3 g

idardification for dental providens.

2010484

NM1G2

Entay Type Quatfier

1,2

Erter the “1° vaiug o indicate that the

| %illgr is & person,

Enter fh “2" vibnie g indicate that the
Lillar I & NOR-pEFLOn antity.

201044

Billing Provvider Addross

Erter the addmess Ssat is cumently on
file with Pueeio Rico Department of
Hpalth

Notw, DO a0t #Maf & PO, Box inthis
sageoieid, IF & P.C. Box needs 1o be
gggm.mhi‘wTuMdms

201084

AR

| N4D3

(Geopraphic Locstion

Baling Provider Postal Tone
o ZIP Cose

Usa the physical sxidress aa repored
on the provider's Puarto Rico
Depanment of Heslth cartification,

Eater i ZIP44 code that will
correspond 16 1he physical pddhess oo
file wih Puero Rico Dapardrment of
Heatth

201088

Pay-To Mkivesa Rama

Thia lpop will not be used by Pusris
Rico Depadinant of Healih's PRMMIS.

101

205040

Pay-io Plan Neme

This joop will anly ba used for
subiogktion.

Ttd

201084

Subscriber dame

Emnar informetice: about the
subscribarimmiber in this loop.

15

201084

15

11§

20108A

201084

MMI03

NM104

-

Ertity Typs Qualifer

Subacriber Lasi Name

Enter B value ™1 1t mdicate that the
MBbar is & persan.

Enter the members last mams,

| Subecriber Firs: Hame

Enter the member's frst rame.

ADMINISTRACION DB
SEGUROS DE SALUD

93-000455

June 2020 837D 0D5010X224A2 7.0
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TR3

Loop ID

FPueste Rico Department of Haalth — 837D Claim'Encounter Companion Guide

Reference

Noles/iCommenls

Page #
| . : ; o | Enter the value "MI™ for member
| 115 ZD10RA HMA108 enbficaten Code Craalifisr wl igarifaion number.
I ! | =
| PRMSAIS will only use the (ast 11 digris
115 ZC10BA, N5 Subseritser Primaiy idenifer af the Puerts et Depestmend of
[ - - Heglth's member entfication number
, i Property and Casusly Thos segrant will nat be veed by ]
| 123 e REF Patent identifer Pusrio Rico Departmend of Hesht
I 124 l JN0ED 2] Payer Narma
B PUERTD RICG e
. : . , Enter the walue *FUERTD RICD
25 2M0BB s 03 Payer Hame DEP#}F‘.TMENT GERARTMENT OF HEALTH™
| 1 GOF HEALTH
| » Identificaton Code _— 4 ) )
125 | 2010858 MMAICE Ousbher ) Fi PI" - Payer ldenbfication
' , » - "PRMMIS" - Pusrts Rico Departrmant
| 1_25 B ;&1033 NMIO9 Payar l(ie:mm? FRIMMIS of Health's Payer 1D
Payar Coy. Stale, Zip
1
| o [ | w52
. 125 201088 Na Ciry Mg SAN JUAN |
¥ 261088 402 Payer Stale Coda PR i‘
126 201088 N402 Fajer Pastal Zone or ZIP DOU220000
and Casualy 'me“mmhaumny
148 ) FXEREES gl Patior Iderifer Puarto Rico Depariment of Hesith. |
. Nots: Because dupicale CUMOY |
vatuss within 5T/SE ioop will causs all
encountsns © be rejected, sven whan
only one Sncowiler i found o ba non-
N compliant, Puarta Rico Medicsid |
4 ‘ .
145 2200 CLM Chatirn lnonmation Program {PRMP) mquires trading
pertners to enber Paient Control l
Numbsr [PCN) end Transachon
Control Numbar (TCN) in CLMWDM
L . . . secorsied by » dash
ENCOLUNTER — Trading pariners
shoiwid entar the encouriar's Petent
‘ Gondrol Mymber (PCN) and
146 2300 ‘ CLMD! Palient Contint Moarbar Tipremehon Sontrd Nwnbar [TCH)
{ separabed by & Eash — all characiars
will b Peturmad in the 835 CLPOY
- ‘ ! L
. ) Enter ihe toial billed ameunt for tha
a7 2300 CLMO2 Torsd Ciaim Thange Amoaint antire claimienomunisr.
| The Shird aigil of the type of bE as
‘ dafingd by the Nations] Linddorn Biling
| , ‘ , Committes (NUBC) & B Mequency
147 250 CLMOS-3 Claim Frequency Code .7 B code. Use the claim fraguenty code ks

mdicaie whathar tha caimfanasounies is
being subrmitted for the fesi me or i1
% 3 replacementivold of 8 previoualy |

June 2020 837D Q0B010X224A2 7.0

DE
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Fuerto Rico Department of Headh — B37D ClaimEncourier Campamon Gusde

TR3

Loop 1D Reference Mame Notes/Commen!s

Page #

Adudicated and "paid”

claimigncounter

“¥ = Indichbes that e 15 e first

| claimiencmunter Ssubenithsd o PREMIS,

"7 — Indicates that his

claimiencounbar 1B replacing &

previously subm tied snd sdiodicated

| claimencountar, PosMs Rico

Depariment of Healthy's PRMMIS wi

vaid the prawsuedy sanmitted |

claimencountar and camplebely

reskace it with sthis comeciad

iaimfencountar

“# — Indicates that Puerp Rico

Depariment of Health's FRMMIS

should recoup the previously submitted

shaimdanconnber =6 #y antirety,

ENCOUNTER -1mg *1" a5 &

fraquency cotle when msubmitting &

deneed Slaen.

ficte. The use of values *7° and "8 can

result i the previowsly sutmitied

| claimiercounter teing sdjustad
Inciida the lntemal Controb Mumbser
[ICN) Bom the praviously sutimled
cialm/proosiee inthe ariginal

| rafarsnca number sagment in Locg

2300,

Thig cloam frequency coos was

switched Yo an exemal code sowce

during the addenda process. Sea the

HUBLC Manual or Yeb sae,

Wi nubis ong

ENCOUNTER: Papar

submessionsyenuesls will aot be

supparted 1o ancounber processing

| ENCOUNTER. MCOa are repaad o

send ther clalm {0 {TCN) kv each

ancauntar submated as well a3 thee

clam |D {TCN) for an ancaunter baing

voudad {rafer to Section 4.8

Procedures for Voiding Encounless).

Note Pusno Rico Department of

148 2300 CLM19 =SR] S DESENn HeaRh 00BS NOt SLEpON
o predetenmination of benafis,
| |
T 2300 nTP Service Dats
154 2300 DTRO1 Dste / Tima Quatier £12 “472" ~ Sendee
! 1!
) Date Time Pariod Format i ~ : ‘D& — Date sxpresssd in fpmat
154 2300 DTP02 | Qualitier | =A% CCYYMMDD. ~
ADMINISTRACIUN L
SEGUROS DE SALUD
June 2020 837D O0S010X224A2 7.0 293 -0004 B 21
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Puerio Rico Depaniment of Health — 8370 Clasw/Encounter Companion Guige

Loop I Reference Mame Notes/Comments

| "RDE — Range of Dates axprsasd in
toerna? COYYMMDD-CCYYNDED
{including dash)
— L e e
154 2300 OT#03 Servica Date Sanace Date
Aols, 1F 8l services wers rot the result |
168 2300 REF of amarpency cacs, submit multiple
Exumem clsirmasencountsms.
; Cribodonic Total Months of
158 pra i H DN Traitmend
. Orhodontc Treatman . " The estrnaed number of bestmont
L zn I Monihs Count moniha
. . , Drhodenus Treatmen The menber of treatreent montiz
iB8 23 DNtz Manths Remaining Coum remaining.
58 2300 AWK e | PRAAIS oen pol a1 et for
158 . usa thes seorment
Supplemental information pracessing of the claimiencourtsr,
| ENCOUNTER - Required when the
encouTier claim was paid of the
162 2300 CN1 : Reacer .
Information This reders 16 the tordract betwesn (e

ENCOUNTER - Required
"G5° — If providers servicas wene

o . prowded under & copialion sgraermend,
162 2300 CNIY Caritzar! Type Code Fee For Senace {FFS) anocuntar
clsime shouk wndicate the Brgvoprisls
value a6 ksled in tha TRS.
ENCOUNTER -~ Regurad
i CN101 = 08" then semoend 8 e,
For il other vatuas of NI, then he
amount paid o the prownder for
162 2300 CN102 Contract Amount ERpiieey e ‘
Note The Qthér Payer Amount Paic
{tha sum of SVIKZ elsments i the
F430 wop) and CH1GR containe the
Tokal munedary smount the heatth plan
it iha provider
indude v segrmant whan requesting
an slachonic adilstmenlfeoid (a valus
of *7" o "E” in CLMDA-2 indicates thet
ot aiesimenifvoid i being
TOGOERIST).

ENCOUNTER —MCOs ave raquirsd to
send Swlr Clairn B3 {TEN) kor an
encoiznaT being vouled {nehsr i
Section 4.6 — Pocedurss for Woiding
Encouniars). _ |

188 2300 REF Payer Ciaim Control Number

mf‘* Identifcation Fg *F&" — Ongine’ Reference Numiber

B
ADMINISTRACION D
SEGUROS DE SALUD

168 2303 REF1

June 2020 337D 00S010X224A2 7.0 273 - 0004 5(;(22
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Puerto Rico Depanment of Haaih— 2370 CaimiEncountar Campanion Guide

Loop 1D

Refarence

Name

Notes/Comments

Fage #

The ID {TCN, in the MCO's system, of |

168 2300 REFO2 Payer Claim Controd Numbes tha ercourter being voides
| |
| 171 2300 ! REF Prior Aurization
172 2300 REFO1 Reference idenbication &1 “G1° - Prict Authonzation Numbar
i L Gualifier I
' Enter the 10-0igit Prior Authorization
Mumbser. Erder this mumbar anly (F the
sanaces randered sequied and
17z 2300 REF(2 | Prar Authorization Number recaived pnor authonzation. Thes
number must be entered with the
quakfiar “G17 [Pror Authonzation
Mumbar).
|
190 23104 HMA1 Rafurring Provider Name
——— —_— - — SR— S — ——
‘DN — Ruleiming Privwider
H Lise o tres firsl ilbragion of this loop
| ) N N = LEs# if oo i used anly once
;M 23104 ¥I NMI1G1 Endily |denhfes Coda DN, P3 | “P3" - Primsry Care Providar
Uss anly «f ‘'cop 16 ubed fwics. Usa only
- - | an second taretian of i laop.
| [ XX » Canters kv Madicane and
192 23104 NM 08 Itentifcation Code Qualifer XX | Medicad Servicas Nations Provider
* | igentiiar
; = ' *
o2 23104 NM102 | Referring Provider ldentfer
= e - Relerring Frovider Speciatty B
EEEC - ]
153 Z310A PRVOY Provider Code RF *RF* — Refarrirg
B [ Referance identification *PEC" — Health Cae -Prwﬂer
183 23104 PRVDZ Quaifior | PAC Taxonomy Coda
| Refarring Prowider Taxonomy Code
183 2X10A PRVO3 Prmoviger Tawonomy Coda that 15 used for claims submitiad with
NPl
N Refemring Providar
154 23104 REF Sacondary kienidhcation
. “(32* - Frovider Comimarcial Norsber
184 23104 REFI1 mm Iderification G2 Note: Tha *02" qualfier mist be used
- - . - | _for non-heaithcare providers _
Mote: B & 2ip code s mecuired Kor 1w
. . ! Frowndars NP crosswei,
185 23108 MR Rendening Provider Name then It muat be enlened in the facilly
| Joog: 23100 H403. e
187 23108 NM101 Entty ldentifier Cods B2 "£2° — Rendanng Providar
#A = Centars Tor Metcans and
188 2310B MNIATGS identficaton Code Guanfier KX Medicaid Ssrvices Nelioral Prowidar
identifies
188 23108 NMI02 I Rendaring Provider [dentfier
| — ] -
ADMI'WSTRKCTON’DB
SEGUROS DE SALUD

June 2020 837D GO5010X224A2 7.0
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TR3

Page # Loop 10 Raference Hame Codes Hotes!Comments

198 e Specially information
189 23108 PRVOT Proviger Code FE ! “PE" — Parfomming
; Refersnce Wentficatan ‘ I 'PXG" — Health Care Provides
1985 23108 PRYR2 | Oualifier PXC Tangnomy Code
i Rendaring Provider Taxoramy Code
195 23108 PRWGG | Provider Tavonormy Code that &= used for chirms submiited with
NP
Rendenng Provider i
200 23108 REF g tare Idmrtificatl
, "G2" - Prownder Commascial Number

200 23108 REFOY o i Yentioakon G2 Note- The *G2" quakfiar musi be vead
far non-healthcane provitemns.

1 MNote: Redquired when tha losstion of
hesih care senacs ls diferent than
that camied in Loog ID-2010AA {Rilling

, Smnrvice Facility Prowvider)

s s bl Neme Mois: i a zip code s reguined for tha
Rendering Providers NP crosswall,
then it must be entered m tha ety
hoop; 23100 N403

203 Fhlo NM101 Enty idantshier Code 7 “I7T" - Bervick Location

§iM N XX, = Cgnisrs for Medicare and 1

203 23106 NM108 bengfication Code Qualiier AX Madicaid Services Nabonal Provider

. Kleriifiet
1
204 2310C NMIDE | RO e
—_— = 1 - — = —
205 2310C | M3 l m&nhu Lacation |
| Laboratury or Facikdy : ; Py o
208 | 2310C N30t | Addrass Line Sarvice Facility Latabon Addross L
Survice Facillty Lotation 1
208 23100 | [ ) Cily, State, Z_p Code | B |
i 208 230c | Neor h‘;“;?‘“’* or Facility Cily Service Faciity Localisn ity
. ' - Z ————
=07 23100 N4DZ gmﬂé::““y oSl Sanice Fackty Lacation Stale
{ ——
s 3 Laboratory or Faciity Postal Sarvice Fachty Location nine-digit Zip

d =g S Zore or ZIF Gode Code
ENCOUNTER - Lotp Z320 (Otfver
Subscriber Information) is requined on

_ v il ensounhsr ciaimy.
731 2320 SBR Othes Subscriber Nofe: For sncountsr cixims, the MCO
Inforrnplion ahoudd 2bays De Teponied &5 oo of
tha oiher payers. For sampis, when
thane i Third Party Liahility (TPL), i
N, E—— v TPL |s primary and ths MCQ i
DB
M\- ADM‘N‘STRPEC%?}?UD
SEGUROSD
June 2020 837D DOS010X224A2 7.0 2% -0 00 & 5C 2
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Heferance

Name

Noles/Comments

secondary. VWhan hare is nc TPL, the
MCO is prenary.

Clawn Fling indicaior Code

| ENCOUNTER — Whes B MCO is e
payer he value Bhoiskd be "HM®.
Noda: ARk valid values wil be sccaplad
*or other payer loops.

Chaim Leval Adjustments

Adjustnant Reason Code

ENCGUNTER —
*A1* - MGG dersed ctam

231

Adivstman Ampuat

23%

23308

I S

Coordination of
Banadity (OOB) Payer Paid
Amaunt

Amount Qualifier Coda

Fayer Paid Armcdint

Ottusr Payer Nams

O = Payer At Paid

| {TPL of MCO)

Other Paysr Arsusy P;é

ENCOUNTER - Loop Z330B (Other
Pyt Name) i netraared on 2l
encouniar claimy.

Note: For encounter cladms, the: MCO
should alweys be reporiad a8 ane of
the other payers. For piampls, when
thera is Third Party Listaty (TPL), the
TFL s pamary and thix MCO &
secondary. When there & no TPL, tha
MCL i piimary

247

258

25E

23308

=

2338

MM 102

REF

REFO$

Cithor Payper Primary
bhpetifior

T A 2 —_

- Ot Py Claien Canbrod
. Numbar

Raefarance dentifcation
Qualiter

F&

This murmbes must be idantical o al
least one ocowrrEnea af the 2530-
SVD01 1o iseanty tha ainer payer.
Puedo Faco Dapastmant of Health
captwres Third Parfty Paymam
femourdis} from ke senice knalsla
FA0-SVEXR

Mot They 233073330 Looeds) can
repeai up o 10 bmes for B Bingle clam
and the 24340 Loop can repeat up 1o 25
b Foof & Xingle deigil,

ENCOUNTER ~ This value should bo
the MCO's susigned Trading Parngr
1.

PREBAIS requires the MOD's mtermat
Claien D ba antered twrs for svary

Original Refersnta Number

258

23306

REFD2

Ciher Peyer's Tlam Sonkal
Humber

Tne IR, in the MCO's sysiem, of the
ancounter Genp sikmited

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 50 2
Contrato Nomero
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TR3
Page #

Loop 1D Reference Name Notes!Commanis

l Puerts Ricy Depastmunt of Healkh

| accapts up to the HIPAA-aliowed 50
281 2400 LXOt Assigred Number detad lings per cinimigncounter. The
| clammencolnter wiukd nesd fo be :.pm
0 subimil more 1han 50 datail linos

— —_— - —— e - =

Enter tha approprate Moulh Ouadrant
code for each proceshsre. Ol the first

. valus lisked for sach proceduie (s used
Oral Cavity Desygnabon 1o pracess the daim. Entar data o the
Cral Cavity Dasignabon Coda of the
Tooth Code! Nunber and Tooth
Surface, but nut both,

202 2400 SviM-1

288 2400 TOD Tooth Srfonmaton

b IS ) "JP° - Linwersal Nasidegl Tooth
2BE 2400 | TCoot Code Lxt Dhalifer Code JP Dasgnalion Syshem
| Enfar the appeoptisde two-digt Tooth
Number oa the datail line for aack
procadure. Each ing should contan
anly ane Toplh Kumbar (ke pammaneat |
teath} or Tootn Chacastar (for pricnar
beeth}. Refer to the Natansl Standacds
288 2400 TOOG Tooth Coda Tooth Humbearing Systern fof the
spprognate Tooth Number or Toath
Letar for the procedura.

Erer data in the Ored Canty
Designabon Code or the Tooth Codel
Mumbear andl Tooth Sueface, but no
both

| ; Enter ihe appropnaie Toath Surfacs
| code for sach procesure. |
. . . Ereor data in tho Orei Canty
289 2400 TOOR3- Tooth Surface Code Desigration Code o the Tooth Codar
Mymiber and Tookh Swrince, but not
Batn

— — — . — _—

2400 oTe Service Date

7 “4TZ - Servca |
260 2400 oreo Date! Time Caaldier ATZ Thas OTP Segmentis requred if the i
_Does of Sepace ore diferant Mhan |

ADMINISTRACION DE
SEGUROS DE SALUD
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Fage &

200

Loop 1D
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Reference

Name

Codes

Motes/Commenits

those submithed wihin he 2300
DTPO3, where OTPOH = 472

—

240G

2400

DTPD2

o703

Date Tirne Prritd Format
Choglifaes

Sarvice Diae

“DE° - Daxle wapressed in formsat
COYYMMDD

CH

Coniract
Inforraation

reqyired on BE ancHLRE Cairs peid
at the lina level. This nefars ko tha
contract betwean T phan ard the

ENCOUNTER - This nformation s }
iv
provider paid by the pisn I

EN1DY

Carract Type Code

T rrebrrrseerresbe—o—— k.

ENCOUNTER ~ Régnenad

"D5° — Hf provider's ssrvices wene
provided under a capilation agreement,
Fee For Semvica ancounber claima
shauid indicabs the apgoptiste value
w6 dsted w the TRI

2400

CNi102

Contrect &mount

ENCOUNMTER — Retumwed

N0 =05, ihen amaun is 2efo
For gl pther values of CNI01, than tha
gmaunt paid i the prowder o
BEraCes sendaned.

Note The Othar Payer Amount Pax
(SVDROZ in 2430 loop) and CNIG2Z
ecntams e amet thet the heatth
plan pawd the pavider for this detad

1S

NMY

Mate. This is roquerad i the Rendenng
Provider N1 infornation i differam
then that camied W the 23108 {chem)
loop, or if the Rendering provider
Inforretion is diffemnt than he
Billkng/Pary-To Priwider 2010AAAB)L

318

24200

N3OS

Jdanmtidzation Cocde Qualifier

XX = Health Cane Feancng
Administration Natoral Provdar
Wentsier (NP1} for Hegithcars
Provides

g

38

24204

NM 0D

Renchenng Prowder kienkdier

PRY

Hational Prowider idenbhier (NP}

Rendaring Provider
Spacisdty Information

Unwd for clakns submitiad wih NPIL

i 319

24204

318

24208

PRVIN

FROZ

Provicer Cooe

Refrance identificaton
Crsal far

PXC

*PE" - Parfoemag

“PXC" ~ Haslth Cave Provider
Taxonomy Code

35

24208

PRV

Provider Taxonoay Code

Rendaring Provides Taxonomy Cods

REF

Rendering Provder
Secondiny IdertiBestion

242008

REFOt

Rafersnce igarificabon
Crsatsfior

G2

*G2" — Provader Commarcial Nuriber
Non-haalthcare providers must sand
this REF segrmenat winm_ﬂffM =2

June 2020 BITD DOSUM0X224A2 7.0
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Loop 1D

Reference

Mame

Codes

NotesiCommenis

Npfe; This s requiad when the
) = focation of health care service is
Saervice Facilty Name differeni than that camned n Loop 1D
2011 0AR (BiEng Provider).
334 24200 NMIiDY Entity Identifier Code i *TT" — Service Location
33 24200 NI OR [ Entity Typa Qualfier 2 ‘&~ Non-Person Ertity
334 24200 A D2 Laboratony or Facility Names
[ , ) T B ‘ XX« C!ﬂle_i_!_ tor Medicans and
334 24200 NM108 identifcaton Code Cuaifier X Medicait Servicas Natioret Providar
Idermiflar
334 24200 NI1DS :iﬂamm:efmw
138 24200 N3 Senaaey. Locan
336 24200 Na01 et o iy
37 24300 Na mﬁzﬁ e
337 24200 NAO1 Saratory o Feiciilty CAy
338 24200 N4O2 ey
138 24200 N403 Z‘fn:’:‘r"gp"éz;:""' Pogis Must be fine digita
;8 24200 REF 5"5 “"l F"“' N :""’"m I", ol 1 i
o o ] | “GZ - Provider Gommercia Numbar
333 24700 REFO Refararda Kenbnicabon G2, LU ‘LU — Loscatinn Number
: Oualiker o Mol The "G2° qualiier shoyld oaly be
usad for non-hesithears providers
340 24200 REF02 = :;Gfdg;’;:f"m
ENCOUNTER — Loop 2430 i required |
| on aif encounter claims.
343 2430 5vD Line Adjudication Information | Hots: Other payer payment smaounty
' era requined 1o b entared ot S datal)
! L el
» Thes should match one ooturrencs of
341 2430 SVD01 Other Payer Pamary the 23306 — NM100 identiying Other |
|dentifar Pa?er ]
i Erter the Third Party Payment Amount |
or amgJni heelih plan paid ko prawider |
o t e Oatad level DNY i
342 2430 SVODZ | Service Line Pad Amount T B tid 1?:?@5 .
peid armount '
‘ ENCOUNTER -
ADMINISTRACION DR
SEGUROS DE SALUD

June 202D B3ITD OUSOTOXIZ4AZ T.C
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TR3

Page # Loop 1D Relerence Name Motes/Comments
- I CNI10T = °0%°, SVDD2 shoukd ba

Zei
FCN01 = 00", then SVIN2 should be
the detst other payer pa«d amaunt of
amaunt hagith péan pasa to prowider.

345 2430 CAS Line Adjustrrent
ENCOUNTER -

| za3m CASDZ | Adustment R et i
| 4B 1 3 s02 | justiment Reasan Cods | A | - NGO deried clsim
B 2430 CASD3 ‘ Adjustmant Amaur
. G | ENGOUNTER - Cisim will bs denisd i
400 2430 oTP 'Ef‘m‘zc"e“‘ Qr/esiIancs ail fise: clates 2t the detsil level are not
| the sama date.
ADMINISTRACION DB
SEGUROS DE SALUD

23-0004 54

Contrato Nimero
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A. APPENDIX A

A.1  Change History

Viersion 1.0 Fewsson Log
Companson Document: 8370 Heatth Care Dental Clams & Encounters
Approved by
Name, _ Designation: _ [ate:

P
Loop 1D ageis) Roforence fame Codes Toext Revised
Revisad

\ ‘ Intial Bu¥RiESn

A.2 Change History

Varsin 2.0 Ravision Log
Companican Document: 837D Health Care Dertal Claims & Encounjers
Approved by
MNeme: Designation; Cate:

Pages)

Loop IO faterence Name Codes  Text Revised

Revised

, Added new text for PRIAMIS
NIA 15 f;audic I;usnass rdas and procadyte for Voidng
1. M o BICOUN TS
include s segment whan
muauesiing an electonic
g adiusimentivaid {8 velie of
2300 23 REF :ane;e t‘;lalm Control 7 ot *B" in CLMD53
ndicales that &n
adiusimeantvad & being
1 || o = requestad) |
Paver Claim Contral The D, in the MEC's
| 200 | 3 REFR T o | syster, of the encounter
) P— 4 S _l |beingwoided
i ' PRMMIS mauites ha
Othed Payer Claim Contro MCO's internal daim 1D be
23308 28 REF Number erieres hare for avery
| t ! |RcoLiar
| osm | 2 meFor i sl F8 | Onginal Refarence Number
i i .y | Tha 1D, in the MCQ's
23308 | 28 REFG el S PO systam, of e encoinier
| | by submitied

ADMINISTRACION DB
Eg? SEGUROS DE SALUD

23-00045G
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A3 Change History

Varsion 3.0 Revision Log
Companion Document: 8370 Heslth Care Dental Clsims & Encounters
Approved by:
Neme: = Desigestion: Dpte

Pagefa)

Loy i) Refesencs Name Codes Text Reviged

Revised

; 4 ! : Chanrge Section 10 o
= . f - Nk I Section & [
| Remova Nole:
‘Noka. Puend Rico
Depantment of Health
imarChange will procass
2300 20 CLM2 Total Claure Ghags Amoinl claimeiancoumsrs submilied
with & Pegatm billed
armount as if the pravdar
submited & Zens biied
| B | _Emount.”
[ Ramove texk:
|

2300 22 PAROS Allachmedt Contral Number Pleass see page 18, "Mard
Copy Atlachments *
Replaca text with:
ENCOUNTER - Requirg:ds

) 05~ — B peovedar's Bervites
2300 23 CHIGT Contract Type Code Az.08 wolirs praied ursler a
capitaion agresment.
09" - FFS o
Madified St and note:
ENCOLNTER - Requines
I ON10 = 05, hiea amaunt
I8 ZAID,
HONI0Y = 0, then the
wrount pad 1o 1he provder

For services rendarsd
00 | 23 ewio Cortract Amaunt Nt g i Peyer

Amourd P {1he s of
J SYDO2 slemants in the 2€3D
ioop) and CN10G conbaing

the total monetary amount
thas bealth plan paid e
prowider.

— — — + S— e

2300 23 CN103 Coniract Percpriige Harmove row
/@ ‘ 2300 24 lHF Hsacllﬁ'\ e Bingposk Rwmiove segran

Mociify text

*0B" — Slata Lwosras
Migmibar

*(32" — Prowder Commersial
Nuenber

Nofe: This is mol recuined o

. : ADMINISTEAEBIONDE
SEGUROS DE SALUD

23-00045"

Contrato Numero
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Mofa: The “G2° qualifier
must ba used for non-
bapdhcas providess.

23108

5

REFM

Modily bext

B — Stawe Licanss
Numbet

"G2" — Provider Commersiat
Referancs idenlificalion 0B, Numbsr

Ooahfer G262 | Node: This Ia not required foe
ruarging homgy

tNate' The ~G2* gualifiar
miysi be vsed for non-
beafihcare providers.

Z¥0C

MM

NOTE: i a zip code is
recpamed inihe Randanng
Frovidar's NP1 crosswalk,
thier i st be ertoied n
the Tacility foop; 23100,

Sexvice Facilty Mame

7

MM

Ramove text:
NOTE: i & 2ip oo i
reguind in the Rendering
Other Payar Nams Previders NPt o= y
ther i muat ba entared in

24200

REF04-1

the faciiy loop; 23100,
Refarsnce cendfication
Caalihar Rerngve row

Jupe 2020 637D 00BD10XZ24A2 7.0

8
ADMINISTRACION D
SEGUROS DE SALUD

03 -00045&

Contrato Numero

32



Puerno Rico Deparment of Heslth — 837D SaimEncounter Companion Gulda

A4 Change History

Version 2.1 Revision Lag
Companion Document 8370 Health Care Dental Clesms & Encourters
Modified by
Mame: AN Josiyn Designalion: EDI BA Date: 380817

Nawm, Deaignaﬁcn' Dale:

Page(s)

Reference ' - o Text Roviaed

Mpdey et
For hurthar mEsration
contact thedr poly-
specille aria of the Puero
Rica Degartment of Haalin
Beriinn e or PRMMIS MCO E0
11 B Seape (PRMMISMCOEDIGhpe co
m} Thiz guide &5 intendsd a5 |
A IBBOUICA o BaBis] ragfang |
parters {Managed Carg
Oganzations — MCO) arg
cleprmghouses |
Remoeve poxt ‘

) 8]
SRS Rowised

| Thiz mlormalion sfould be
Section . twan to the providar's
1.2 a Qriiibh bughl'uess ares 10 ensue that |
ClairnfEncouniers are [
witermreled conmecily |
Moy texd in third
paregraph:
All providars, except those. |
that the Puaro Rty ‘

Secon | g Wational Prgwider [dorier Depanment of Health

oedammined BS Nat a

healthcare provider such gs
| Nor-emergency
.| | | | L tfransportation
Remove text

Fhe recaommended
palemsion is i or dal. ED
daes e allow Zipoed fips

Filas wilk b submitsess 1o EDI
via STFP,
Al bt
g FilarSystem Spectficabons Thie Igllowing slardards
should be used:
Te svoid accdanily
averwrding filas, do nol samd
mulliphe Has with 1 Sene
name an e sama dey
File Namgx shoukd w0t be
|  tanger than 45 charaties
ADMINISTRACION DB
SEGUROS DE SALUD

Section
14
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" Fita Names should nog
ZOFAE Spdclk of Aieciol
sheraciers
Filg Namuas shauld comimin a
file sxtension such g5 .gat of
ut
Zip or cosmpressed files ara
aiowed, byt B Tig or
compressed e shocdd
cont@in only one X12 file
Zip flex rmest contem e
extension zip [ tase
sEnsilee;

Fuction
TR

21

L <]

1"

MNegalive Dokar Amioads

MNew Paragraph:
Pizase note thal a megative
dobar amount m the CAS,
CN1, 51, BvZ, Ev3or SVD
segmants »il pass HIP A4
campitirng, PRMMES will
fol piacess Wi fedlive
arncur] during adjudicgtom

Process Flow

(LT

WA

LT

12

12

13

15401

5402

reatd

Audhcrization Inforrmation

Chualifier

Autheneanon Inkermnation

Ackntwdadgement
Requested

Madify text
classifiod a3 “paid

*0 — Mo Authorzstion
_ Information Preaen,
Remoyw et
Cisim - [space fll}

Remove oode § & tmnmend,

Heition
41

T8

Trading Fartnar
sentification Murrbar

Miudily best
In Modise One aof the Puaria
Rica Department of Haalthys
irmplemamation of the
PRIAMES the EDI team will
wreate any needed Tragwng
Partver Profiles

Seclinn
4.2

16

Saction
4.4

Sachon
4.8

ZCIDAB

Testing

Latsita

Procedures for Walding
Entauniars

| Madify Text: .
Module ooa of e Pugrio
Rice Deparirnent of Health's

wnplementatian ol ihe
PRMMIS wil nat raquise any
Pyaduchan Authorzation
e TESlNG,
Modidy taxd
Fie Size i resticisd io
5000 iransaciions
L Sdsimelencounters) par file
Modify Bt
Whan volding 8
claimfancountar, the MCO
shoid send thae internal
Transaction KD of the clesn
bamg voided in:

19

Pay.To Ascresd BMINISTRACI

DN DE i

SEGUROS DE SALUD Madiy texk f

23-000
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T

FTICRA 20 NARTOG

L

This lonp wi not be used by
Puare Rics Degererant of
Haslth's PRMMIS.

Changm ext |
PRIAMIG will only use the
last 10 digts of the Pusrio

Rico Departmant of Haglth's
membier idendification
nurnbor

Refmove Texl.

fa'e. Do hol el afy other
numoers of latiers. Usa the
Pusrte Rice Depatiment of
Heatth card Drthe EVE in
cbiari he corac
idantification numder

Subsiribier Prinasy
Idendifier

2300 CAinDY

2300 CLMDE-3

June 2020 BI7D 0B5010X224A2 7.0

Wodify Nate/Comment.
vighe' Puann R
Drapariment of Healihy's
PRIMIS wil plosess gatin
eeibil fuamibens up o 20
characiers et sengln,

Encousnbars. MCO shauld
sand the ongmal PLN from
Bh providers grizisgl clam,

Mudify Nete/Commant:
1" — Indiceies thel the g
the firs? cldmiprenuntsr
aubnited to the PRIIS
7" < Indicates that this
alprTiencountsr s reptacng
2 provituzsly submitied and
sEulicaled caimercounter
Fuarto Rica Deparimant of
Haglh's PRIMMES will vaid
the previnusly submitted
clEmianoauntar and
complately replaos it wih
thig corecied
claimlencosnier.,
“A° = Indicates thad Fuasts
Ricp Depariment of Health's
PRMMIS should recoup tha
previously submitted
claimienciuter inds
ant=ety.
Encourtar Paper
BULMISErNSTegLRsts will
i be supportad for
SNCOUMBr DIDCBESNG
Remawe Note!Comment:
Elaciong adjLabmes me
subjat ko the same
TOULIETENE 88 Dales

ADMINISTRACION fffystmerts and thereiore
SEGUROS DE SALUD

23-00045C

Contrato Nimero
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2300

22

CM101

2300

22

tn102

Comract Type Code

may result e 3 Ister to the |
pravidst If tha mgquirstgns
ane not mat.

Do not use adjustmery
vehes if reconsidershon of
1he arigial pyment is
naeded Al requests. for
recensiderstion shovdkd be
gubmitied an pepear with
syppartting docsmsniaton,
FAetd Mote!Comrmeand.
Encounter MCOs are
required Lo send hed ciaim
I {TCN) for eacr encounter |
subemitted a8 wall 23 thair
claimn [0 {TEN) for an
Enosunter béirg voided (eae
4.2 - Procedures for Vosting
Encoumers!

Madity text:
EHCOUNTER- Required
05" - W provider's $ervices
ware provaded under a
capiaton agresment
"% - FFS

Contract Arcunt

Modifed text and nobe:
ENCOUNTER - Rommrad
i CR101T = 05, en BMoweat
IS TOIG.

IFCN10T = D9, ihen b
amcamt pakl to the provder
Tar services terdareg
fiafe: Tha Oiher Peyer
Arntuent Paid (the sum of
SvD02 elemants in the 2430
wnop) and CH10Z conlains
the fotal moredary amount
shix hisalth plan paid the
provider.

2200

Information

Maodily Nowe/Commant:
Pusio Rico Dagdiment of
Haalth PRMWIS does ot

of the claimfancounier

2300

Deipta rows.

33

REF

Payer Claim Contral

Add Mote'Cosmment;
Encouniir MO sm
requirad o send thair cisim
iD (TCN) far @0 ehoourier
baing wiidad (ase 4.5 -
Procedures for Wiiding

Encountem).

June 2020 B3TD 0050T0X224AZ 7.0
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2300

= |

25

25

REFOQ

]7 REF

Payer Claim Contmi
Mumber
Clai identiner for
Tre bl
Lnbgrrrdclinres

Add Nata!Comment:
The D (TGN, in e MCO's
aystarn, of the encourdar

..being voded

-

J Ramove Segmant

2310A

25

REFM

Referancs kankhicalnn
Quathar

Remove text
Nofe. This is not reguersd for
IETRING ROMES.

23108

24

REFQ

Referencs kdantificabon
Ciughtfiar

Remove text
Nofe, This is not reensrag for
riursing homes.

2320

CAS0Z

Adjustrnent Reston Code A1

Ramowe taxt:
All exdema? code saurce
| values from code sorce £39
are allowed.

2320

25

CASDS

CASY7

Adjustment Beeson Code

Dwlets rows,

2400

%

LX

Assignad Mumbar

Acdd 1axg.
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