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ASES €08 D Suboussions (1lerd Paery Liabadiey) $.68.3
Trefuce

This document is prepared to comply wirth the 27 Act ot 210 which add a gew Article VI Section
4 af Acr No. 72 of Seplember 7, 1993, as amended, kpown as the "law of Health Tnsgrance
Admantranion of Puerto Rien."; escablish a requrement for msurent asd aehers to share imlormaton
of eligihutity wath the Health Tnsorance Admiistruton o oty duly aothonred Subconuacior; stow
recenvery of Fees paid by the Adminustrann, sed bor siher parposes.

The msurer shall provide for the physical safeguarding of 15 Dira procesaag faciimes and the Svestans
and Enfurtedion housed theeein. The Insurer shall provide ASES with sccess o Drata faciliees uporns
ASES's request. The physical secutity provisions shall be in effect for the life of dus Contracr,

‘The Insurer shall cnsure that the operadon of sll of 1ts Sveterns s performed m accordance with Pucnin
Rico and Fedewal repulations and putdelines relsted to secarary snd confidennaber of the prorected
informaton manuged by the lasuser, and shall strictly cormply woth HIPAA Frivecy snd Secunity Rules,
as amended, and with the Breach Nonficarnn Rudes wnder ehe HITECH Act

The Tnsurer wall put in place procedures, measures and techuical seesaty 16 probibt ussutheonzed
necess Hs te regioos of the Data commumcations netvenrk mixide of ag Jrisaret’™ Span of Conreol.

The Insurer shall suborur all reports electapically to ASESs FTP sie unless duected vrherwise by
ASES. ASEN shall provide the Insurer with access to the FTP site. The emad generaved by the FTP
upoud wali be used as the tune stamp for the submussion of the report(z).

The Tasnrer Data tansfers shall occur i standard format as prescobed by ASES and wall be complian
with HIPAA and Federal regulacons The [tsurer shall subust i fnrmaty as prescribed by ASES so
long a5 ASFES's direction does not conflive wath any Federal Inw. Wih each submutred file: the Inserer
will melude s Tonstrairal Sheot 1o mdicate the record’s otals sulwmned. See a Trensmattad Sheet model
1 Appendix FY.

ASES will make avatlable a secure 177 17 server, accessble wa the internet, for receipr of electronic fles
and repoits from the Inscrer. The Insurer shall prowide 4 similar system for ASES o mansmut fles
and reports deliverable by ASES o the Insuere. When sach syetems are not operstional, ASES and
the Insurer shall apres mutaally on altermare methads for the exchange of files.
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ASES COB Duta Submissions (Third Purey Laahsduiy) 1.8 3

1 Introdncoon

13 Coutdinaron of Henelits (L2418

Some people who are beneficianes of the Government $ezlin Plan of Poerto Rico, which thrwes on
federal funds under certain cucumstances may be eligible to recetve benefits fora private plan oo other
kealh insurance funded by the Government of Puerto Rice. kn accordance with spphicable Yaws and
federal puadelmes. Mediwaud 15 the payer of last resort and thye rest of he temadies mast be exhausved
befere sesoring ro the services undes the Medicud fonds provided.

By proviston of Pable Law 109771 rhe Fedenl Covermmest will reguire governments of the sates
anel Aermtanes henefizaries of Modicad famdy, smhowzmg hin 1o health weuress @0 chare cormm
informanan with the State ageney tespoessble for pdmasistermg the progean Mednaad, The collecoos
of thas informaven fabeies coonbinamon of seevices and the sound sduanistance of the funds
recerved and ensuzes thae Medicand & nor paying Do care o be covered by another payer.

1.2 Data Vabkdausa Process

AL files will pass thraugh a vabdation process. Validuton will check the basic stractore of the file and
e revords anid may resul s e being rejecred. Sech eejections may be enused for example, by file
names which Gl to Jndlow the numnmp comventon, a Bl contamng, weong lugrh reconds, wernng field
eocimyg o viher basio teges.

Al files which are repecred wul be aotilied 1o the Insures with an explananon of wie the Sle ds rejeceed.
Na secords Brom such « file will be setained in thie sysiem soid the Insores will be required ro resuloe
the rejected Ale in 2t entirety before the nexs month’s fikes become doe Such re-submutted Bles wuse

be carefully named using the sequence nursher patt of the naming coorenuon (o ensure fic afiv 18
chantiner froen the poested Hle and s pamesl i the correct order.

/‘% W%-)\ ADMINISTRACION DE
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ASES TOB L Subenassions { Chaed Pazey Laabiliry) 1.8.3
1.3 General Notes on das lavout reguitements

Tate Fields - Al date Felds i the following data lavewr are defined 1o the same size and fiomat ss
YYYYMMDI An B hyee boeld where YYYY = 4 digsr year, MM — 2 daypst month and DD = 2 Lljgtl:
day. 1 depr month and day values mast always bave the beading zero (0. Date Gelds mmust contsin 2
vilsd date wirks masriths erwesn 01 and 12 and days between (1 and negwnum day o month. July 1,
20636 wall be coded as 2060701,

Amoune Fields ~ Al amount fields sepresenong money muse be numenc and are defined 25 ¥ byres
the format 9(Tw9% where v represents an unphed decimal point, This allows a maximum of 7 digis
for dollars plus the Last two dipits for cemie. These numbers are always right jusrified and zerp filled 1o
the Jeft. As examples:

$1.23 vnll be coded az Q00N 23
F100.0%) wrilf e coded as LM ]

All amount fields are posstive and lollow the ubuve defirenon uniess clearly spectfiod uthawise.

Lad of Record Filler - All fle fayours have been designed to end with 1 filler field of 1 byte which
must always be coded as an *'*" character, This 13 done (o avoud 1ssucs between different systems when
generating and transfernng ASCH files in which ending feld may be empty. The feod End of Record
Filler guarantees that afl records w2 file can be construcied 1o the Exed lengih format 2 defined
the lavours.

Justificannon and Wimg of Fwelds - The layows have afl been specified o provide ixed lengih fields
and fixed length records. While other methods cun be used, n1is felr than shes provides the best
camman ground for worbing with malhple enddes sach of whach wses varng systems. To be yome
everyone underseands the same abourt the comments on justification and Gihep the fellowang examples
are given 1o help keep this concept clear

All numnerie fields must be Wicd completedy with mumenc digits. If there are excepbons these are
clearly spelied out in the documentagon of the layouts. Typically furerie {iedd are mght justhied and
o keep them numemn must be wero fllod. 1o o feld specified a aumene such 2 979 where 5
represents an unplied decimal the following examples Qustrare how data wull look 1 the field

Yslye Figld

12.50 00602250

101 000010100 .

1,234.586 DO0123A4 5 A&%{JIESTRACION DE
1,000,000 100b00non0 OS DE SALUD

/@ e 23-00045¢,

Pape 7
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ASES GO [ Submassyons T hizd Party Dabilie? 1 8.3

All slphapumenc fields must be filed complewelv, 1f the vadue of data m the Geld 15 Jess tham the wadih
of the freld chen core mast be taken o ensure that the fiebd 15 Alled writh Blanks. Allowing “MNULLSY
er ather special characters dirowgh may cmsse wmvxpected sl and make reading, loeding and
validstion 4 rhe durx diffieule Typically alphanumene Seid are left wsofied and Glled 1o the righy with
blanks to commpirte the field. 15 Aok specsied as alphanumene soch 2 X(20) the follewing examples
tHustrare b data wall Irsk in the field where the [ ] charcess ropresent the start and eodd ol the feld

F.H. iv.R, i
Juaé Rivers |Jopd Rivocs i
blanks [ 1

2 File Nanung Convennion

Al data bBles to be deliveeed to ASES by rthe Jusurers must follow the naming conventions below.
e which da not fie the naming convendon wall be ignored snd the Insurer deemed ro have failed
11 delrviery of such a fle

File nanes mmust adbere strictly 1o this oaming conventiug as the stucture includes infonzation for
wWennficaton of the inmres, dates and file type. I not namied cartectly the Ale cannot be processed

piopesly.

‘The general format of file pames will be - cooyymms

Whee: Chwagter [-3 g v boagrer Cidle  (Sew anwchionesa 1)
Chaacter 4-% ¥y Lasx owo dapins of yea
Chiactors &7 mm Mol
Chawoctar B s - sepmence number of lile submissson,

Al sehomensoe start with s~ 8 and conbinue m aaemenc if files are re-sobostied b 9
If filex must be reesobmmaited beyoad 9, then wixhabeis charactens will bs wsed 8, b, c ..
Chseacker ® Aldways ™"

Caaencters 1012 Exsension code wdentifying dype of fke

COH v COURDIMATION OF SERVICES o
ADMINISTRACION DE

M_ SEGUROS DE SALUD
’ 23-00045C  raes

Contrato Numero



ASES COB Dan Submssions (Thrd Tarty Lialalany) 163

Fales are abways dated for the month bumg seporied. For exsmple, when sending coverape micemmation
i Beprember 2013 the yymin pasr of the il came will ne VW white the Fle will be sent to ASES
ixioher.

Examudes of complenng this naming convention are —

lor wnapuary Insacer 096 m the fles for COB m Apel 203 will ke named s follows -
Coordmaron of Services G201 30401000

When the COB &c i rejectedd, the correcmed file wil be re-submned as

6141008

"The etpor bog gencrated whes the COF §ile i rejected will reference the repected Ble narae wih TRE
extezeseen o 11 The expor Ble tame will ook 2y

G2 ERR
Al data bles submitted st intivde o Tyansmimeal Sheet with the fellvwmng fle msme fornat,

The pensral fozmat of file mames will be - Covyprmmdids-trals

Where: Character 1-3 e Insurer's CoderlSee atachment 1)
Character 4-5 vy Last two digits of vear
Characters -7 T Ronzh
Characters 8-9
Character 10 ] = sequence number of Bie submissom

ALl submigason stavt with s — 0 and conapwe i nummens if files sre ce-subanitted 1o @
If fles muost be re-submirted beyond 9, hen alphebetic charsoters will be wsed a, b, ¢

Characters H-13 Always "™
Chagacter 13 Abways .
Charncters §5-17 Exlenston code sdentifiymg tepe of fike (Always XES)

Xis for MS EXCEL FILE FORMAT
ADMINISTRACION DE
% SEGUROS DE SALUD
93-00045%4

Contrato Nimero Pa ge i



ASES COB Data Submissions {Thied Pary Liatalizy) 183

ﬂh:i:n;}[es af commpieting this famny oenvention are

Fur amagmary [nsives (08 13 the Tragsmittal Sheet for e submrotted i Apald 23, 2053 will e pamed

a8 Folloss

Traniatrittal Sheer (6130423040 NIES

Diara f+de Tent Formas
Al files should be genesated ueing one of the followimg text Zonnats:
uf-B o

text/plain; chamset=us-asdi
Tnciude Windews TOL Tind of Tane) on each record

ADMINISTRACION DB
M_‘ SEGUROS DE SALUD
23-0004 EC\
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ASES COB Dat Submusmons [Third Party Lialnlity) 183

% File Layour - Insures COR Fife OO Record

- : Detiverahle _ "
ﬂt.',u.nptlun Chata Eotamme N abdatzon Bules
1 f:EC QRD.TY ‘Revoerd Type ] i "T™ for Insurance | Requored.
2 TRAN_ID iiﬂﬁllrancr ETRIUE 3 1 ,"LZJ";n:lfef. fequired.
panth Tnsurer = Tnacnve
3 R = o . -
PROCTSS, DA ‘Date of repore. i
3 ’ . IDDYYYY Required.
L tLast day of month ’ 5 (MMDDY i
Tdentify the iugal
! oo pr Uae that reflecys
4 ?RgiETS;_EE the 1ol wne 13 B MMDUYYYY  Hequired,
R covered by the
repotred dava,
— = : - ”.‘. 3
: HEALTH_ NS gil:mh* 1_:31 idengies i s s agpaci s N
o N 1 " x Py J L [ [ VTLJRILEES,
URER CODE | PP U
{Crmmpany
P ' ‘thmrcd Must be ieft
UP_NEM : .
8 3GRU LN {Group nmber 22 20 X2 yustified, blagk Ailled to
tHER ’
! the nght.
3 [ . N * . -
POLICY XU Policy or Contract
7 o ) 43 20 Bequirod.
' MBER mumber. A i i
‘Start Pate ol
POLICY _LEFT Coserad
§ ECTIVE _DAT Individuals 6H2 B éh&-ﬁ)ﬁ"r’ ¥YY  Heyguotred
L2 Pamary Coverspe ‘ i
tby Insuzer.
! ' ' ' 1 1 .
End [ . - Jy
(POLICY_TER f::“? Y Y ?m‘”;’:d ’“:‘ paliey
0 }s‘jmﬂﬂmN_ { L) f..IC i E ;hﬁMDD&”TE'E' bh o] e R “ Tt ariiag
v aTe Indrvidual's : date, otherwise leave
i iPrimary Coverage. blaak.
1=ovate;
JWBTIRANUE . o .
i Q;YPJ" = Insumance I'ype 8 1 12-Medicare; Ligueryl
o 3= Medieaid
ADMINISTRACION DB
SEGUROS DE SALUD

> 23-00@45(\0\ Page 11
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ASES COB Daty Subrorssions (Thied Parny Liabiliry) 1.8.3

*E?;;;li?iﬁf Heguured. For Medicare
coverage cudes ComERRE P]mf e
i ENSLRANCE, [insumance T A wuh Insumnce Jerter LI 01 5 anly.
COVERAGE ;E&vcmgn e covased DO NOT USE
iindmduaLf anea (OMLLAS TO
“ SEPARNTE CODES.

terate all codes.

Dreliverabic Data

# Field Description Pos  Size Validanon Rales
Fanmnat
(Sex Appendix 1T}
| - Tddens 2 wpnresh, T30 RNOT
'COVERED_S Cavered | ,Iflﬂ‘l-fl& the insurer's Regured, TH Nﬁ'?":l
12 FRVICES S 1 W isesvice rype eodes.  USE COMMAS 10
‘ = iR Concatenate sl SEPARATE CODES
codes.
Covered ” "Required if
. Individual's INSURANCE_COVE
13 35N ) 119 ¥ IXH .
socal sesurity K RAGE MOT in {[C.G
mamber. ar F)
, [Covered ! l -Ilcquiud Musz be Ieft
LAST_NAME . . -
Hill = Individusl's et 128 25 H(25) usdbied, hiank flled ro
last name the mght.
Cervured Requured if bwe
1L AR N
. Indivichal has 4 Sceond
LAST _NAMF_IT ! .
15| LASTNANE g:‘j’f'::‘;:f 193 25 X5 Last Name. Muat be |
. o v ; Jeft wsnbed, Wark ﬁ]&tdi
10 the oght. g
Covered Hequured Must be left i
I FIRST_NAME Individual's Pirst 178 25 X{25) ustzfied, blank Biled o
MName the oght.
"Covered . ) ‘ 'R.equtd U ke
: A et e )
17 z,ﬁlﬁln ek Indrvidual’s 203 1 X{u Individual hag a Middi-
[ ‘Middle Tnitial Initial
! - ‘Cavered 1 4= Pobcy Holdes, 2 .
ATIHONGET = s .
18 f;] Ao I';I:‘ln:knrn:h.ui“s 204 i = Spouse. 3 = Child, Keguued
{Relation to ADMINISTRAECION DB
' - SEGUROS DE SALUD

23-0004 54 Fape 17
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ASLE COB Daa Submussens {hird Parry Laahilry) £.5.3

Policy Halder Blomesne Pasiner
.Cavcmd
DATE _OF_BI . . X . . .
19 RTH -7 [ndividual's 205 A MAMDIYYYY Acnpaeregd
Dare of Birth
{lovered

| 0. Unknown 1 -
20-GENDER  Indivicual's Sex 213 1 m;; ?”";_‘:; ih: Reyired

Cande
F—— Keguired of
RRRBING P o A 6 X INSURANCE_COVE
' RAGE in PCor F)
Phatmacy
Inswrance Pharmacy Insurance  Required if
22 BX PCN Frocessor 220 10 Pocessor Contol [LWSURANEE_CGV E
iControl Number Number {PCN). IRAGEin (P.Cox )
(PO, l

Dielivesable Do

# Feld Diescription ; Format \alsdapea Rl
Pharmacy Altermate Tnst Reguized if
L . (o 11K e o - )
23 RX_GROUP fnsurance Group | 230 15 . RO INSURANCE COVE.
Fizdihie . .
D, g 'RAGE in (P.C or Fy
Medicare Reguired if
24 Heneliciary 243 1 INSLIRANCE LOVE
LI Identifier (MBI X[ RAGH in (€, ot F)
) . i . 4 - . "
25 FigER  EadefRecord o0 Kexuired
 Filles

20 Al are Vext Fields

ADMINISTRACION DE
/@ SEGUROS DE SALUD

23-00045 G
M\' Contrato Némero
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ARES COB Dias Subonsstonss (Thind Party Jaaheliey) 1.8.3

4 Fie Lavout - Error COR Eile

'Pﬂs‘S'm: Deliverable Data Format Mores

1 RECORD LINE 1 Ol XAG) Record Bine mumbes.
2 ERROR,_CODE ] 5 X3} "Thiee digits error code
1 FIFT.D. NAME 12 25N25) "Field Namw
4 DESCRIPTION W SU X{50) Desesprion
3 FOLLER 87 i End of Record Filles
88
ADMINISTRACION DB

SEGUROS DE SALUD
W 23-00045C

Contrato Namero
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ASES COB Dars Snbmissions {Third Farry Lishthey) 1.8.3

3 Appendixes

Appendiy § - Tnsoner Codes

ASES Tnsyrer

Code ilq:-;:.tl Name
001 MEDICARE HOSPY AMBULATCRIO  Pacte A B
302 MMM HEALTHCARE, LLC
o MEDICARE HOSP, - PARIE A
04 MMM HEALTHCARE, 110
003 MCS ADVANTAGE, INC.
006 TRIPLE § ADNANTAGE, INC
7 LA CRUZ AZUL DE PUERTO RICC
n08 TRIPLE §
009 MEDICARE AMBULATORIO - PARTE B
4 INTERNATIONAL MEDICAL CARD
018 ASOTIACION DE MAESTROS
M2 HUMANA INSURANCE OF PUERTO RICO, INC,
M3 COSVI DR PR.
\DMTNISTRACION DB
Ur4 MCE SEGUROS DE SALUD
015 HOSPITAL DE La CONCERCION
i1, FIIIMANA 23 0004 SC\
017 SERVICIOS DE SALUD BELLA VISTA Contrato Némero
nA AUXILIO MUTUO '
Mo UNION TRABAJADORES DE MUELLES
020 GOLDEN CROSS HEALIH PLAN
02 FILAN 13K SALUD MENONITA DF P, R,
022 ABTNA LIVE INS. €O
23 AMERICAN CENTRAL INVESTOR LIFE
434 AMERICAN FAMILY L1FE INSURANCE



(125
U224
J27
028
{2y
030
31
032
033
034
035
%6
03
038
G3y
MG

tH4

B
U4y

g

1134

ASES COB Daty Sulimasgons Thisd Party Laabiliny) 1.8.3

AMERICAN HOME ASSURANCE
ALLSTATES INSURANCE €O,

AMEBRICAN HEARDWARE LIFE INS.
AMERICAN NATIONAL ING. €O
ATLANTIC SOUTHERN NG CO.
AMERICAN CENTRAL INVESTOR NS (O
ARGONAUT ING. CLx

CONTEDERATION LIFE INS. 20
COMBINELD INS, €O

CROWN LIFE INSURANCE €O
CONNECTICUT GENERAL LIFL INS CO
COOPERATIVA STGURQOS MULTTPLES
COMMUWTEALTH ING CO.
CONTINENTAL ASSURANCL CO
CHAMPURS, BEUE SHIELD OF CALITORNTIA

CONFEDERATION LIFL GROUP HEALTH
CLAIMS

GENERAL ACCIDENT ANL INSURANCE CORP
INTERCONTINENTAL LADIES GARMENT

WORKERS
JOHN HANCOCK ADMINISTRACION DE
| | | SEGUROS DE SALUD
ANCOTN NATIONAL LIFE INS. 0. :
f{: =7 . 4
LA ATLANTICA «c3-0004%'5 g
LINCOIN INCOME LIFE INS. CO. c
ontrat i
MUTLAL LIPE INC. © Nimerp

MUTUAL LIFE INC.

MASSACHUSEHTS MUTUAL LIFE INS CCQ
METROPOLITAN LIFE INS

MONEY MUTUGALTIFEINS OF N Y.
NATIOMAL LIFL NS CO.

MM PENSION AND WELFARE PLAN
NEW ENGLAND MUTUAL LIFE INS. O



ASES COB Data Suvbmissions (Thind Parry Lashality} 1.8 3

055 NOR1TI AMERICAN CO. LIFE INS. CCQL

D5h NATIONAL HOME LIFE IMS

057 NEW YORK LIFT NS CO.

58 OUCCIDENTAL LIFE INS.

154 PROVEDENT LIFE AND ACCIDENT INS. CO.

fodi PRUDENTIAL LIFE INS. COL

61 PACIFIC MUTLIAT LIFE INS CO.

062 PUERTO RICAN AMERICAN INS. CORP

n&3 PLAN UNION MARINGS MERCANTES

{4 PILOT LIFF NS, €0,

5 PAN AMERICAN LIFE INS. (O

eé PLAN DE SATUD UT A,

067 REPLURETC NATIONAL LIFE INS, CO.

068 SEAFARES WELFARE MEDICAL PLAN

2 SUN LIFE ASSURANCE CQL

o SALLID PREVENTIV A, INC,

o SHCURITY NATIONAL LIFF INS. CO.

072 STATE MUTITAL LIFE INS, C0). OF AMERICA

3 THE PRUDENTIAL INS. CO.

174 TRANS OOCEANIC LIFE INS. ADMINISTRACION DE
075 THANS WWORLD INS CO, SEGUROS DE SALUD
074 THE BANKERS LIFE 2 3 - O 0 0 4 5 C‘\
{77 THE CARBORUNDUM CO OF PR

G- THE NEW YORIK LIFE INS, 0. Contrato Nimero
a0 THE HERFORID INS CO.

180 IMHE MUTUAL LIFE INS. CO. OF NEW YORK

081 THE GUARTDIAN LITL ING. CO.

{142 THLE LQUITABLE LIFE ASSURANCE

(8% FHE TRAVELERS INS. €O

134 THE MONEY MUTUAL LIFE INE CO

(85 UNITED BENEFLLS LIFE X5, CO.

Page 17




ASES OB Dt Submissions {Thied Pacty Laabileey) 1.8.3

UNITED OF OMARA

UNITED LIFE ENS. O

SFRVT MEDICAL

FLAM DE LA POLICIA

FIRST MEDICAL ADVANTAGL
AUNILIO MUTUO ADWANTAGY
RYTYERS HEALTH PTAN

CIHGNA

COSVI ADVANTAGL

MATPFRE ADVANTAGE

AMERICAN HEALTH MEDICARE
SALUD DORADA ADNVANTAGE
METDICARE PLATING

DITRAS COMPANIAS ASFGURADORBAS
ALCA

COWEL

FOMNN DEL SEGLIRC DEL BSTADD
TRICARE

CIGNA PRFFeRED

CiGMNA BEXCLLISIVE

ADMINISTRACION DE
CANADA LIFe SEGUROS DE SALUD
CHAMPUS/CHAMPVA ,C\
MEDPLUS 23-00045
COLVER Contrato Nomeso

SLOBAL HEALTH PLAN

HEFEA
INTREGRATE COMMUNITY HEALTH
PROSALUD
INTERNATIONAL MANAGED CARD
MMM

NINGS LISLADLES (DEFT DE SALUDY

R W

Pape 18



17
118
119

126
127
128

129
130
131
132
133
134
135
16
137

134
13
140

141
142

ASES COB Data Subrmssions {Third Parry Laabibiny) 1.8.3

OFTIONS
PALIC
PROEAM
T
Lrri
LA
UNITETHEALTHCARE ING. €O,
S HEALTH MANAGEMENT, INC,
PHARMALY INSURANCE CORPORATION OF
AMERICA
MCE ADVANTAGE, TNC.
PROSALUTY MO, CORK
FEDFRACION DE MAESTROS DE FUERTO

RICO
FIRST PLUS
DELTA DENTAL ADMINISTRACION DE

SEGUROS DE SALUD
CONSTEDLATION HILALTH
MOLINA HEALTHCARE 23-0004 5C1
ENVISION BX

Contrato Nimero

CORRECTIONAL HEALTH SERVICES CORP
OPTIMA HEALTI PR

MEDIARE FARMACIA - PARTE D

PLATINO - CONSITELLATION HEALTH
HUMANA HEALTH PLANS OF PUERTO RICO,
INC.

PLATING - MCS CLASSICARI

MMM HEALTHCARE, LLC

PEATING - PREFERREL MEDHCARE CHOICE
PN

TRIPLE & ADVANTAGE, INC.
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Appendix 2 -Inxurance Coverapge

Cade Diefindtion
A |Ambu[ancc Sexrvices
R Ambulatsey Rebabilitation Serviges

Dental Servces

T Dimgnosnc Tesnng Services
1A Emergency Roum Services
H FHespitalizzancon Seevaces
M Maremity and Peenatal Bervices
5 Medical and Surgical Services
L.  Medicare Advaneage Plans with presceiption drug coverape
G Muodicare Advantage Plans without peescription drog coverage
'Mudicare xtand-alone Pagt 1) Plans for prescripting trug
F CLVETARE
b9 Menrad [ lealth Hospisalizauon Services
S A ! £
k Vel Eeathamice ADMINISTRACION DE
N NomEmergency Transportstnon Servces (WNEMTI  SEGUROS DE SALUD
F Dharmacy Seevices 23_ 0004 5@\
Contrato Niimero

Appendix 3 Bervices Type Codey

Defiminon | COB Industry Codu bquivalence (839
A Medical Care 1
B Drental Caxe 13
f" Haspueal  [npabent 43
| Hospral  Ourpatcnt A
- Lomg Teom Care 54
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Pree Standing Prescripuon Drug
said Ovcder Prescnpoon Dirog
Psychiatric

Skilled Nursing (Cute

jVision {Oprometry)

Taroal Hospitabzation
(Payuhiato)

§9
i}
A4
A
AL

BB

ADMINISTRACION DB
SEGUROS DE SALUD

23-00045&

Contrato Numero

Fage 21
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Appendix 4 - Error Codes

Deseriptinn

o

[0k

LEN

RI1202
R1204
R12036
R1208
R1210
Ri212
R1X14
Ri216

Ri2ix

R1220

R122%

Ri224
R145%
R14%7
R1481
R1482
R148s
R149%
RAHD
R563
R3b4
RA63

"1)a1a Type Lrear

End Of Line Frror: Bag Filler

Unexpeeted Recond Length

Unexpeeted NULT, value for TRAN_ND fleld

Unespected NULL value tor PROCESS_DATE field
'Unexpected NULL value for INSURANCE I'YPE Geld
Urnexpected NTULL vahie fror INSURANCE_COVERAGHE field
Unexpected NULL vabue {nt COVEREDN_SFRVICES ficid
[owald value for HEALTH INSURER_CODE feld
Unexpected NULL vslue for GROUP_NUMBER ficid
Unexpected NULL valne for POLICY_NUMBER ficld
Unexpected NULL value for KELATIONS]HIP feld
Unexpected NTILL salur for R¥_RIN fidd based on COVERED_SERVICES

Fiekd ADMINISTRACION DR
Unexpected NLULL walue for RX_I"CIN feld based on SEGUROS DE SALUD

COVERED _SERVICES Theld
O eitr a3 - 0004 58
Unexpecred NULL value fur KX GROUP field based on I
Contrato Nimero

COVERLED _SERVICES Jeld
Unexpeceed NULE vabie for PROCESRS_BEG_DATE fcld
linexperted NUELL value for GENDER hald

Unexpected NULL vahue for S8N Seld

Urexpected N1UILL value fror FOLICY_TERMINATION_DATE field
Unexpected NULL vatue for POLICY _EFFECTIVE _1DDATH hckl
Towalid value for COVERED_SERVICES Reld

Tvealnd value for GENDER ikl

Iovalid value for INSURANCE _COVERAGE ticld

Tovakd walue for HEALTH _INSURER_CODT faeld

Unexpeeted NULL wadue for RECORD TYTPE peld

F"ﬁge o)
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R566 Invatid value for RELATIONSHIP Seld

R567 Irwabi] value for TRAN 1D feld

R568 PROCESS_DATE 15 newt et in the lase day of the month
RS54 Ineabitl vabue for PROCESS _BEG_1DATE ekt

RETO Inwalid valoe for GROUP NUMBLR field

R572 Unexpected NULL value for LAST_NAME 1 Gield
R573 Unexprcind NULL value for FIRST_NAME. feld

K374 Envalid vatue foe DATH_OF_BIRTH field

R575 Invalid vatue for POLICY _EFFECTIVEE DATE held
R576 brvahid wabne for POLICY _TERMINATION_DATE Geld
RE7T Invalid value for INSURANCT_TYPE field

R3TH trvahd value for S5M Held

R5T Invalid vaboe for POLICY _NINMBER field

R563 Trmvalid value for COVERED _SERVICES held

/@ ADMINISTRACION DB
: SEGUROS DE SALUD
23-0004 584

Contrato Namego

Page 23
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Appendiz 3 - Tramsmitta) Sheer

NOMBRE DE ASEGURADORA
HOJA DE TRAMITE ARCHIVOS COB
ENVIO DE ARCHIVOS

FECHADE ENVIO:

ENVADO & ASES Coddtmesmon

VAL B
USE) ASEGURADGRA DE ASES ]
NOMBRE DEL MUMERGDE | TAMARD | VIAFTP |  ASES e,
# [ FTP Swtesr
3 TP Burvn
3 FTP Server

N =5l 4.

e N ETRUC CIONES ESFECGIALES:

SGUROSDES
23 - 000455

/@ Contrat® Némer?

Page 24



